MLED UEL 4 ¢ 193U THE DIVISION OF HEALTH OF MISSOURI : 42940

. Mo, 300 '
- l STANDARD CERTIFICATE OF DEATH State File Now.. e
Powmrmmwo.______________ REG. DIST. NO. 31_8_. PRIMARY REG. DIST. m‘l_QO_g. Registrar's No, ... 1(_,_4_6__
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where deceassd lved. 1f faam sdence bafore:
0 a. COUNTY a. STATE Migsouri ° COUNTY admiaion).
b. CITY (It outcide corpurate Limits, writs RURAL aod give ¢. LENGTH OF €. CITY (If outids sorporate limits, write RURAL and give township) é
QR tawnahip)| STAY (in shis place) OR
g | ™S __sT. LoUIS § ~| S 8t .Louls 217 4
d. FULL NAME OF (If not 1o haspital or lostitution, give strest add ar loeation) d. STREET {If raral, give loeation)
HOSPITAL OR ' ADDRESS
8 institurion. . De PAUIL HOSPITAL )2 5658 Pershing Ave 0
ﬁ 3. NAME OF a. (First) b. (Middie) c. (Last) ) DATE (Mofth) (Dsy)  (Yean)
o (Typeor Prine)  MADELINE G. TOWNLEY. DEATH DEC. 7 1950
é 5. SEX I 6. COLOR OR RACE | 7. #fo%ﬁ-':%g rsr'z‘\’rggc ',‘.;‘SRIEIED 8, DATE OF BIRTH - AGE o yeun] @ vmea Du.: T wotk u ez,
- R L H Min.
% || Female White Singie March 15,1883 i | |
g 10a. USUAL ogn‘:gpxrﬂ (Greodot wark- | 105, KIND OF S oglg 11, BIRTHPLACE (State or forelen oountry) /¢ 12 CITIZEN OF WAT
ol (L]
g | _“Hedt. PurcnasIng| Dept; Shaplely Ireland TR
< "isa.'nmsn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Frank Townley. Mary Barnwell. | ===
@ I5. WAS DECI‘EASEP E\(III;ZR |N‘l U.s. ARMdED FORCES? ‘Lw. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
), DO, Of UDkDOWD, You, xlve war or tom porY
23 - 94-03-3938" [Mrs,Noreen A.Crickman: ;Indianapolis,
3 gla 8. CAUSE OF DEATH  DrsExSE OR CoNDITION MEDICAL CERTIFICATION 'NTERVAL BETWEEN
B Ei i .
D& '"::::(a)y_‘:’;;:’:ﬁ:'(’g DIRECTLY LEADING TO DEATH (5 c ARDIA4L rZD = COM PENS A oonr T —eacnz.
o . ANTECEDENT CAUSES . 2 'd -
N Thiz does net mean
j © |l the mode of aying, such | Aorbid conditions, if any, giring DUE TO (b u 'M/ 2EARLDITS Z "/ AZS
& E a3 heari failure, asthenia, | Tise to the above couae (o) stating .
B de. It meany the dig. | the underlying cause last. 4 /I’IA/V/
_& o) eate, injury, or cornplica- DUE TO {c) f /E/?/G -SC/EEO 5/5 #ﬂﬂs
. 5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
< = Conditions contributing to the death but not
e 91 related to the disease or condition equsing death.
o i || 19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
K s 0 o ]
= ] X
o |18 ACCIDENT  pecity) 21b. PLACE OF INJURY (e.g..Inoraboct | 2fc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY} (STATE)
: SUICIDE home, farm, fastory, strest, offios bldx.. st0.} .
Z HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hoer) | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
oF WHILEAT[—) NOT WHILE
hL INJURY w | " work AT WORK
E 2. I hereby certify that I attended the deceased from __ L2 £ €. 1950 1o LD E e 7 1950 that ] last saw lhe deceased
g alivegn D2 &. 7 1950, and that death occurred at P om. from the causes and on the date stated above.
1 2Za. S ATURE i/ (Degreo or title) | 235, ADDRESS . 3. DATE SIGNED
¥ .
: 74/4’%’% 2 O\ cpp4t o vty 2 |12/8/50
E a. uam. CREMA., /m DATEﬁ 2%. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) ¥ ¢ (Stats)
§ remation DnoLQ 1950 | Oak Grove Crematery| St.louis Co., Mo,
DATE, ?JEC.D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
tCg ' 1 C.R.Iupton & Sons ;7233 .

‘s Statemert on Neverse Side)




%

——
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by ...
f . . ST ' Student Embalmer NOessvswsoeoasnesnsrneen veea
working under my personal supervision,
Sigued,mﬁzm_m;é_.%/
LT T

i o
Student Embalmer Licensed Embalmer N

P. O. Address

rd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact. should be.so stated above.

- -




