THE DIVIRON OF ReALTH OF MIX0URI

Conditiona contributing to the death dut not
related to the disease or condition eausing death.

19a. DATE OF OP_FIROFN' 15b. MAJOR FINDINGS OF OPERATION : ' 2. AUTOPSY?
ves (] NO E

5. No.30 ’ DO
v 10.48 ’ ALET JAN 96 1951 STANDARD CERTIFICATE OF DEATH State Fite Novon NS € 1.
'BIRTH NO. REG. DIST. NO. é }8 PRIMARY REG. DIST. N.M Registrar's No.m .. 41‘).....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If institation: rmidence befors
a. COUNTY a, STATE b. COUNT adioksslont.
/ Stekoulsg~ Missouri Y oo
b. CITY % ] . wt L . LENGTH OF . CITY (1f outelde .
4 wu:ldc corfdrate limits, wHte RURA .ndm.in . G NGTH Of ¢ CITY 1 outeide corporate imita, write BURAL aad eive towaship) ﬂ\} 7 9
TOWN ' 2RIt Ave JPYN - 8t,. Louia
g d. FULL NAME OF (If ot Ia bospital or institution, give strest address or losatlon) ﬁ/STREEr {If rural, give location) .
@ HOSPITAL O ADDRESS
o INSTITOTION ’ 4422 Maffiti Ave
a 3. DNE%MEES%IE a. (First) b. (Middle) c. {Last) . a. D&}E (Manth)  (Day)  (Year)
- { Type or Print) Mary Bookar DEATH Janmuary 12, 1951
é 5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =T 9. AGE (In years| * tnoea 1 vEAR I ONDER 4 MBS,
7, ‘3 WIDOWED, DIVORCED (Epacity) : h-’l_:‘lllrth ) Monﬂu’ Days | Hours } Min.
3 ol ___Widowed ~ & April 7, 1 o) 2 |
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or {forelgn country} / 12, CITIZEN OF WHAT
=] done during moat of working life, aven if retired) . DUSTRY / COUNTRY?
7 B |l— — Housewife one -Mississippi yes
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME 'OF HUSBAND OR WIFE
) —Louia_l‘:'u:l%,a Mary . Aﬁm
[® 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes, no, or unknown) l {If yea, rive war or dates of servios) NO.
& No. No None Mr 22 Maffitt Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonecauseper | ). DISEASE OR CONDITION :
Z | umstor cay, (b), and (o) | DIRECTLY LEADING TO DEATH® 4 (o1
»
g *This does not mean ANTECEDENT CAUSES ,&K
b the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) =
- as heart failure, asthenia, | Tise 1o the above couse (o) dating . - )
B | ae. 1t means the du. | the underlying cause laat. Y o o\ | &/
DUE TO (¢) : ? el 1
o) cese, injury, or complica- - e —
P tion which coused death, 1 1. OTHER SIGNIFICANT CONDITIONS
g
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21a. ACCIDENT (Bpeeify) 21b, PLACEOF INJURY (sx..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, cffios bldg..ete.)
HOMICIDE
21d. ‘TIME (Meath) (Duy) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? <A -
OF WHILEAT[~] NOT WHILE
INJURY m. | “work AT WORK "
- . \J‘ -
2. I hereby certify that I a!leﬂded the deceased from , 18. , lo ! , 18 , that I last saw the deceased
alive on , and that death oceurred at ______ m., from the causes and on the date stated above.
2a. SIGNATURE; MW or title) 3 /5 Z3c. DATE SIGNED
I H. 200 aa o /1G5 .
TION HER M: 6\ \’,.ALCREMA- 24b, DATE/ z«:ﬂtmbor‘ CEM O}REMA ORY | 24d. LOCATION (Oity. town, or county) ¢ (8tate)
{Bpwally)
) il Vs A Fack 1 __9500 Natirs) Bridge
DATE REC'D BY I..OCEﬁéL REGISTRAR'S SIGNAT . |25. FUNERAL DIRECTOR' S S| GMATURE ADDNESS
R A A,
dAN 1 5 195y | f Herman J., Smith 4247/w Labadie Ave

(Licensed Embnﬁnn- Suumem on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. " Student Embal N .....-..-.-................
working under my personal supervision. ucent tmbalimer No

—_— (, /4«/&-&«, e 6@«/ - S B

Signed..........s.t ....... Peraresearetenaran Licensed Embalmer “ ééﬁ?z_/ ________________________
udent Embaimer
P. O. Address 4”—%7 F e

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

If this body-is.not embalmed, fact should be so stated‘above.- -* - > ‘7. Tt




