Neo. 300
10.48

+ BIRTH NO.

FILED MAY 12 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No,.wwosivenns
L_lDD_3RAc;:t;ar ;N; - _4 1 8(‘)“--

14148

16. SOCIAL, SECURITY
(Yes. no, or unknown} | (If yem, xive war or dates of service} NO.

REG. DIST. NO. RIMARY REG. DIST. WO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If lastitution: residence before
COUN . STATE \ adinission).
a. TY 2 Missourti b, COUNTY )
b, CCI)TY {1 outeids corpurats Umlts, writs RURAL nd:::.up) %TAE(ETEE; ji ¢. CITY (U outxidy sorpotate limity, write BURAL aod give township) 6? s{a
town St. Louis, Misaouri TOWN Frank Clav s
d. FH&JS.PIIHTAA&:'EO%F (1f pot in hospl lon, give strect address or [oeation) d'AsJ[?rfEEs‘rs (If rural. give location) F 4
INSTHUTION St. Louis Gity Hospital #1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED ;
(Typeor pinty PPRISCILIA ~ANN GROOM oTH 2 1951
8. SEX 6. COLOR OR RACE | 7. #l.\ggﬂgg EWEEC'EBR‘E'ESM 8. DATE QF BIRTH P 9.:.?E o rt;n n: w;:n 1YEAR | F Do oo,
N P birthday, on Days | Hours | Min.
Female | White Widow Jan.14,1873 78 l I
10a. USUAL OCCUPATION (Givakind ofwork { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelgn country) 12, CITIZEN OF WHAT
done most of worl e, sven I retired) DUSTRY COUN:TRY?
ousewife Potogi, Mo, e o
132, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Downey Mary Ann Wigse Edward M,
I5. WAS DECEASED EVER !N U.5. ARMED FORCES? 17. INFORMANT S SIGNATURE OR NAME ADDRESS

No Nona Mrs Arthnr Simpaon,3815a S5S.Kin
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsuseper | I, DISEASE OR CONDITION _ i ONSET AND DEATH
1tae for ), (b, and (g | PIRECTLY LEADINGTO DEATH () —Pe «Bpecmme Hco i
oThis docs mot mean | ANTECEDENT CAUSES

the mode of dying, such g"mmmbﬁm' i Tq}; n, DUE TO (b) m""’““"" M"

-as beart fallure, asthenia, | rize to the above couze (a ~

dte. It means the diy. | the underlying cause last, :

ease, injury, or compli : DUE TO (o)

tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS

: " Conditions contributing to the death bul niot

related Lo the disease or condition cousing death,
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
TION
. . 5 YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.q..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, fastory, street, office bldg., es.) - ' -
HOMICIDE ) . 0
21d. TIME (Moath) (Day) (Yess) (Heos} | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? W )
WHILE AT NOTWHILE
INJURY = | woRrk AT WORK ‘ .

2. I hereby certify that I atiended the deceased from 4=19=51
olive on _5=2«51 19

, and that death oceurred ot 31508

, 19

, lo fmDeg)

, 18

/hat I last saw the deceased
m., from the causzes and on the dale slaled above.

WRITE PLAINLY—USING: UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WNATURE 0 {Degreo or title) 23b, ADDRESS 23c. DATE SIG-NED
. = %} Zr2X) 11515 Lafayette Avenue - 5=-2=51
%1& BEERMI OA\I’-ALCREMA- 24b. DATE 245 NAME OF CEMETERY OR CREMATORY 244, I.DCATION (Cily. town, oI county) (Btate)
Romoval 5-2-5 Frank Cley,Mo.

25 FUNERAL DIRECTOR" S SIGMATURE

[

ADDRESS

Albert H.Hoppe,4700 Washingbton Blvd.

11 on Reverse Side)

DATE REC'D BY L%%i. R STR/A.R? SIGHATURE _
- A N (Li 4 Emb

-
- R

™
-

. A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byomuoimne

S5tudent Embalsar Mo,

worlr.ing under my personal supervision. ‘
|

- ~ -

Student caseureaanne tierecasranans crassanas Signed {
- o Licensed _Embalmer No J

P. Q. Address {

Note: ~The sbove MUST ‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grownids for revocation of license.) ’
If this body is not embalmed, fact should be 30 stated above.

- -
-



