/.S, No.do

EY,

10.48

0

WRITE PLAINLY—USING UNi‘ADlNG BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOQURI

' FILED JUN 9 1951 STANDARD gﬁ&gmcme OF DEATI-moa s Eie s

12951

St. Louis

TOWN

Lemay-Mo.

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. WO. Rtpu‘frﬂr’.r No o i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. 1f Institafjon: resldence before
a. COUNTY a. STATE M 18 sour 1 b. COUNTSt - wf_.ou 1 o almion).
b. CITY (I cutelde corpurnte limite, write RURAL nnd give ¢. LENGTH OF
- lntuhlv} STAY (In this pla

dit 2

CITY (It ouurds sorporate Limits, write RURAL aad du townahip}
éTOWN

d. FH!‘SLP?I.&{E OF (1f oot in hoepital or Instization, give strest address or location) ASDI';REEE‘;S (If raral, give b:am')' /
INSTITUTION. Deaconess Hospital 720 Ave, "H!

3. NAME OF a. (First) b. (Middle) c. (Last) K {Month) )
DECEASED . )
{Type or Print) Mattie Lobhl Cotten l ) DE?\'-';'I-I 5 TB gr

5. SEX -} 6. COLOR OR RACE | 7. MARRIEED). NEVEECEBRRIED. _ | 8. DATE OF BIRTH [ 9. AGE Un years ’: oRoe s Yoa | F CNOER M MYS.

F / w .D\fa {Epacity) 2/14/87 h&ﬂu) mh-, Days Eoml Min

10a. USUAL OCCUPATION (Qibwe ktud of work
domduh;?dvgkh;w..mﬂ rwtired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btata or forelgn country)

St . Louis-Mo.

<

12, CITIZER ?F WHAT

K

llaa.‘ FATHER'S NAME

13b, MOTHER'S MAIDEN

Unknown.

J ohn

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, 50, 07 unknowa) ] (If you, xive war or dates of service)

16. SOCIAL SECURITY i7. INFORMANT" &

18, CAUSE OF DEATH

. Extter only oneceuse per DISEASE OR CONDITION

5 SIGNATURE OR NAME

Mra. L.W.Schulz 720Ave, "H" Lemay

CERTIFI ON
1. DIS
DIRECTLY LEADING TO DEATH" 5y FZZ

MNae for (s}, (b}, and (c)

14, NAME OF HUSBAND OR WwIFE

ADDRESS

INTERVAL BETWEEN
ONSET MD DEATH

*This does not mean
fhe mode of dying, such
uhcartfa!lwe,urthmh
de. It means the dis-

ANTECEDENT CAUSES

Morbid conditions, if any.
rize to the above cause (a)
the underlying cause lost, -

'mDUETO(b)

L&L&ALLA,

2 dry

7/'0:,,94_4_

eate, Infury, or complica-

certify th I, atiended the
Ji - ;l ~ VAo

y &

alive on

tion which couséd death. | 11. OTHER SIGNIFICANT CONDITIONS . o e m—— I4
Conditions contributing Lo the death but not M&, Nl Y3
related to the disease or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. ) Lo - © - | 2-AUTOPSY?
mr— TION B/'/
hi: ) NO D
21g. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
« SUICIDE . bome, farm, factory, sirset, offios bldg. sa) - . o T o
HOMICIDE N
214. TIME (Mcath) (Day} (Yew) (Houn). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’, Ze’ﬁ i
. WHILE AT uonum.z :
INJURY WORK x
21 hereby deceased from _\2:"__‘; -y {19 lo A "N/ 19 , that I last saw the dcuased

that death occurred of L_.ﬂyn from the causes and on lhe dale staled above.

B

,7 Jeﬂu or title)
L ‘e

23b. ﬁDRES i

o

23c. DATE SIGNED

N=/2 17

=g

Side)

2o BURIAL, CREMA- [ 24, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. TIO' (Otty, town, or cotghty) (s:m)-
' ar /| 5/14/51 New St. Marcus Cemetery St. Louils-Mo.
DATE REC'D BY L%:E‘:EL REGIS;'RAR'S SIGNAT! B 25. FUNERAL DIRELTOR'S SIGNATURE Aahli“
MAY 1 1 1903 5 M M ﬂﬂw Lo le - 363419R8g018

(Licensed Embalmer's Statement on Reverse




—
L8
" , :“.
13 - s 4 - - $
-
. S e
. STATEMENT BY LICENSED EMBALMER
. oo . S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e oo
\'\‘arking ur:der my mrwm! supervision. Student imbaimer Nowess L Ry N R R .
Signed.. oo C?-’ ...................
37gnedeccenrceanrerrrrrnanas vV s T .
Student Embalmer LN Licensed E
v R
¢ . B ONAddress.

AR
Note:  The above\MUS'I‘ ,BE SIGNED\BYJI'HE*LICENSED EMBALMES\K\m hiss OWN" HANDWRITING (leure}: comply with
the above constitutes grounds for revocation of license.)

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




