s. e300 | FILED JUN 19' 1951 THE DIVISION OF HEALTH OF MISSOURI y
. o.
e , STANDARD CERTIiFICATE OF DEATHOOB Nt -
o - {
BIRTH NO. REG. DIST. NO. 42,_1.8_ PRIMARY REG. DIST. NO. Registrar’s No. »O.}.'.gn 2 —
1. PLACE OF DEATH " fi2. USUAL RESIDENCE (Whers decesssd lived. 1 lmatirar] idenos befare
a. COUNTY a. STATE MO b. COUNTY sdumimiond.
d ot Lonig
b. C(I,TY ({If cutside eorpurste limlts, write RURAL and give g_r AL\!-:NGT#: OF €. Cg"‘{ (If ocutaide corporata limits, write RURAL aad give towaship)
Town St louis . . | > o le placelbty L oWN Maplewood 5‘ 58 ;Z
d. FULL NAME OF (If oot in boapital or institution, give street address or location) d. STREET (! rural, give Location)
HOSPITAL OR % ADDRESS
IBRTASS  Deaconess Hospital | 2248 Tale ave, /
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE - (Mo D
DECEASED : ' - o, oar)
DECEASED  Marietta ————- Hunter N T T e PY 5
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . I‘A'(‘;E {In yeurs| ¥ DOIR | TRAR | ¥ oeoER a0 mxy,
Female | White WIORHET. JBEE0 Gt | liny 29,1871 B |Mome] D | o | i
10a. USUAL OCCUPATION u&ohuulfof;:dl; 10b. KIND OF BUSINESD%QT }{‘f 11. BIRTHPLACE (Btata or forelan sovotry? / 12_CITIZEN OF WHAT
mogt O N o .
-0 57 i S Melville,I1linois NTRY?
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Diamond Amands  Dabbs | Charles- .
E{. WAS DuEEkEASE;.) E\(IER [NdU.S. ARMED FORCES? | 16, SOCIAL sscung 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
™, DO, Or nown| you. rive war or dates of nervice)
‘ none none Mrs,inna Wilkening 2248 Yale ave,
18. CAUSE OF DEATH MEDI CERT|FICATION TNTERVAL BETWEEN
| Enter onlyonecsusoper | J. DISEASE OR CONDITION _ ; . ONSET AND DEATH
Hne for (a), (b), nd (¢) | D'RECTLY LEADING TO DEATH® (5) &n

*This does not mean | ANTECEDENT CAUSES MZ«Q/L_. . 5’ Q
fhe mode of dying, such | Mortid conditions, if any, giring DUE TO (b} .
o8 beart faflure, asthenta, | rise to the aboe “’"’faﬁ“ stating 7

. It means the dis- the underlying caute

eqis, infury, or complica- DUE TO (¢)
tion which caused death. | V1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but net

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

related to the disease or condition cavring death. _ D o
19a. DATE OF ‘OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T ’ 20, AUTOPSY?
TICN
v L) w3
21a, ACCIDENT (Boweity) 21b. PLACEOF INJURY ez, tnorsbout | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [nstory. street, 0Mce bldy.. ebe.) . .
HOMICIDE
214, TIME (Moth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OF WHILE AT "] KOTWHILE
INJURY WORK AT WORK '
2.1 hereby certify that I attended the deceased from Qm%&. to—— 539 1557, that.1 tast saw the deceased
alive on _._.f-_3_ 1857/, and thal death oceurred at ., from the causes and on the date stated above.
NATU i . 0 {Degros or title) | 23b. ADDRESS 2. DATE SIGNED
/2 \ mp 2158 Mo nchealin £~3/-5/
773 Naunm. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, or county) (Btate)
June 1..,1951 Natioml Cemetery . Jefferson: Bks Mo,
DI BECTOR’ Al
e B T Y X Bowres, | "OHINEINE VLTS 764 S iy
[L_ssav 3} 1951 | »

(licensed Embslmer's Statemant on Reverse Side)
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Py A ety g,
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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, of byamee ..

....................... . -~ —
s .. Student Embalmer NO.oevesevnusn e asiiaesanae
working under my personal supervision.
% / W
- Signed.....<. ..f'..’..‘/..::(_ ._.-Mm.. Foca i..ﬁ-‘-‘{‘d\é 7
STgnedsseesvenans e irreiets testesanann ) 1
Studemt Embalmr Licensed Embalmer No ’ .?

P. O. Address 7r/}’ S'WWM

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

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

- - ' ~ *




