"o 306 THE DIVISION OF HEALTH OF MISSOURI ' 24 235
o ’ FILED JUN 29 1351  STANDARD CERTIFICATE OF DEATH St il Mo S BB
. . . >
- BIRTH MO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's No.

L L‘ I. PLACE OF DEATH % 2. USUAL RESIDENCE (Wher d 4guv-d. It inssiwution: reskd befors

a. COUNTY a. STATE b. COUNTY . adkming),

3 Missouri
b, C(:I!-IF;Y {If outcide corpurate LUmits, write RURAL m‘:::u ’ cs.rAli;El:ll:;m pF c. Cgl’Y (I outslde sorporaty timits, write RURAL and oive I-owuhlsi
TOWN Steplouls . g - L/mwn St. Louls /
d. FH&LP#AMEOORF = 5. Bve atreot addrees or lovatlon) || o. STREET. (I rural, give loastion) d v
INSTTUTION  St. Louls City Hosp 2037 Blendon Pl.
3. NAME OF 8. (Fizst) - b. (Mlddle) e. (Last) ; 4. DATE (Month) (Dsy) (Year)
(Typeor o, MARY ' JANE ~ SEXTON o June 17, 19 51
F UnDER 1 m r m

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean
ED, DIVORCED (8pascity)

WiDOWED, laat Mo
Female | White Divorced & |_3-24-1901 ol a5 )
10a. USUAL OCCUPATION (Oivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot forslgn souatey) 12, CITIZEN OF WHAT
done during most of working llfs, sven if retired) 0-8 DUSTRY COUNTRY?
, enter St. Liouis, Mo, UaS.he
t'laa.,ﬂmm‘s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND OR WIFE

Howard Rolens Martha He . _ _
i5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SEUJFHTY I7. INFORMANT'S SIGNA %E 0 yﬂf °  ADDRESS
(Yus, Do, o unknown) I (f yea, give war or dates of sarvios) T@

No Roger Sexton, 4118F Park, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICA lo INTERVAL BETWEEN
Enter anly onsceussper | 1. DISEASE OR CONDITION ~A ;J _“_,,LW ONSET AND DEATH
' DIRECTLY LEADING TO DEATH*(,

line for (a), (b}, and (c) g' :

*This does not meany | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE
o8 heart fallure, asthenia, | rise to the above cause (o) stating - -

' ! fAe underlying cause last. . . ) ’ ) 7
ec. It means the dis- -
cae, infury, or i" - DUE TO (crfzm /Q\M /7 Ve ? . g

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS A ‘_ R XK /
Conditions contributing to the death but not
related to the disease or condition causing death.

4

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ) . 2. AUTO 7
o v, a"" Ce-clecct =

YES NO

21a. ACC!ENT Zlb.PLACE(JégJURY( .inoraboat | 2lc. (CITYP. TOWN, OR TOWNSHI (COoUu A
asu w bome, farm, ' s..‘ hl;;-m.} GJ F‘Inm NTY) GTATE)

1
|
I

G UNFADING DBLACK INE—MAKE A PERMANENT RECORD

21d. Tgl"! (Moath)} (Year) ?:? V216, INJURY OCCURRED | 211. HOW DI‘D INJURY OCCUR?
e Ty B FE i )| . Tt
k- hé&b’y certify tha./I uttended the deccased Jrom 18 , o , 18 , that I last saw th?deceas@
agliveon _____________ 19____, and thot dealk occurred at\f_aﬁ m., from the causes and on ﬂw date slated above.

Z3c, DATE SIGNED

&

24d. LOCATION (Oity, town, or county, tate)

E(Degron or titte)
G

24c. NAME OF CEMETERY OR CREMATORY

| 6-20-81 Laurel Hill Cemea. -~ i St. Lonig, Mo,

o
"Il DATE REC'D BY LOCAL ISTR4R'S SIGEATURE 25. FURERAL DIRECTOR'S 8 RE RODRESS —
Ave,
JUN 1 9 195§ ;' A M JAY B, SMITH, ﬁgigg”’g"‘gghﬁ’%?eﬁg_."e

WRITE PLAINLY-—USIN

(Ticensed Embalmer's Ststement on Reverse Side)




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 by — ...

______________________ , Student Embalmer Mo.

working under my personal supervision.

Student ceivennas teevessrasrsatanaenesannns
- Student Embalmar

P. O. :\ddressmh{ et Ao )rs SN

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

(Failure to comnply

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




