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THE DIVISION OF HEALTH OF MISSOURI

FLED JUI 12 1951

STANDARD CERTIFICATE OF DEATH

SISTE .

l State File No...... A
! BIRTH MO, REG. DIST. NO. i’_7_ PRIMARY REG. 0IST. W0. a0 76 Registrar's No.. S, 9.,.0 ..... e
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wherv decesssd lived. "It institution: residence bofors
a. COUNTY St.Louis,Mo. e STATE e g sourd b COUNTY g o T onnd g
b. CITY (I outelde corpurats Limits, writa, RURAL and give c. LENGTH OF c. CITY (If outalde corporate limdts, write RURAL ln.i tive township)
. township) | STAY (ln thie place!|| J
TOWN 7 g’ TGN =FbyEonts Y/ f’
. FULL. NAME OF b I or | dd loantion) . hoaation)
d HGSPIPAE OF (If not Iy or givs sirect or lo ASD'-DR& 6 Nl;lg d
INSTTUTION  Home —4716 Hamilton 716 HaMilton Ave
3. ggﬁh&ﬁs%% a. (First) b. (Middle) c. (Last) 4. DATE®  (Moath) (Dsy) (Year)
(Tn;uor Prins) Mary Jane Phillips DEATH  Teli=G1
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (In years| I inoam 1 YR | F oot u o
“Female White PREED 2o | |y -1y =1868 B3 R O | R e
10a. USUAL OCCUPATION w: 10b. KIN BUSINESS OR IN- 1. Bl E t
m mﬁdwwﬂuﬂ‘!ﬂhmd wk 0 IND OF S TRy 1. B Fm-lPLAC_ (Btate or foreign eountry) lz.ogLTIERN?FwHAT
de sewlle I11, U.gT.l;.

4> PERMANENT RECORD

13a. FATHER'S NAME

. Grether

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

FPred

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{You.n0, ow”'n) I (I you, wive war or dates of esrvies}

None

16. SOCIAL SECURITY

NO.

James Widdicombe

||| as heart falure, asthenia,.

. Enter only onwoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (&), (&), 8ad (¢ | DVRECTLY LEADING TO DEATH®(g)

<7318 dots ot muean | ANTECEDENT CAUSES

the mode of dying, ruch
. rise to the above cause (a) stating

ee. It means the dig. | She underlying couse lazt,

MEDICAL C| TlFIC?O

Morbid conditions, if any, giring DUE TO (b)

DUE TO (¢}

Maplewy

17. INFORMANT 5 S1 GNATURE o8, e JDDRESE

core, infury, or
tign which coused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not \_17 /
related to the disease or condition cauting death, \
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ ] w3
2la. ACCIDENT (Bpediiy) 21b. PLACEOF INJURY (eg..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE home, farm, {astory, strest, offios bldg. e18.) .
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR?
OF . . WHILEAT[™] NOT WHILE
INJURY . .. = wonk L_| -t work -
7> s
’[19 19._4 that I last saw the deceased
Tom It causes and on the dgle slated above.

2. I herelfcertif that I attended the deceased fro
alive , 19.s8—Zund thai death occurred at
2. S1 z&' f 74 (DW

Z3c. DATE SIGNED

Ry

24b. DATE

7-7 Ly B

BURIAL, CREMA-

TBu RE{ ﬁl.

. NAME OF CEMETERY OR CREMATORY

St.Peter C eme tery

St.Louis,Mo,

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

(3tate)

DATE REC'D BY I..OC.AL
REG,

Tl 5

RAR S SIGNATURE

7

EﬁlL Dlitﬁﬁl ] SI:IA‘T&.U £ Home

'.9'
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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, or by euoeo.o..]

________________________________________ , Student Eabulmer dNo.

working under my persona! supervision.

Student ..... e betesnernrettasenentnseannns .":'ug'ned<@'A"‘,/a—é1 @ 4

Student Embalmar e
Licensed Embalmer Ng 52/ 7

! P. O. Address

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

HE LY

If this body is not embglmed, fait should be so stated zbove. . o

-



