. No.300
. 16.48

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY

[FILED AUG 25

BIRTH XO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH <8188

]95] State File No...........
18&!““\’ REG. DIST. NO. iQ_Q{J'Rem:ImrJNo [ '.?‘I ‘¥q

REG. DIST. NO.
1. PLACE OF DEATH 2. ISUAL RESIDEMNCE (Whers decessed lived. If institation: Tialdence before
a. COUNTY a. STATE b. COUNTY sdioislont.
. A Mo. o
b, CITY (If cuteide corpurate Umits, write RURAL and give c. LENGTH OF ¢. CITY (If cuside oorporsts limits, write RURAL acd give townsbin)
townahip) | STAY (in this place? R a3 é ?
oM St.Louls, ToWe St . Jouls, ﬁf
d. FULL NAME OF (If aot i hoapital or institutlon. give atrest address or locatbon) /:1 REET (B rural, give loeation)
HOSPITAL CR DRESS
INSTITUTION ity Hospital 3457 So, Soring Ave.
3. NAME OF a. (First) b. (Middle} c. (Last) ) | 4. DATE (Month)  (Dey)  (Year
{ Type or Print), MARY L. DOWNING DEATH  Aug, 9th 1051
5, SEX f | 6. COLOR OR RACE { 7. #ﬁ)%wég Bﬁgs&lgﬁgﬁf%ﬂ 8. DATE OF BIRTH §. AGE da s o o :D'.r:: ¥ vroen .
Female | White Married Sept. 9,1870 80 l |

10a, USUAL OCCUPATION (Give kind of work
done during most of woifc Life, avan if retired)

10b. KIND OF BUSINESS OR IN- “ BlRTHPLACE {State or ¢ i / 12, N
0 Ty tate or foreign oountry) CgllJTIZER OF WHAT

(Yea, 0o, or unkoown}

O

{If you, mive war or datea of service)

oussw St Louis Mo. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gillesple Unknown Cornelius J.Downin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Cornel jus J.Downing;3457 S.Soring

18. CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

*This does not mean

MEDICAL CERTIFI TION INTERVAL BETWEEN

< &/ ﬁ.ﬂ/ 2 z Z ONSET AND DEATH

AR LA NArrirS Prcres 2.24 /P,
! Id

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o ) <

ANTECEDENT CAUSES

INJURY%&, -?4 S/ 2

the mode of dyfing, such Mortbidmoondbzt:am. if c;ﬂz)r.m, :
. rise fo the above cause.{o e o s - T ;
ar heart foilure, asthenls, et re e ahone cate (a ng X Z’ /%L - ’W Z‘:-W
‘ete. It means the diz- .
eate, infury, or complica- - BUE TO () . .
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS g cf 4, e -4-/%-9-4.74
. Conditions contributing to the death but wiof a
related fo the disease or condition causing dea . . :
19a. DATE OF-OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION B . - - - g . 20, AUTOPSY?
Tion L2 e hleecd g5
ves L1 wo [
21a. NT (8 ) 21b, PLACE OF INJURY {e.g..inorabout | 21c. (CITY, FOWN, OR TOWN: & (COUNTY) © (STATE)
=1 home, farm, ! L atrset, offlos bidg.,ats.) . - -
o Jﬂg;4~¢¢ 4
21d. TIME (Moath) (Day) (Year) (Eonr) 21e. INJURY OCCURRED

21f. HOW DID ﬁunv OCCUR?

WHILE AT NOT WHRLE
WORK AT WORK

"fw o

22. I hereby certzf;/that I attended the deceased from

to __ , 18 , that I last saw the Bieeased
and that death occurred al Mm ., Jrom the causes and on ths date stated above.

alwe on
. GNATURE {Degtos or title) 23b. ADDRESS 23¢. DATE SIGNED
%_130 BURIAL, CREMA 24b. DATE d 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Sr.ato)
%uria 8- l}-“l aResurrection St.Louis Co,. Mo.
DATEREQD YCPCA 1358 4’ FUNERAL DIRECTOR'S $1GMATURE ‘ADDRESS )
f a$¥y$ e ‘ﬁ;riegshauser-4228 S Kingshighway R1.

d Embalmet’s t on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

e ey maargrn s

working under my persona! supervision.

Signediciceceacanas [ tiessaes
Student Embalmar

P. O. Address

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

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




