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THE DIVISION OF HEALTH OF MISSOURI

o [MEDSEP 1 1951  STANDARD SERYgioATE OF DEATH‘LQQQ St i .. SII IS

C
BIRTH MO.______________ REG. DIST. ND. ____-_-_-_-:Pmumv REG. DIST. NO. Registrar's No... '?3() )

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, It Lnstitation; residence before !
a. COUNTY a. STATE b. COUNTY adablon). ‘

o)) Missouri
b. CAEY (If cutside corpurate Limits, writs RURAL and LENGTH OF €. CITY (If outelds sorporate Limits, write RURAL and give toweship}
nlleﬂ

TOWN gt . Louls - “mm]ﬂ. oM St Louls 2 LT

4. FULL NAME OF (f 0 i boashalor Insie ad STREET varal, givs toeation)
HOSPITAL OR  °° o cive st i ADDRESS T )

INSTITUTION 1 #1 1501% Farragut Streeét
3. EI}HE%!\EE S%FD u. (First) b. (Middle) c. (Last) 4, DS«,-E (Manth)  (Day) (Year)

(Type or Print) Maria H. HEqusgtette DEATH Augji 18,1951

5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| & tworn | YEAR | & Gxosm 21 MEs.
WIDOWED, D'voRcEDJ(Bmdfr] last birthday} uom.hl Days Bwn' Min,

|__White | Married 0ct,11,1914 6

10a. USUAL OCCUPATICN (GweMadof work | 10b. KIND OF BUSINES OR IN- | 11. BIRTHPLACE (State or forelgn sourtry) 12. CITIZEN OF WHAT
dope doring most of working Ule, sven if retired} DUSTRY COUNTRY?

fe None St., lLouis ,OMO. U.S.A,

13a. FATHER'S NAME "H3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| . Mary McKenzie Edward Hausséette
15, WAS'DECEASED EVER IN U. 5 ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT' S_S1|GNATURE OR NAME "ADDRESS
= e Unknown ‘| Mary VenVoorhees 1501°Farragut St.

8. CAUSE OF DEATH CAL CERTIFICATION 9 TRTERVAL Berweey
. causoper | I. DISEASE OR CONDITION—: -
-Enter only oneceusoper | Ly o errY TEADING TO DEATH® ) M NSET

line for {a), (b}, and (c)

ANTECEDENT CAUSES
*This does not g tevv
Pl - @,‘&m,

the mode of dying, such gorgdmmdb;m if ?n:)r, =
a8 heart fallure, asthenia, 2 e above couse (o : i ! : . f‘ . )
e, It meons the dig- the underiying couse last, K B, “.‘ /S

case, infury, or Jica- DUE TO (&) 4 L

lion wohich caured decth. | 1. OTHER SIGNIFICANT CONDITIONS a(’af
Conditions contributing £o the death but not 6‘ f
related to the disease ?fmum % L yéa_% L L /L /
’ ?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION d J| . aro
TION 7 /

S YES NDD

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY teg..lnorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, sireet, <o bids., ste)

. HOMICIDE 2

2id. TIME (Meath) (Day) (Year} (Hews) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? é 7

INOURY WHILEAT [ NOTWHILE z gp
2, I hereby certify that 1 attended the deceased Sfrom 18 y lo , 18 , that I last saw the dcceaaed
aliveon —________, 18____, and {hal death occurred au m., from the causes and on the dale slated above.

?GNA‘I‘URE : é%‘qw Wb M)\?ao 2 2 i ) ?DATESIGNF;%

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Olty, town, or county) © {Btate}
TION. REMOVAL (Bpecity}
1
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e

AKE A PERMANENT RECORD
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FLAINLY—USING UNFADI

\
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T AL

8-21—51 Calvary Cemetery St. Louis, _— MO-, |
DAmE: BY LOCAL 'S Sl T _‘ﬁ FUNERAL DIRECTOR'S SIGHNATURE ADDQE i
- Qo;gg';-l ﬁ"“ R SUEDMEYER & SON'S 3934 N, 20 Street ‘

T - (Ticensed Embalmuer’s Statement on Reverse Side)

WRITE
Q

-




STATEMENT BY LICENSED EMBALMER

I hereby certify Mi’\t the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmiimicniiimen

........... . [EURSORN Student Eabalmer Mo.

working under my persona! supervision.

Student c..caenee Carveaesrsseresasaesraennn
Student Embalmer

Licenzed Embalmer
P. 0. Addres of S

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

+ If this body is not-enlbalm& fact should be so stated above.




