No. 300
10.48

/?IAKi?. A PERMANENT RECORD

a_-/

FILED AUG 28 1951 STANDARD:

THE DIVTSION OF m OF MISSOURI
ERTIFICATE OF DEATH °

'g"‘g PRIMARY REG. DIST. QQQB_ Rm:‘.r";'zr‘: m._,....ﬁ.a.{.l.ﬁ,...

State File No....

28809

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

CK INK

ANTECEDENT CAUSES

Aorbid conditions, if eny, gicing DUE TO (0}
Jrige to the above canse (a) sicting
the underlying cause last,

't 1m0l mean
dying, such
re, asthenia,

MEDICAL CE@ IFICATION
A4

"BIRTH NO. REG. DIST. NO.
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decosssd liveds 1f institutlon: residence before
a. COUNTY & § &. STATE M “b. COUNTY adunimion),
Qe
b. %‘II;Y (If oatside corpurate timits, write RURAL lndm;;l::. nipy f.ST Al?Eﬁflt: ,&F., <. ClTY (If outalde oorporats limnits, write RURAL acd give mmu;z SZZ'
TOWN 5+ Louis Day 7/ G Richmond Heights 5"
d. FULL NAME OF (If not io hospital or instltution, give sireet addross or. luﬂﬂon) H’SFREEF (I rurs!, give Jocation)
HOSPITAL OR ADDRESS . . /
INSTITUTION M4 ssouri Pacific Ho sgit i L 1435 Rankin Drive R.H.
3[;‘E%%ES‘DE% o. $First) b. (Mlddle) ¢. {Last) 4. DSTE {(Month) (Day) (Year)
( Type or Prin) URe oeamn July 31,1951
5, SEX / 6, OR OR RACE | 7. MIAR%IJEB gw:E)gC"E'BRRl , 8. DATE CF BIRTH 9. I:GE&&:]::;“ ;;' Uﬂgl 1 YEAR | o uwoRR 1 mas,
wpm:if.v t an Days | Bours | Min,
F. Vi, ingle 72/ Sept.21,1895 | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or lorelgs aountry) 12, CITIZEN OF WHAT
doue during most of working lite, sven if ro DUSTRY COUNTRY?
ler Mo.Pacific B R. St.Louis,Mo. S,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+  Robert D.Ure | Margaret Bradle on -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yes, no, arpunknowa) (Il ¥on, glve war or dates of servion) i NO. . .
[ inn U 1435 Ra ive R.H.

INTERVAL BETWEEN '
ONSET AND DEATH

(Ticensed [mb:‘mﬂ s Statemnent on Revers Su!e)

PO TS

et ¢ meana the dist | o
. ease, inf complica—| 1 - . _DUE TO (c)
»‘: tion ¢ guged degth, | 1. OTHER SIGNIFICANT CONDITIONS
= AV~ 4 ' Conditions contributing to the death but not
E‘ q _rrelafed to the disease or condition causing death. .
p: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION. 20. AUTOPSY?
- TION
g . . _ ves [ wo [J
o 2ia, ACCIDENT (Bpeclty) 21b. PLACEOF INJURY (a.x.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE bome, farm, factory, street, ofice bidg..et0.)
] HOMICIDE
g 213. TIME (Month}) {(Day) (Year) (Houar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
oF WHILEAT[—] NOT WHILE - -
J INJURY = | “work L_| AT woRk N 7.
e j - > . - A '{3« N
:; 22. I hereby c that I atlended the deceased from! s IQ_LLB, to . 19_.5_‘, that I last saw the defeased
;:" alivggn , 19m3:L, and thaet death rred at _} 219 Am., frogft the cauis and on the date stated above,
y (Degrfe or title) | 235, AU . Z%. DATE SIGNED
= YW} |y 7
e 0 245, NAME OF CEMETERY OR CREMATORY . | 24d. L
B
g =L L Calvary Cemetery :
DATEJREL'D BY LOCAL RAR'S.SIG E \ 25, FUNERAL DIR s SIGuATu
diEe sy g . IB 3&? ?
2 is M- ..-.... .




STATEMENT BY LICENSED EMBALMER

-

. o . , . .
I hereby certify that the body whf:se name is recorded on the reverse side of this certificate was embalmed by me, or by_.___

e erasb b seraamanry e et remiRae ok el r cemann s e e veai e e moe ren e eema e e mon s mme o oo e y
. s Student Embalmer Nowsssueoss.. Crererieerenns
working under my personal superv(st'gn. uden Em. atmer Ro
S, - Signed L UMY YNGAR R,
: to: 2296
o Signedescieccnans feseberessstianaran P P S\
Fy ot Student Embalmer Licensed Embalmer No.......#£> - ——

. . 0. address 3. 4.0 A 94@:(’)%

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

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it,

8. 135

X371817

THE STATE BOARD OF HEALTH OF MISSOURI

State of oo BUREAU OF VITAL STATISTICS
County of ... oo } > AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No......0845.
On this day of , 194...., belore me appears.
........ " ,who, upaon .._.................... 0ath, states that the original record of dlil;:.g
for......2ota Mary Ure died .. 12312195 . 19......, in the State of
Missouri, and which was filed at . on...... , 19 , should be corrected as follows:
Item No....: 1 7 ........ ix -..should read Mary Ann Ure
Instead of Ann Ure e e
Ttem NoOw oo should read e eaeaemtememeseaetniememta sememtiserameimtimssimeeseesseetiroetsmtsisieissamseisacesemaattismresiiieitiiaraaratire s ianes
Instead of o et et e e emenenen st ere s
Item Noes _._........:aiould (1 U RO UU YOS
Instead Qf ........... - : S RO
Ttem Now... ool !..should TR e e e e eaeeesreemrcre s s em b o s ere e i ermrmmr e e -
Instead of. oo reee e eeseeee e meeet eeeeeeeereeoeee oo
Fem NOwooe e should read -
T U I OO USSPV
Item No. should read S OO
Instead of
Ttem NoOwooocceee BROUIA PBAG. ... ettt s et cemems e e i e s e ssnanemes smnsrem sesememmemeeenmeeeeemaress wmbaden srerarnes
Y Y T I VU S Up
Item No. should read
Instead of

The above is true to the best of my knowledge, information and beliel,

(SEAL)

Notary Public.




