o. 300 - : THE DIVISION OF HEALTH OF MISSOURI -
. 1o.g8 FLED AUG 25 1951 ~ STANDARD CERTIFICATE OF DEATH State File No.... e 3}
(‘/' BIRTH N e REG. DIST. M. .&L PRIMARY REG. 01ST. NO. Q3 O &9 Registrar's No.—. R 2,

I. PLACE OF DEATH i ?72‘77 5 2. USUAL RESIDENCE (Where decsased lived. If institation; residence hefors
a. COUNTY ",_ . . STATE b. COUNT Jdinisaton).
‘St.Louis 2 Mo. OUNTY ndinisaton
b. %EY ut‘é.‘;‘ﬁd. corpurate limits, write RURAL and give €. l#ENGTH OF c. CICH {lf outside eorporate limits, write RURAL and give township)
townghip) in thi ool v,
TowN  Richmond Heights ;?W )7 TOWN St.Leuis 2/ 7 9
i1,d. FULL NAME OF (If not in boepital or Insticution, give strect addrees or locatlog) || /d. STREET {11 rural, give loeation) ’
. HOSPITAL OR ' . ADDRESS /
- INSTITUTION  St.Mary's .Hespital 1,273 Flera
3. NAME OF . (Fi . 3
DECEASOEP o (Fis b. (Middle) c. (Lest) 4 DATE  (Month) (Doy)  (Yea)
f Trpc or Prist) Susan. Egtelle Hemp DEATH Aug, 16 Iy 1951
| 6. COLOF! OR RACE? !7 M laI’ED ET‘YSRC%SRRIED 8, DATE OF BIRTH . 8. AGEI:::: years| F UNDER | YEAR | F UoDER noas,
) - R thcU:v) day} |Maoumtha | D Hours | Min,
/ W S > | June 13,1873 L T |
10: USUAL OCCU‘PATIOHSH(IGMH?.:IJ::‘& 10b. KIND OF BUSINE%D%gTH‘I‘; 11. BIRTHPLACE (Stata or forelgn countey) ¥ s!ZcCITIZEN OF WHAT
o et of working o.om e ) - . : 5 2 COUNTRY?
“WE e P b - . St.Louis,Mo. & N ( TS
’; 13a. FATHER'S NAME TEE 13b. MOTHER'S MAIDEN NAME 14. NAME OF uussm_lonsmre
., Joseph Marly "’7'..'-{ Mary C.Regan , . "Joseph L.Hempia ™ .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME iy

(If you, piva war or dates of service}

(Yeu, .é: unkoown} ADDRESS

NO. :
e - nene: - Mrs Mary Knapp,L273 Florajsfn
187 CAUSE OF DEATH : ®  ~ 1 MEDICAL CERTIFICATION

| Enter only onecauseper | 1. DISEASE OR CONDITION
Line for (a), (b), and {¢) D!RECTLY LEADING TO DEATH"(a)

INTERVAL BETWEEN
ON.‘f_f D DEATH

L2 L nasa

*This does not mean | ANTECEDENT CAUSES "4

ihe made of dying. such | Morbid conditions, f any, glring M)
a8 heart failure, asthenia, | Tise fo the abore caul¥ (a) slating
the underlying cause last.  *.

ete. It means the dis- | - Ty
case, , infury, or ecomplica- - DHEFOtc) Rl X R et
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ol M&_’ .

related Lo the disease or condition causing death. W—_, / %
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION | &, AUT#Y?

TION .
R B , YES D NO B’
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP)} {COUNTY) {STATE)
a%lhci:glED‘E w bome, larm, factory. ateest, office bldg..av0) .

21d. TIME (Mogth) , (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? B -Y
“ d 7

OF . \ F 5 ..
ORY - NAOL » [MNei [ Wwone = ?
r v
2. I hereby cerfify that I attended t;w deceased from _%Igi_f., o _LE.%_ ‘19_.-)..(. that I last saw the deceased
alive on , and {hat death occurre3~ ! 1 A fram the caubes and on the dale slated above.
Zla. SHENATURE {Degree o Ciltiey ! | 23b. ﬂDDRES\‘ 23c. DATESIGNED
&MMJ % Jr W&> 3730 Héwﬁ b~ 9 Z:bao s [

E\\P‘LAII\'LY—-—-USING UNFADING BLACHK INE—MAEE A PERMANENT "RECORD

E il 325 BURIAL,JCREMA- | 24b. DATE % NAME. OF CEMETERY OR CREMATORY | 233. LOCATION (Oity, town, or cuur-tfi) ~ (Feate)
=7 || TI0N, REMOVAL @oectty) ARl
g Bari Aug.18,1951 i ccglvazvaCemete;ry /—a Bt. Louis,MHe. :

DATE RECD BY LOCAL REGISTRAR'S SIGNATURESY, 37 L L. D§ s SIGNA ADDRESS
' 50 Lindell Bivd.

(Ticersed Embalmer’s Statement on Rz@ Sndc)

[




p L3

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 e

working under my persona! supervision.

Signed

Signed....u.. Frtesrrers et taansanns [ —




