1RE VIVISRUN OF HEALIR Ur misoUuks

e | FILED SEP . STANDARD CERTIFICATE OF DEATH sate i 40, D LOSD.
, 22 195§ 21 10
! BIRTH MO, REG. DIST. NO, 8 PRIMARY REG. DIST. NO. 03 Registrar's Nc.........g!!.i an
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whare decessed livad, If inatitution: reaidence befors
l a. COUNTY _ a. STATEMiSS outi b, COUNTY adinission). .

b. CITY (If cutride corpurats limits, wrlte RURAL and give

X ¢. LENGTH OF €. CITY (If cutslde sarporate limits, write RURAL and give township) . 3?
TOWN Ste Louis, Mo, " =

Y0 Yesl S St. Louis, M.

d. FH&J"‘S'P#REO%F (If pot in hospital or tnstizsution, glve streot address or location} Asl—)rDREEE-SrS (! ronal, give location)
stirution 3230A Tennyson Sq. é 3230a Tennyson Sq.
8 NAME OF 8. (First) b. (Middle) N c. (Lasty . I | 4 DATE  (Month) (Day)  (Yeer)
(Type or Print} I0LA . MADDIN - peatH 9 =8«
5. SEX 6. COLOR OR RACE | 7. MARR“I’EB 'SEVSQCESRR'ED 8. DATE OF BIRTH 9. AGE Qo yen] 1 owea | ¥ YOR | ¢ Do u o,
{EBpecify) - H
Female White W A -23-1877 T T g
10a. USUAL OCCUPATIONugqmundo«m:; 10b. KIND OF BUSINESD(I)%TH!- 11. BIRTHPLACE. (State or forelgn eauntry) ’ 12. CITIZENOFWHAT
if 1w “ -
“HETYSWITE Ix X x xx xxXx X| Blackwell, Mo. @ COUNTHR |
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE |
Rolla Cole Mary Long Thomes
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
{Yea, no, orunknown) | (If yes. xive war or dates of service) NO.
XX XXXX XX XXX X X X X X XMrs George Evans St. Charles,M0O

18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL SETWEEN
_Enter only onecauseper | J. DISEASE OR CONDITION . - ’ NSET AND DEATH
lime for (s}, (b), and (o) DIRECTLY LEADING TOQ DEA'!H‘(,) )
“This docs nol mean ANTECEDENT CAUSES Q v . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as heart faflure, asthenia, ride L0 the cbore cause (a) stating e : o
de. It means the dis- the underlying cauae lost.

ease, infury, or compll DUE TQ (¢)

tlon which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions mwribu:ing to Me death but nof
reloted o the di g death

19a. DATE QF OP"FIEg\hi 194, MAJOR FINDINGS OF OPERATION -

2la. ACCIDENT (Bpecity) 21b. PLACEOF INSURY (e.g..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE homs, larm, fastory, atreat, offics bldy et} .
HOMICIDE ; .
21d. TIME (Month) Dsy) (Yea) (Houn | 2le) INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N Jlfm, . WHILEAT[™] NOTWHILE . #
. AT WORK
21 h‘mb'y certify that I attended the deceased from —— 18 , to 5%5_, 195\, that I lastheaw the deceased

alive on %‘i&?ﬁ’ﬁ"—d that death occurred at _V A% P m., from thd causes and on the date staled above.
Za. S|GNATUR Li3n (Degree or title)~, | 23b. ADDRESS 3. DATE SIGNED
3\ P, M b . Mg

Zig” BUR @ m DATE' 74, NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Oity, town, or county)  (Siate)
Bupt Q+10-7] Rlackwell, -

Mo Blackwell, MO,
mTSEERSC'f%Y@L EG:STRARsilsnaruaﬁ : »& :135_, ruugu: DSI;IE{?:[; s "“é;'u;‘l - . ADDRESS

. - =
(Licensed Embalmer's Statement on Rneru Slde)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD




working under my personal supervision.”

3igned.sscasssssatasscriarensnn [P - T

- Student Embalmer "

P. 0. Address__-. ..... A oY ...........
i ,Nute: *The above MUST B.E SIGNED BY.'THE' LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body ig not embalmed, fact should be so stated above. Sl -



