Mo, 300 F”..EB DEC 15 ]951 THE DIVISION OF HEALTH OF MISSOURI ‘g()j '?3

STANDARD GEHRFICATE OF DEATH 4 3y s
BIRTH NO. REG. DIST. NO. _ _ _____ PRIMARY REG. DIST. MNO. - Registrar's No 1 ﬂqu
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. 1f institution; rweidence befors
I a8, COUNTY a. STATE | M b, COUNTY adunimion).
. : Mo
b. CITY (If cutide sorperate tcat, e RURAL M::;.mo) g,_MI;{EI;LGwa:' UEEF.’ & Tt‘{. {If outside earporati limita, writs RURAL aod give townehip) 9 2 é ﬁ
TOWN St. Touis, Mo | WN_St, T.ouis ~
d. FULL NAME OF (If not In hespltal or institation, give streot addrems or loamtion) d. STREET " Turat, sive iocatlpn) U
HOSPITAL O DDRESS .
INSTITUTION 1650} a Destrehen Sk, 150l _a Destrehan St
3.DNEI‘\:ME OFD a. (First) b. (Middle) e, (Last) 4. DSI'E (Month) (Dey) (Year)
(Type or Print) Mary Huber DEATH 12 11 51
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF B[RTH 9. AGE (lo years| * ofR 1 TRAR | o canam 4 was.
} WIDOWED, DIVORCED: (Specify) Last birthday) Hﬂﬂh, Ders | Hours | Min.
_Female/| White  |Widowed  D— |11-8-187) 77 |
10a. USUAL OCCUPATION (Giekind ot woek- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Euumlnuln mw) 12, CITIZEN OF WHAT
done during most of warking lils, sven If retired) ] DUSTRY COUNTRY?
Housework _ St, Louis, Mo O
13a. FATHER'S NAME 13b. MOTHER' 5, MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Michael Daily 1 Mary Dai%_? Jack Huher _
‘ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUR 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
_‘l:Y-.nn.ﬂunknown} (1 yoo, xive war or dates of sorvice) NO.
. D mmmmmen ] e e mone . Mrs Loretts Barnes 1f§OL a Destrehan

Jl" 18. CAUSE OF DEATH - ME INTERVAL EETWEEN
|| Enter eniy onecruseper | 1. DISEASE OR CONDITION

ONSET AND mg
line for (a), (b), and () | DIRECTLY |£AD|NGT9 DEATH* () .

| »Taes dses mot meon | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) z E %
as heart follure, asthenia, | rise to the above couse fa) dating . '

de. It means the dip | he underlying couse laat. / ’ i '
caze, injury, or complica- DUE 70 () / . X
tion which cauted death, | H. OTHER SIGNIFICANT CONCHTIONS : .
" Conditions contributing to the death but nod
o related to the disease or condition causing death.
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
- - "'TION ‘
. ) ves [ wo 3

21a. ACCIDENT T (Bpecty) 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, tactory. strest.ofce bidg_ s} | - .

HOMICIDE : ,

214, T(l)gE (Mooth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2W. HOW DID INJURY OCCUR? . K
by o | MR "or s - 2 3IX
ﬂ.l_hwcby'wrt' that I attended the deceased from MLL,Li, 19 bw IQL that T last saio the deceased

alive on . 19:-4_2, and ihat dealh occurred ot 3 ., from the causzes and on the dale stated above.

Za. SIGNATURE (Degree or title} |- Z3b. ADDRESS

Z4. NAME OF CEMETERY OR CREMATORY ATIO .
12 13-51 Calvarv Cezmeter-};r ' St. L uis, Mo -

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

‘SS! 25. FUNERAL D1 RECTOR'S $)GNATURE MDI(“
w Loﬁhart & Goodhart 2228 St. Louis,A
Tam.a Embaltoers et

Statenent cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

P .

................... R . Stydent Embalmer Mo. .

working under my persona! supervision.

SEUGBNL evrnoesavtsssssnrsancesananssnnnss . L ---.-@_f ............ Catlimtil. et
Student Embalmer
er N 0.4/ . ? .... 4 .............. C
P. O. Address

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

If this body is not embalmed, fact should be so stated above. * -~ : - R L




