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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

D Bee

8~

THE DIVISION OF HEALTH OF MISSOURI 26250
STANDARDi{gIFICATE OF DEATH State File Novmrm . .

. PRIMARY REG. DIST. MO m& Registrar's Nn"& 0 )F}Q

1951 REE. D|ST. NO

ce. It means the
eade, fnjury, or

. Enter unly onecsuse per
line for {a), {b), and (¢)

*This does not mean
the mode of dying, such
o# heart fallure, asthenia,

dis-

25

I. DISEASE OR CONDITION /
DIRECTLY LEADING TO DEATH" 4y / AL

ANTECEDENT CAUSES

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residencs befors
a. COUNTY a. STATE . b. COUNTY wdmiston). -
Miszouri -
b. CITY (If sutside corpurate limits, writs RURAL snd rive ¢. LENETH OF cgg (11 outside corparate limits, write RURAL and give townahip) 2 / d ¢4
wrsbip) {In this place)
70Wn St. Louis, Missouri ™™ g”ﬁee ks TOWN St. Louis ey
d. FULL NAME OF (It not in bospiwsl or inatitution, give streot addrems or losation) %REET (I rursl, give lvcation) hd
HOSPITAL OR ADDRESS
institution St, Louis City Hospital #1 4211 Clay Avenue
36‘]5%?255%% a. (First) b. {Middle) o. (Last) 4, DS'IL'E (Month) (Day) {Year)
(Tepeor Priney ~ MARY C. KING ,L pearw  NOV, 26, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #7179 AGE (In yesrs| IF UNGER | YEAR | OF GNoER 4 HES.
WIDOWED, DIVORCED (g,.d:y) Last birthday) Monnu' Days | Hours | Min
Pemale | | _White Widowed July.1l, 1877 7 |
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- 1 1L BIRTHPLACE (Ztate or forelgn country) 12. CITIZEN OF WHAT
done during most of working 1ifs, sven If retired) DUSTRY COUNTRY?
Housewife England
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.; NAME OF HUSBAND OR WIFE
James Wekeman { Marv C, Petty Deceased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen a0, or unknown) | (It yes. give war or dates of sarvice)
None- - Mr. George King, 4920 Blow Street
DICAL, CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH GNSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rize to the above cause (o)} saling
the underlying cause last.

DUE TO (c)

tiom which couaed death.

1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the disease or condition cauting death.

19a. DATE OF OPERA-

/57

195, MAJOR BJNDINGS QOF OPERATJO| . j m. AUTOPSY?
Uenoeciroma 3{ ves 3o (]
(COUNTY)

244, ACCIFENT {Bpecily) Zlb.mL'EDFINJURY (o4 lnorabout | 2lc. (CITY, TOWN, OR TO (STATE)
SUICTDE homa, farm, {sstory, sirest, ofice bldx..et0.) .
HOMICIDE

21d. TIME (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 24. HOW DID INJURY OCCURY

OF WHILEAT[—] NOTWHILE
INJURY =. | woRK AT WORK

2. I hereby cem,fy that I attended the deceased from _10=F=51

19 , lo =26-51 , 18, that I last saw the decmed

alive on. , 1 9_.__._., and that death occurred al M ., Jrom the causes and on the dale staled above,
22a. SIGN or title) | 23b. ADDRESS 23c. DATE SIGNED
¢ ‘ﬂL ”D v 1515 Lafayette Avenue | 11-26-51
TIO U CREMA 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Qity, town, or county) (State)
emoval ¥ | 11/29/1951 Ste Peters Cemetery | __Hillsdale . Mo.
DATE REC'D BY L%%J(\;L REG!ST RS SIGNATUR h iM FUMERAL DIRECTOR"S S81GNMATURE L ADDRESS
M ath Hermann & Son Inc. 2161 E. Feir Ave.

4!4@51951

[ 74 W ' (Licensed Embalmer's Statement on Reverse Side)




STATEMENT ﬁY LICENSED EMBALMER

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

.............................................. Studont Embalmer No.

s.md%ﬁ,%/ﬁw

working under my personal supervision.

StUABAL ovavenrnsausrsresssoresnsnas
Student Embalmer

-

Note: The above MUST BE SIGNED .BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)}

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

G, (Failure to comply witl




