MI
THE DIVISION OF HEALTH OF MISSOURI :3 : 413

. Mo.300
o MEBDEC 1 1951 STANDARD CERTIFICATE OF DEATH State File No..
. [!BIRTH NO.__ rec. pist. no. "L 8 primary rec. pist. uo.q%g Registrar's No 1011 8]
1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where debessed lived. I insti 1d before
O a, COUNTY . a. STATE b. COUNTY admision).
Mo,
b. %1;! {If outeide corpurate u'mu.. write RURAL nnd':iv:.m ” gT A‘:(E?inGB; ,.'SE c. /Cb‘l'g' (If outalds corporate Hmits, write RURAL ot give township) ;2 ‘; !??
TOWN St . LOUiS TOWN
d. FULL NAME OF (If not o hospital or Institation, give streot address or location) d. STREET (I rural, give incation) -
HOSPITAL OR . ADDRESS
mstiution . City Hoapital 33228 Blalr Ave,
a.gls%héﬁscél-'n a. (First) b. (Middle) ¢. (Last) 4 Da;g (Momth)  (Dey)  (Yean)
£+ -
(Typeor Prn) BLT 7 ABETH (KEANE ) MATEES O™ Noy, 12 1953
5. SEX 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH & 9, AGE (In yesru| IF UNDER 1 TEAR | I DNDER I mms,
) WED. DIVORCED (Specify) last birthday) |Months l Days | Hours | Min
Female/| White | & Widow . & | July 17,1872 79 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (th or foreign oountry) 12. CITIZEN OF WHAT
donas during moost of working Life, sven if retired) DUSTRY COUNTRY?
Housework St. Louls, Mo, O
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Oswald 1 Cecella Unknown | E
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | i6. SOCIAL SECURITY | 17, INFORMANT' S S|IGNATURE OR NAME ADDRESS
(Yo, po, or unknown) | (1f yes, give war or dates of service)} NO.
No : Thomsas Kesne 33223 Blsir Ave,
. MEDI] CERTIF TION INTERVAL BETWEEN
18. CAUSE OF DEATH CAL IFICA PRI

Enteronly cnsceuseper | 1. DISEASE OR CONDITION

|| 11ps tar (8), (b), and (e} | DIRECTLY LEADING TC'? ?EATH'(a) i - : N

*This does ot mesn | ANTECEDENT CAUSES @M M-ﬁ{.
[

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
as heard fatlure, asthenin, rise to the abose cause (a) slating

cic. It means the dig. | Mhe taderiping couae last. . / ‘ )\
ease, injury, or complica- ! DUE TO (g) af—d%—%

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4

Cunditions contributing to the death bul not
related to the dizeare or condition causing death.

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION > 20. AUTOPSY?
TION
v YES D RO D

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (counm {STATE)

SUICIDE horos, farm, factory, street. cBos bldx,, sto) .

HOMICIDE
210, TIME  (Meat) (Dar) (Yen)  (Houn Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

iy - | e e 3 /w/;f

2. I hereby c&tify that I auended the deceased from , 19 , that T laat saw the decaaaed

alive on and that death occurred at _é_/xf’-_fm ffom the cquses and on the date stated above.

IGNA m} #3b, ADDRESS 0 - 23c. DATE SIGNED
sl j Lo/ 7 Foo . Olart- ey
242, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) (State)
TIGN, REMOVAL Bpesity} ) y .

amoval /£ Nov.15, 19f§1 Memorial Park Cem. st, Louis Co. Mo.

25 FUNERAL DIRECTOR'S SIGNATURE - .  ADORESS
2nP |Kriegshauser 8228 S. Kingshighway ©1

{Licensed Embalmet’s Ststement on Rewverse Side)




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

, Student Embalmer Mo,

working under my personal supervision.

Student cuceressnsrriosana Signed....
Student Embalmer

P. O. Address

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

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




