No. 300
10.48

S

]E@JAN 16 1952
' REG. DIST. MO, 3 I.8.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

- A3243
State File No. i _'.
PRIMARY REG. DIST. XD. _]_0_0_3 Kegistrar's Na:.jibziﬁﬁ_.

ADING’ BLACK INE—MAKE A PERMANENT RECORD

NG Uz

ad

4 4

lie tor {8), (b), end {6} DIRECTLY LEADING TC“ :.‘EATH'“)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the above cause {a) fating L.
the underiging couse lagt.

DUE TO (o}
11. OTHER SIGNIFICANT CONDITIONS

Conditions eontribauting fo the death but not
related to the disease or condilion causing death,

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution; residence befors
a. COUNTY a. STATE M’.SS Uu.ri b. COUNTY ’? 12 -dmhlioni
b. CITY (It outside eorpurata Uimits, write RURAL and give ¢. LENGTH OF c. CITY (If ouwslde ocorporate limits, write RURAL and ¢ive township) /
R townahip) | STAY (in this place} [»]
TOWN Stl.Louis - TOWN Stl.louls O
d. F#ésLP#AME OF (If not in bospltal or inxtitation, give streat addrem or location) d. STR';IT (It rural, give ieation)
nsrronion Steluke 's Hos pltal 7/D 1109 933 Walton Ave.
EX SIE@EES%IE _a (Fi_rn_t) _ b. (BMiddle) c. (Last) 4. DATE (Month) (Dsy) (Year)
(Typeor Prine)  —Blaags  MAUD Pance oAt Deg, 31, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR!ED,.,. 6. DATE OF BIRTH /| 9. AGE (In yenrs| I ONOMR ) YIAR | P GOER &0 a3
7 1 Whit WIDOWED, DIVORCED : iast birthday) uom.l Dars noml Mis
omale 9 ‘ T June 4,1880 71
10a. USUAL OCCUPATION (Give kiod of woek | 105, KIND OF BUSINESS ORYIN- | 11. BIRTHPLACE (stase or forslen eomtry) 12. CITIZEN OF WHAT
?dﬂﬂn‘ mont of working oven if retired) DUSTRY I , Y7
—sngeddead-Nurse | spprersngg entucky N
138, FATHER'S NAME 130, woTHER' s MAIDEN NaME 14. NAME OF HUSBAND OR WIFE
William H,Pence | Malissg A, Mayfield
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S St RE OR NAME ADDRESS
nr...ﬁ . or wnkuown) | (If yes, eive war or dates of sarvice) I NO ‘ .&109
: Unknown | Maude White 7Walton ATe,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION ! INTERVAL BETWEEN
| Enter anly cnecaaseper | - DISEASE OR CONDITION . ' ONSET AND DEATH

.

OFVOP_F{R'OA- 19b. MAJOR FINDINGS OF OPERATION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboms | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, tagtory, ritest, oflos bidy. eta.) s P .
HOMICIDE ' . ‘
21d. TIME (Hmz&‘.l (Du) d'-l) (Hour} Zle INJURY QOCCURRED 24. HOW DID INJURY OCCUR? .
: R BR * wmu'.n NOT WHILE|
INJURY WORK AT WORK v

2] hereby U’y that T auended the deceased from
alive o , and that death occurfed aﬁ

: 05

w#T o , 105, that I lost sow the deceased
m., from the caouses and on the dale stated above,

4

WKRTE PLAINLY—US1

23a. SIGNA RE ,{ or title)

23b. ADDR& 23c. DATE SIGNED

* demy
Pl

el HE ! -

240. BURIAL, CRF.MA-

ETERY OR CREMATORY

245, DATE I.\A\‘.E OF CEM Zld LOCATION (Olty, t.own.urooun:y) oL (Slf.'n‘te) -
e et";:‘%%a 12«52 / Vk : Lowisport,Kye
DATE REC'D BY LOCAL | REGISTRAR'S SIGN. URE T 25 FUNERAL D|llECT°ﬁ 8 SIGNATURE . ‘ADDRESS
AN 2 1952 iA Fred M,Williams,4535 Washington Blvd.

{Licensed

's Statemenit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed br-mc.-m-brm-/}:{-“‘--

- Student Embalmer No. ‘

working under my personal supervision.

Student .oevvaaurees sssasanerassnencs vannas
Student Embalmer

Licensed Embalmer No.......+~.

. P. O. Address,ﬂ_....ae

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

I this body R not -'ei:n:b;lmed. fact should be so stated above. .

T S . ’ ,



Affidavits containing erasures will not be accepted; draw one line through error and write above it.

1 V. 8. 135
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31 M3zei?

THE STATE BOARD OF HEALTH OF MISSOURI ‘f- a a y‘j"
State File No

State of BUREAU OF VITAL STATISTICS

ss. .
County of.....St.Louis } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s Nok1%66

On this.. . 1ith . day of Feb. 152.--_., before me 'ap'pea.rﬂ ........ '
Mr,L.Meyer (Funeral Director) . . . . ,who, uponBE8 _______oath, states that the original record d??;g;x l
for...eee.l.... Maud. Pence.... , g;é Dac-ﬁlﬂt : , 1951, in the State of ‘
Missouri, and which was filed at...........84.Lonig,Mo. on Jan.2., 1952..., should be corrected as follows:

Ttem No..._24 should read.._ 1109 _Walton S

Instead of 91l ¥Walton . ... . S ——
Item No......... 3a_ .. should read........ . Mand@
Instead of Mande
Item No.......108 should read........ . Registered Murse
Instead of....... -Practienl nurse
Item No 17 should read 1109 Walton
Instead of . 911 Yalton
Ttem Nowowoeea should read.. en et e e
Instead of
Item No. should read
Instead of
[tem No. should read....... SO —
Instead of
Item No should read
Instead of
The above is true to the best of my knowledge, information and Helief /? Funéral
(Szav) / ,ia'—r o= Director...
Relationship,

4700 _Washington Blv@ e oo
Present Address.

Subscribed and sworn to before me this b day of ﬂ W .......
-
4457 %5-'4

My Commission eXpires .. e eivviies et s sssssm e s seenmemee e Nl oo ate st sa st saens Notary Publie.




