THE DIVISION OF HEALTH OF MISSOURI ._; 20

$. Mo.300 ’ JIHED FEB 8 1952 STANDARD ?gTIFICATE OF DEA."boa State File No...

¥, 10.48 628 -
! BIRTH X0. RES. DIST. NO. __ . __ PRIMARY REG. DIST. M0. . Regittror's No...oesi oo e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitction: residence before

a, COUNTY a. STATE Missouri b. COUNTY sdinbmionl.

b. CITY (It outelde corpurats Limits, writa RURAL and give
TOWN  St,.Louis,Missouri.

<

e LENGTH OF || c. CITY (If ouwsids corporats lizuita, write RURAL and give towmsbhip} 6[ 0. 0 3
vrrtown  Kirkwood .

FHLLP?ﬁT.EO%F (If nct in bospital or institution, give street addre or location) a.ﬁsDTé!Fll—IL% (1f raral, ghvs location) f
INSTITUTION Bethesda General Hospital Wi.Big Bend Rd.
3.&%?“5 %IE 8. (Fh-_“i . b. (Middle) ¢, (Last) 4 DSF (Moanth) (Day) (Year)
{ Type or Print) Maryera Barbara Purdue pEaTH January 19, 1952
5. SEX \ 6. COLOR OR RACE | 7. \"‘J‘IARNEB' BFVEECNE'-SRRIED. 8. DATE OF BIRTH 37| 9. AGE (Io n’n- ; TNOER [ TRAR | o UwOER o m.
. . ] om.h.
Female White Wf&oweva Dasity 12-28-16883 l g Ed bD”‘ Hours ,
10a. USUAL OCCUPATION (Giveklnd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta
done during most of working Lils, even 1f iuz:‘)‘ ) DUSTRY ko o forsiea ma?) lzi:gﬁlm 7°F WHAT
. Housewife St.Louis ,Missourl
,} 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Henry Merritt Mary Hafise J.H, Purdue (Divorced
A i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
T (Yes, no, or unkoown) | (If yes, Kive war or dates of sarvice) NO. .
et (%) No lrs.Harry Stathis ©16S Kingshighway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN

 Enter only cnecauseper | |, DISEASE OR CONDITION _ M . .| oMSETAND DEATH
Jine for (8), (29, and (5) | PIRECTLY LEADING TO DEATH® ) day a '7'2)61 e CElBy

*This does not mean | ANTECEDENT CAUSES 5 D‘ E .

the mode of dying, such | Aforbid conditions, if gny, Mh,:g DUE TO (b)

ar heart fatlure, asthenia, rise io the abovs cause fa) stat

- the underlying couse laat.
ede. It meana the dir-
case, Injury, o complica- DUE TO (c) flz&é""'ﬂ l’é Em

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition eausing death.

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

19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION C 20, AUTOPSY?
TION .
, ves [X] wo O3
21a. ACCIDENT (Epeeliy) 21b. PLACE OF INJURY (et boorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, [arm, lastory, street, offies bldyg., eve.)
HOMICIDE . .-
zm TIME (Month}  (Diy} «‘:ﬂm (Houn - 2le. INJIJRY OCCURRED | 2If. HOW DID INJURY OCCUR? s
. 2 aa L WHILEAT ] NOT WHILE J
'NJURY WORK AT ORK
W 1 hereby cerhf !hat I aitended the deceased from M——— 19_& 1-19- - . 18 52 that I last saw ihe deceased
alive on .1 , and that death oceurred ol £230 Pm., from the causes and on the dale stated above.
. SIGNATURE ] (Degres or title) | 23b. ADDR ‘ DATE SIGNED
E y grAa. BURIAL CREMA 24:: DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (Btate)
g_b émova 1/22/52 {Greenwood Cemetery E. 5t Louis - -- Ill,-
DATE REC'D BY Lﬁ. AR'S SIGHATURE Yy O 25. FUNERAL DIRECTOR'S 816NATURE ADDRESS
JAN 8 11932 Robert J. Ambruster, Inc. 6633 Clayton

(Licensed Embalmer’s Statement on Reverse Side)




|
!
ll

e

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

3igned,... y

tessseversannnanena cenan 'Licenscd'Embalmer No. W& go

Student Eﬂ'lbl'fhl;'
P. 0. Address

sreveanaa

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

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




