No. 300
10.48

THE DIVISION”OFV HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stte Fie Mo DO LS

AEDMIAR 22 195 -
‘ 2 :!_G- DIST. NOG. __3]_8__ PRIMARY REG. DIST. m]_O.D.B_. Registrar's No. —1-8.0-&_._..

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived, If }
& a. COUNTY a. STATE Mo b. COUNTY ml-nhion)
‘ -

b. %};Y (I outside corpurate limits, write RURAL and give gf,\l\'{ENGTH £F c. CITR’ {If outdde sorporsta limits, write RURAL and pivs township)
towoabip) (in this place}
TowN  St. Louis, Missouri TOWN St.Louis =2/ 29
d. FULL NAME OF (I oot in hoapltal or Iastitution, give sirest addrems or location) d. STREET (Tf rural, give location) ,ﬁ :
HOSPITAL OR fD RESS
INSTITUTION Louig City Hoppital #1 5017 Delmar Blvd,
3. ]:I’HEAME %F s cmm) b. (Mlddle) c. (Last) 4, DATE (Month)  (Day) (Year)
{ Type or Print) MARY BYNTM DEATH  FEB, 23, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V9. AGE (la years| ¥ DNOER | TIAR | 7 GwaR 3 .
. DOW'ED DIl VORCED (Bpecity) Iast birthday) Mlmﬂul Duaye | Hours | Min.
female white 4 May 18,1902 49 I
102. USUAL OCCUPATION (GWaktod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fareten sountry) 12, CITIZEN OF WHAT
dong Juring most of working Lite, sven if retired) DUSTRY COUNTRY?

housework
FATHER' S NAME

1:3;.
Iuther Harrigon

5. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yoo b0, or unknown) | (I yw, mive war or dates of sorvics}

Kentnuoky

NAME N !14. WAME OF HUSBAND OR WIFE

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

13b. MOTHER'S MAIDEN

Unknown
1 16. SOCIAL sx-:cunﬁg

{Ae mode of difing, such
on heort faflure, asthenia,

rise to the abose cause (o) slating

no Mrs.Iucy Moxrisey 7444 Wellington
18. CAUSE OF DEATH ' MED CERTIFICATION . INTERVAL SETWEEN
Enter only onscanseper | |. DISEASE OR CO'alg_erION . /fl- 4 J ONSET MD;HTH
' Llvrped Ao (W—M P
line for (a), (b), and {c} DIRECTLY LEADI O .',_‘EA'IH ) 2 .
*This doet wit mean | ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&)

WRITE PLAINLY—-USING‘ UUNFADING BLACK INE—MAEE A PERMANENT RECORD

dc. It meons the diy. | he underlying coude lost.
care, Fnjury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ]
Conditions contributing to the death bl nat .-
related to the disease or condition g dealh.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION “20. Au'gn
TION
es wo (]

2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lncrabocs | 2%c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE, bome, farm. taetory. straet, offies bldg.,ete.)

HOMICIDE
Z1d. TIME  (Meow) (Day) (Year) (Howd) | 2te. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ' $ f

WHILEAT NOT WHILE //
INJURY m. WORK AT WORK

2. I hereby certify that I attended the deceased from 2=19=52 19, to__2=23=52 19, that I last saw the deceased

aliveon _2=23=52 19, and that death occurred at 4120 m from the causes and on lhe date stated above.
Z3e, SI Ré‘_’/ ¢} {(Degrecorsitle) | 23b. ADDRESS Z%. DATE SIGNED

/Of:fwm . 27 1515 Lafaystte Avenue 2-25=52
URIAL. CREMA- | 24b. DATE 24. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TidN/ REMOVAL Bpecity) Y
removals 2-26-52 Resurrection | _St.Lonis_Cow Mow .
DATE REC'D BY LOCAL R'S SIGNATU 25 FUNERAL DIRECTOR™S 81GNATURE . .  ADDRESS
- FEB 2 5 1952 p/a Eriegst 4228 8. Tingshig

[ Z “3A ?\3 (Licensed Embalmer’s Statement on Reverse Side)




)
+
P
o

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 cmcriccee

eremeereaseaer s aaete s e raresasen Student Eabalmer No.

SEUTONE vronsenvonnaranes Signed /[j M)%)é%;e‘ww

Student Embalmar B O
~ gt - .
tefifa Licensed Embalmer Nn_”‘ _ ) .............. ‘

- e -
. . ST . ‘

P. O. Address

"~ Note: ~ The above MUSTBE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply wi
the above constitutes grounds for revocation of license,) !

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

working under my persona! supervision.




