Yo, 300 THE DIVISION OF HEALTH OF MISSOUR! ‘_) ?98
o. .
0.4 ' ALED MAR 29 1952 STANDARD CERTIFICATE OF DEATH State Fite Nov.ovn
' BIRTH KO. . REG. DIST. NO. m PRIMARY REG. DIST. mw Rtm'nm;".r No. 26!—;0
1, PLACE OF DEATH : 2. USUAL RESIDENCE (Wbhere deconsed lived. If Lastitution: residence befors
a. COUNTY . STATE b. COUNTY adinbion).
/ Missouri
b. CITY (1 outside corpurate Limits, writs RURAL snd give c. LENGTH OF ¢. CITY (U outaide corporate iimits. write RURAL and give towaship)
OR tawtablc) | STAY (in thia plaes) OR } ?
TOWN  st.Louis,Mo TOWN St.Louis 2 2
a d. FULL NAME OF (If not in houpltal or institution, glve strest .ddn- or location) d. STREET (il roral, ghve location)
(w] OSPITAL OR ADDRESS )
Q INSTITOTION 2739 gagenia Street. 2739 Bugenia Street.
@ 3, gs’?:héﬁ S%IB a. (First) b. (Mlddle) ¢, (Last) : 4. Dg?:g (Month) (Dsy)  (Year)
B ( Type or Print) Mary Frepces - Caugay - DEATH 3 19 19562
Z 5, SEX 3 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| ¥ ONODER 1 n:u I GMOEN M HES.
E WIDOWED, DIVORCED (Specify) last birthday) | Monthe l Hours | Min
§ Io Widow 2~ Japuary 15,1885 | 67 |
10a. USUAL OCCUPATION (Gwekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8 torsign 3
E dope during most of workins life. even It m;:) : DUSTRY te o2 otz . / 12085“%’\‘:?"- WHAT
K N3l None ?,Laui sana U. S, A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@2 Unknown 4 Unknown U N ¢ - 1Y |
’ [ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE QR NAME ADDRESS
(Yes.no. or unknowa} | (If yea, xive war or dates of service) NO,
; Na None Nona wavid G ia-
| | 1. cause oF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
i | Eatercnlyoneceuseper | I. DISEASE OR CONDITION _ ONSET AND DEATH
E lime for (a), {b), and (¢} DIRECTLY LEADING TO DEATH (a)
ﬁ This docs mot mean | ANTECEDENT CAUSES gg z 7 Mo
the mode of dming, such | Morbid conditions, if any, gMug DUE TO (b}
3 as heart follure, asthenda, | rise to the above couse (o) staling
= e, It means the dfa- | ‘he underlying cause logt. " ~
o case, Infury, or complica- : DUE TO (2) m
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - . . / '
[ " Conditions contributing to the death but not ’
ﬁ related {0 the disease or condition causing death.
E 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T Lo s : L. L ), AUTOl 1
. TION .
o 2la. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . home, farm, factory, strest, offics blda..eta.) : .
7z HOMICIDE N
g " || 21a. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ) Co <. | wenEar—y xoTwHnE /
bln INJURY - ! ) m WORK AT WORK ‘-
E 2. T hereby certify that I altended the deceased from 18 , lo , 18 , that I Igat saw the deceased
= alive on 19 and that death occurred al M m., from the couses and on the date siated above.
wl SIGNATURE (Degree or titls 23b. ADDRESS 23, DATE SIGNED
. ,./Mémq&'ij /Boo Clacl 3. 0.5
g '/ 24a. BURJAL. CREMA- | 24b. DATE 7 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty. town, of county) (Btate)
TION, REMOVAL(&:!JJ .
& Removal 3/20/52 Port - Arthur, Texas ¥
DATE R%.a“ Iﬁl_ REDISTRAR'S SIGHATUR _ 25 FUNERAL DIRECTOR'S 5§ GMATURE ADDRESS -
WAR 2 0 195%8¢ )& C.%.50barts 1416 NiTaylor Avs.
-2 (Dicensed Embalmer’s Statement on Reverse 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 —

- , Student Embaimer No.

2% /ﬂM

Licensed Embalmer No L ? 7
?. 0. Addres#,z_&..;?..w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

wotking under my persona! supervision.

Student vesesseisscessecs reearecemsetitanas Signed...
Student Embalmer




