. Mo, 300

'WRITE LAINLY~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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L

7LD 24 190

THe

IVIUN Or
STANDARD CERTIFICATE OF DEATH

PFEALIFL UF MIDAJURI

O8b<

State File No.ourisiasina TR,

PIRECTLY LEADING TO DEATH® )

‘EIRTH NO. REG. DIST. NO. _ﬂ@ PRIMARY REG. DIST, m.JD_O_E Kegistrar's Ne 2121
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars & d lved. If koeti id
a. COUNTY a. STATE Missourl b. COUNTY jerplniny
b. CITY (I cutoide corpurate limits, write RURAL and give & Alﬁlﬂﬂh ‘EF' ¢. CITY (11 outelds oarporate limits, write RURAL 453 give township)
towtahip) el
TOWN St.Llouls - TOWN Sta.Llonis 2./ 7 ?
d. FH&SLP?MT.EO%F (If not 4n b 1 or nmtfiuztion, ehve strest a4d or toastlon) ST;EETSS (1f taral, give location)
INSTITUTION EDEQ!JQG City Hospital 'TD 3658 Folsom
SIDNEACME OIE E} (First) b. (Middle} D ¢ (Last) 4. DATE (Manth) (Day) (Year)
( Type or Print) @ Orgo effenbaugh | om  March 4, 195
5. SEX (J | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED /1 | 8. DATE OF BIRTH hA.?E Ua resn] 7 w00 3 R
. (.1} OUITE -
Ngle White e rer YaprTod [Fobed, 1886 66 el
w:;“ USUAL Eﬂcfzp'nm ﬁmd-ﬂ 105 KIND OF BUSINESS OR IN. 1. BIRTHPLACE (i1 wd Stata or Forsigs M“,a, 12, o&rjr#%rwrmr
___ Ponaioner Califoprnia, Mo, U.Sa
13a. FATRER'S NAME 13b. MOTHER'S MAIDEN NAME - T4. NAME OF MUSBAND OR WIFE
Abraham Deffenbaugh Incretia Mclain . Nons
15, WAS DECEASE?E\&ER mdu.s. ARMdED r:‘)acx-:sz | 16. SOCIAL SECURNITOY 17. INFORMANT' S S5IGNATURE OR NAME ADDRESS
-, unknown! ¥sa, xive war or dates of servica) 3
“Wo Unknown |Harriet Kennedy, 3645 McReo
8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
'lEnmon]ymm;q 1. DISEASE OR COKDITION O" ¢ AND DEATH

M—¢4

lipe for (a}, (b), and (c)

© 781z does mot mean | ANTECEDENT CAUSES

the mode of dying, such
&1 heart fallure, asthenia,
ete. Jt means the dis-
eans, fnjury, or dlca-

risa to the above cause (a}
the ying couse lost. -

Morbid conditions, if any, g{& DUE TO (b,

DUE TO (c)

ﬂZLAL¢4K—¢/b°7 ‘51‘“a“h‘¢44

11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contriduting to the death but nof

ton which cauned death,

"l related to the diseaze or condltion cousing death.

JZZczaazif \Jﬂ/2¢¢4~nhéva4lzaujpt-'

19a. DATE OF CPERA-
. TION

- s *

15b. MAJOR FINDINGS CF OPERATION.

L S T - . .

. 20. AUT 1/
‘ _';uﬁﬂ..ou

21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY ta.x..lnorabous | 21, (CITY, TOWN. OR TOWNSHIP) {COUNTY) . {STATE)
SUICIDE bonwe, tarem, fastary, strest, offios bidy. et . _ -
HOMICIDE ) . -

21d. TIME (Moath) (Day) (Yeer) {(Hous) 21s. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?

OF T o ’ WHILEAT ™) NOT WHILE / s
TNJURY " WORK AT WORK D e e A A
2. 1 hereby certify that I. aucnded the d d from , 18 , lo , 18 , that I'lagt saw the deceased

alive on and :ha! death occurred at m., from the causes and on the date stated above.

_/ GNATURE ’/é M

groe or title)

2. DATE SIGNED

5 2

234, ADDRESS

S Foo @lael

m BURIAL, CREMA- 24b. DATE
REMOVAL
moval & 5"5"52

24c, NAME OF CEMEFERY OR CREMATORY _

24d. LOCATION (Oity, town, or county)

“Blue . Mound,:ll.

(Binte)

DATE REC'D BY LOCAL

MAR 5 1952

25- FUNERAL DIRECTOR'S SI1GMATURE ADDRESS ’

1bert H.Ho 4700 Washington Blvd.‘




STATEMENT BY LICENSED EMBALMER

'
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed M_A_e__

e vatr e e ee14ebd s eroae s S an e mt eSS 8RR PR 88 £ et P 0 5 et s 248 £t St e et et e ee oot 0 08 b om et ame o2t e mmne oo e , Student Embalmer N0,
working under my persona! supervision, ) .
Student ................é-...'............... Signed éega ;‘1"' 7 ‘EI f: 6 W
Student baimer
Licensed Embalmer No...2els 4.3

P. O. Adm_ﬂhdméaﬁm.

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