MNe. 300
10.48

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

"ﬂ@ APR 12 1552

THE DNN&P:;F HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No...ucvnre.

318 1003

10038

(Yee. 0o, orunknown) | {If yes, give war or d.-l- of asrvice)

' 16.

S0CIAL  SECURITY
NO

line for (a}, {b), and (¢} DIRECTLY LEADI.NG TO DEATH*

ANTECEDENT CAUSES

Aforbid conditions, if any, giving
rise to the above cause (o} stating
- the underlying cause last.

*This does not mean
the moce of dying, such
ax heart faflure, asthenia, .
e, It means the dis-
care, infury, or Hea-

"BIRTH NO. REG. DIST. NO, PRIMARY REG. DiSY. NO. Regizivar's No ‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Hved, If 1 lon: residence befors
a. COUNTY &, STATE, Mi ssour j. b. COUNTY adisbwlon],
b, CCI)TY (I cataide corpurate limits, write RURAL udmgll:;.h . §T A!_YEI‘HISE; pl?:ﬂ c. cgl"‘{ (If cuwdde corporats limits, write EURAL aod give township) -
Town St. Louis, Missouri i town St, Louis 5’§
d. FHOLIS.PI;IAME OF (If not in hospital or inathmtion, give streot address or loeation) d. ST&;EEFSS (1f rursl, give location) &
INSTITUTION St. Louis City Hospital #1 /55 3320 Itaska .
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mouth)  (Dey)  (Year)
(Typeor Print)  MARY HANDGE oears  MARCH 25, 1952
5. SEX / l 6. COLOR OR RACE | 7. mIARRIEB IBIE‘){CE,ECIESR‘ELEE” 8. BATE OF BIRTH . 9. AGE (In n:m ;;.:':.u lng ;‘::n uuu:.
Female White "Wlaow Jan. 28, 1877 T i : |
UL O iy | o e G A it O | R
138. FATHER'S NAME ) 13b, MOTHER'S MAIDEN NAME l;l. NAME OF HUSBAND OR WIFE
 Unknown Becker 1 Unknown William
(5. WAS DECEASED EVER IN U.5 ARMED FORCES?

17. INFORMANT' S Sl@lh%% %oregton PfDDRESS

No -—= -—= aura Schmidt—-m,a,\ sonG
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN
_Enter only onscsuseper | |. DISEASE OR CONDITION . — ONSET AND DEATH
(a) Cealecr M ){W—ﬂ— ng.&&g

DUE TO (b}

DUE TO (¢)

tign which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to {he dcath bud not
related Lo the divease or condition cauring death.

WW

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION !

20. AUTOPSY?

ves (1 wo

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabogs | 21¢, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE~ bome, farm, fagtory, stroet, offes blds., ete.} '
HOMICIDE
219. TIME (Mouth) (Dar) (Yeard (Foun | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
WSGRY ‘ m, | MomEAT[ NoTmuLe - Al e
2.1 heréby certify that I atlended the deceased from _3_‘;].1252__, 19 Jto 3=25=82 19 , that T last saw the deceased
alive on _3=25=52 _ 1§____, and that death occurred at JY2ASA m., from the causes and on the dale slated above.
IGNATURE (Degme or title) | 23b. ADDRESS 23¢. DATE SIGNED
j p éﬁa«q 1515 lafayette Avenue 3-25-52

%ENB UERMI'OIF\“'I’.AL(..:'.Sl"iEM.O:s 24b. DATE ] 246, I\A‘VIE OF CEMETERY OR CREMATQORY 244, LOCATION (Oity, town, or county) (Biate)
emovaiy|3/28/52 N. St. Mar'cus Cen. St. ‘Louis Co., Missourl
TE RECD BY LOCAL IST] 5 SIGNATURE 25 FUNERAL, DIRECTOR™ § S$IGNATURE ADDRESS
2 7195 j Dechon-T 63l Gravois
/ (Licensed 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, or by el

working under my personal supervision, Student Embalmer Noveus.ou.os Ase g nassaeasane .o .|
. i
' &a«-‘f //‘“ oo Z
. Signed.. e S : ’ .
[
3l1gned.iceiceernanraannas e T - T ~ L. G %2!76’
Student Embalmer e Licensed Embal%-: Z

F. O. Address._x

‘Note:* . The above MUST BE SIGNED BY THE LICENSED EN[BA’LMER 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. : -




