WRITE PLAINLY—USING lUNFADlNG BLACK INE—MAEKE A PERMANENT RECORD

s THE DIVISION OF HEALTH OF MISSOURI
Ry P’ . !
e ikl 29 1957 STANDARD CERTIFICATE OF DEATH State File No 10282
"BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. n010_03_.. Registrar's No.. .23.@.1—..‘._.
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where deosassd lived. If institution: residence belore
a. COUNTY B a. STATE Missouri b. COUNTY sdusinaion).

rownahip)| STAY (in this place)

TOWN St, Louls, Missourl TOWN St. Louls

b. CITY (I outaids corpurste limita, write RURAL and give -c. LENGTH OF ¢. CITY (If outside corporate limite, writs RURAL and give wmsp: Gc /

d. FIE!J(%SLP#AT.EO%F (1f ot in hoapital or instizution, give atreot sddrase or location) ﬁrREET (I Tural, give location)
INSTTUTIONS ¢, T.onis City Hospital / 3321a Carolilne Street.,
3. NAME OF s (First) b. (Middle) ¢. (Last) 4. DATE (Mopth) (Day} (YaD
(Tpe or Print), Bertha Vv D , DA Mapch 9, 1958
S, SEX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, y 8. DATE OF BIRTH w{ 9. AGE (In years| r vxoer 1 TEAR | F meem 1 sms.
. WIDOWED; DIVORCED (Sp-diyu last birthday) Momh, Days | Hours | Min
o Wnite | Never married-|Oct § 1871 80 l
102, USUAL OCCUPATION (Ghwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) / 12, CITIZEN OF WHAT
done during moss of working lite, sven if retired) DUSTRY COUNTRY?
Ratiresd one Waukon, Iowa Uds o e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John McDowell . Josephine Wood ) None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.po, or unknows} | (If yes, give war of dates of service)

o Nope rapk Loe,Adm,of Estate,722 Ghestxmt

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL SETWEER
 Enter only anscsussper | |, DISEASE OR CONDITION o M‘ AA
o A o A-‘-q e il ,@

lizie for (s}, (b), and {¢) DIRECTLY LEADING TO DEATH® 5y

*This does not tnean ANTECEDENT CAUSES J 5 .

the mode of dging, such | Adorbid conditions, if any, giving OUE TO (b

rize to the above cause (o) stating M .
0s heartfallure, asthenta, | Tt e et _ ”‘,U m.‘aﬁ :
DUE TO (c} 7’

de, Jt meana the dis-

eate, infury, or Hea- - R“—
tion which saused death, | 11 OTHER SIGRIFICANT CONDITIONS- “roo0 f..w- o? _147 - -y /7 e
Conditions coﬁtﬂbutmg to tha death but nol
related to the d g death
192. DATE OF OPERA. | 18, MAIOR meuss OF OPERATION' - - e d ,‘ - ‘| 20, AUTOPSY?
21a. ACCIDENT (Gpecity) 216, PLACEOF INJURY (a.p.,inorabout | 2)c. (t:l?'rown OR TOWNSHIF) COUNTY) (STATE)
M bome, Iarm, ¢, tregt i) g . <
21d. TIME (Monts) (Day) {Yess) ° (Houwk ] 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —E.Gp 30 —
OF .
i SRR B Y i A m e 7 ,
2 I hereby certify that I atteﬂded t‘e deceased from . .{ , 19 , that [ last saw the deceased
alive on , and that death occurred al .L_; Z from the causes and on the date stated above,
IGNATURE gree or title) | Z3b. ADDRESS . 3. DATE SIGNED
M E D, 2 P Se0 Clak . |TE aren
24a. BURIAL CREMA- | 24b, DATE T4o, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, or county). . (5tal)
@vecity)
Uriata-” 3-11-52 Bellafontaine St.Louls,Mo, - .. .
“DATE RECD BY LOCAL ISTRARS SIGNATU ; _FUMERAL DIRECTOR' 5 §1GNATURE ADDRESS
MAR 1 0 1952 W agoner Mortuary,4911 Washington

. {Licensed Embalmer’s Staternent 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 embalimed by tme, or by

Student Emdaimer Mo.

working under tmy personal supervision.

STUBENY vavraarnranvassnscansase veviasranin Signed..........
. Student Embalmer

Licensed Embalmer No........ ? / 7 4 ........

P, O. Address

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

If this body is ot embalmed, fict should be so stated above. =




