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10.48

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

1FE BAVIRUN WU FREALIN VT Il

R v 3 . y .
2w APR 12 185, STANDARD CERTIFICATE OF DEATH sarriene. 10813,
: ¢
"BIRTH M.ML REG. DIST. NO. anmv REG. DIST. no.!_O_Q_B__ Kegistrar's No. 30!33
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatitution: residence before =
a, COUNTY a. STATE b. COUNTY addinislon).
__Missour)
b. CITY (I cuteida corpurats Uzmits, writs BURAL and cive ¢. LENGTH OF || ¢ CITY (If cutide sorporate limite, wrtte RURAL and give wn.u,; .
OR tawnghip)| STAY (in this place)}| OR - 9
1own St. Louls, Missouri TOWN St Louis 2/ % °
. FULL NAME OF §
HOSPITAL OR (If not in boapital or imﬁéudnu give sirest address or location) d. AS{')I;!EET (I raral, give location) :)
NsTTuTIoN  St. Loulg City Hospital #1 L2 5451 Qdell
3.DNEACME OIE 8. {First) b. (Middle) e, (Last) 4, Dg'!_-g {Month) (Day) (Year)
{ Type or Print) MARY ELIZABETH MATTLI peath MARCH 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARI%IED. ?E‘)IE\YCE)R MARRIED.) 8. DATE OF BIRTH 9:£E (Inyl,ul ¥ CNDER © YEAR ; CHDER M NS
Female #hite eie g | Jan. 26, 1952 ] 27 || e
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (Btata or forelgn country) 12. CITIZEN OF WHAT
during most of working Lify, yeen if retired} DUSTRY 0 RY? |
one None Missourl
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Raymond | Alvera Legmeister None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~— ADDRESS
cY-hu.o-mmn: | (X yos, xive war or dates of service) NO,
o None Hospital Record

18, CAUSE OF DEATH CAL CERT!F T|ON : A‘l,'m e
. Enter only onecsmseper § 1. DISEASE OR CONDITION ﬁ’l TERY
line fer (a}, (b, end {£) DIRECTLY LEADING TO DEATH® () "/V}';/

This does ot mean | ANTECEDENT CAUSES 4
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b)
s heart faflure, asthenia, ise to the abooe cawrc (o) stating PP e . .
etc. It meons the dia- the underiying cause last. coe - : - . - - ;
case, iInjury, or complica- e I DUE TOI(c)' g -
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS - » - - *
Conditions contribuling to the death but ot
related to the disease or condition causing death,
19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo T .. . 3. ' Wttt T 20, AUTOPSY?
TION

23a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY te.s..Inorabout | 2lc. (CITY, TOWNR, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, fatm, fagtory, street, sffloe bldg ., ete.) . T . B N :

HOMICIDE .
21d. TIME tMouth) Dy} (Ywar) (Hour) 21e. INJURY OCCURRED ¢} 2tf. HOW DID INJURY OCCUR?Y —

WHILEAT [ NOT WHILE 5
INJURY WORK AT WORK ) . ) 7

2. T hereby certify that I atlended the deceased from _2=2=52 19 ylo . 3=21=52 19_ that T last saw the deceascd

aliveon _3A=21=52 19 and that death occurred ot £235P m., from the causes and on the date stated above.
Zia. SIGN URE;% 0 {Degree or title) | 23b, ADDRESS 23:. DATE SIGNED

/ 1515 lafavette Avenue . 3=24=52
Zﬂa’BURIAL CREMA- 24c. NAME OF CEMETERY DR CREMATORY 244, LOCATION (QOity, town, or county) - _ - (Gtate)
TION, REMOVAL (Boeeity) L 1 195 ﬂ tom f wia O
y - "

DATE REC'D BY LOCAL 1 R'S SIGHATU o) MERAL DIRECTOR'S S| GMATURE I\DD'E-SS —
MAR 3 1 198%- M)Icﬁ W- Crof Prtuc oo b5

o d Embalmer's S R
%ﬂc 1 on Reversy 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 coceoeeee

Student Embalmer No.

working under my personal supervision.

Student .l.evescscerneans ennrasees Geraaniae Signed
Student Embalmer -y . -~
cT ST IVi‘censed Embalmer No

P. O. Address

Note:. The above MUST BE SIGNED BY THE 'LICENSED EMBALMER in his OWN HAN[l)WRl'I'ING. (Failure to comply with
the above constitutes grounds for revocation of license,.) -

1t thia_ _l'.»ody is not embalmed, fact should be so stated above.
of . ) oy




