/ THE DIiVISION OF HEALTH OF MISSOURI .
.5, No.300 || \ 1_14 01_
ol FUEDMAR 20 1950 STANDARD CERTIFICATE OF DEATH . g sine.. 11401
BIRTH WO. mes. 01sT. wo. _ 3 /7 eriuary mEc. DIsT. wo. _éﬁ_Zé_ Regirtrar's Nowo B0 Lo .
" 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decsased ilived. II inatitation: residence befors
a. COUNTY - . a. STATE b. COUNTY sUwimlon),
St; Louis - Missourd St. Louis
T b. CITY (If sutolde corpurate Hmite, write RURAL nnd give .¢. LENGTH, OF c. CI'I'"{ {If outsdds corporate Undts, write RURAL and give township) o
L‘, : : R : townahip: | STA 6& wivslsenic, )’ O 9’ ?J a
’ TOWN  lemay ¢brown Lemay
g d. FH(ISSLP ?r“n";'_Eo%F (If 6ot in bospltal or institgtion, give streat addres or losation) B AS[;.I'D (If rural, give location)
o INSTITUTION 3606 Fannie Avemme 3606 Fannie Aveme
E 3. NAME OF 8. (First) b. (Middle) c. (Last) - 4 DATE (Manth)  (Dey)  (Yeur)
E { T¥pe or Print) MARY EVA HCRST DEATH-  Feb 2431952
E 5. SEX 6. COLOR OR RACE | 7. MART,‘I’EB NEVER MARRIED. | '8. DATE OF BIRTH ' 5. AGE i yeun| v boo § T [ oo
(Boecitr) t Houra | Min.
Female || White {dowed " |__oct. 15, 1865 | 8 l |
10a. USUAL OCCUPATION (G week | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE arelgn oountry
) P e et SRR
B — Ilinols
4‘ 132. . FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Herry Huebner | (Unk,) Sesbert
o L
I |l 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY |17 TNFORMANT'S SIGNATURE OR NANE ADORESS
ea, B0, OT nowa, i, give war or dates .
3 No None None Mrs, Wm., Senf 3606 Fannie, Lemay, Mo. 23
gL 18, CAUSE OF DEATH | OISEASE OR CONDITION MEDICAL CERTIFICATION mﬁgw
_Enter onl .
2 oo for (®, (b and (o) | CIRECTLY LEADING TO DEATH® ;) Senility
® “This dots no¢ mean | ANTECEDENT CAUSES
the mode of dring, suck | Morbid conditions, if any, gising DUE TO (b)
j ad heart faflure, asthenia, | risc io the above cause (o) sating
1) de. It means the diy. | he underlying cavse bast.
o || e infury, or complica- bueto @ Artericosclerosgis ?
% || tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= . Conditions contributing to the death but nok ﬁ({
a related to the diseare or conditlon cousing death, N4 O
f || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - | 2. AuTOPSY?
z TION
5 A - ves [ w0 [
e ||21e AccipenT (Bpecity) 21b. PLACEOF INJURY ta.8. bn orabous [ 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
- ICIDE bome, farm. fastory, sirest, offlew bidy . ere.}
Z HOMICIDE
g 219. TIME (Moots) (Day) {(Yean) (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
M i . WORK AT WORK
E 2. | hereby certify that I attended the deceazed from gxs_).;.é lo _Eeb_._21|., 19_52 that I last saw the deceased
’ = aliveon _Feb. - 23 18 52 and that death oceurred at ., Jrom the causes and on the date stated above.
g 23, SIGNA t . (Degros gp-titte)~, | 23b. ADDRESS I Bc. DATE SIGNED
. el D i, ' (i 7430 virginia Avenue  |2/25/52
E 2a BURIAL CREMA<T-29%. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24, LOCATION (Olty, town, of connty) (5tats)
. (Bpecify)
| § Hehoval &= 4 Zion Cemetery . Waterloo, Idkhinols
s g . |25 F n sl TUR ‘ab
- DATE REC'DBY' LDCAL R . hﬂotfﬁ_mis%eg, &IL f}o. . DRESS
i?'——_:s_éé:-—i : dway Louis Mo. 11




STATEMENT BY: LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was enfbalmed by me, o by ——
L. , - .
. ) . e : Student Embalmer Nouvevaoanaa. veesnan PO P
working under my persona! supervision. udent Embalmer No
Signed., Z/ébm/ / % i I e T
,Slgnad'““'"';;;;;;;“E;‘L;i;‘;;”:' ------- cenbcd Embalmef NO... !z-é 7?

P. O. Address 7;/7fﬁ41:ﬂ20—¢y

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING (Fnllure to com{w_v‘;th
the above constitutes grounds for revocation of license.) ' . .

If this body is not embalmed, fact should be so stated above.




