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Vel [ALED APR 16 1952 STANDARD CERTIFICATE OF DEATH State Fite N 14258
. BIR.'I'H [ :EG. DIST. NO._BJ_B_PRIHARY REG. DIST. KO:].Q_O_B. Registrar's No, 22()1

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If insti ramidence befora
a. COUNTY a. STATE b. COUNTY adunimlon).
D . Mo St. Louiﬂ
b. CITY (I catslde corporate limits, writs RURAL and aive c. LENGTH OF ¢. CITY .(1f outaids corporata limits, write RURAL and give townahip)
OR . townahip)| STAY (i thie place) OR 0
TOMN St, Louis .. Mo 138y oo 2Foun_olivette L3E
d. F}l{.l!..sLP#Ahil_EOOF (I mot In beapital or Inatitution, glve strect nddross or lo;-uen) 'ASDTDRREErss (If meal, give location) /
INSTITUTION __ Bathesda_Hospital B 9321 014 Bophomme R4,
3. gE%héE oF 8. (First) b. (Mladle] . ] <. (Last) A | 3 Dé}t (Mooth) (Dsy) (Yeer)
(Topeor Print)  Mary YWoods Tisher DEATH March 6, 1952
5. SEX 6. COLOR OR RACE § 7. MIARF';I’EB. NIE‘\;TCE'ECEBREIE‘?!} ) 8. DATE OF BIRTH . I:\.?E Uo yean] v tmcs :D!'ln # o 1 b
F / ' WEBWeE G 4 | aprdl 26, 1867 | Sdyrs Rl e s
108. USUAL OCCUPATION (Giive kindatwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsian sountry} 12, CITIZEN OF WHAT
done during most of wotking life, sven if retired} DUSTRY . COUNTRY?
| Hougewife. - HOme ; ; i /
‘ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN
John ¥, Weods . 41 Ellen Grey- ; L5716
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' § s:cun'runs OR NAME ADDRESS
{Y-mofmkmwn.) | _(Ifkgdﬁnfn?rdatuotnrﬂu) NO.
- e . None C. Stanley. Fisher -3027aMagnolia
Y 18. CAUSE OF DEATH . MEDICAL, CERTIFICATION INTERVAL BETWEEN
f Enteronly onseausper | 1. DISEASE OR CONDITION e ONSET AHD DEATH
Yine for (a), (by, and (e | DIRECTLY LEADING TO DEATH" (4 4 .

< This docs mot mean | ANTECEDENT CAUSES ey ?
the mode of dying, such | Aforbid conditions, if any, glstng DVETO (B) A B ~
o# heart failure, gsthenia, | rise o the aboce cause (o) sating -\
the underlying cquse last, — : )

ete. It means the dis- q’ m . .
caze, infury, or compl DUE TO (¢) Mﬁ_ 7

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

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but niot
related Lo the disease or condition causing death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUPOPSY?T.
B TION A —
] NO D
21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.g . tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE, home, farm, taatory, steest, offics bidg.. #ta.) ~
HOMICIDE %
1l 21d. TIME (Moxth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? .
. y. Y
INJURY : . | WHILEAT[™) NOTWHLE — _ LfL Ao/
T - - . . .
2, I hereby certify that I atiended the deceased from < LI 1 el b - 19; L', that I last saw the deceased
alive on L . ) \-“:md that death occurred af _/_EA m., from the causes and on the date stated above.
2. SIGNATURE ’ (‘Deﬂeanr title) | 23b. ADDRESS 2. DATE SIGNED
wlm ") /208 sewQlant_ 3/ 6fs
& BURIA“I’.ALCREMN 24b. DATE U| 24c. NAME OF CEMETERY OR CREMATORY ~ 24d. LOCATION (Oity, town, or county) ¢ (Sl.ata)
!)
BUAHIAL B Mo preh 8,.1952] . Valhalla Cemateg ..... ; St Louis Co,,
DATE REC'D BY LOCAL REG]STRAR'S SIGNATURE . FUMERAL DIRECTOR 1GHATURE ‘ADDRESS
WAk T 1088 )75 Ye) PPN ) SEM_LM

(Licensed Embalmer’s St: 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, of byaeo —_—

. .. Student Embalmer No. cesentasvrrase [
working under my personal supervision.

Signed 49'3 ff U< @(,(,C(ébgb
Signed..uu... Stu“ntm“lm" ....... Licensed Embaimer No 2 #é .
P. O. Address 5 /;—) I ‘f@.zééﬁr’.d(.//

- 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.

AL



