No. 300

10.48

-
-

Il

'
WRITE PL}J‘&INLY—US]NG T'NFADING BLACK INE--MAEKE A PERMANENT RECORD

FALR SEP 3-

1. PLACE OF DEATH
a. COUNTY

I MIVYINWAY W TR sl Wi YA

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;31_8_

1Y)

30124

PSP

PRIMARY REG. DIST, NO‘I_D.QB—- KNegistrar's Nn...u..-.?.g...ﬁﬁ

2. USUAL RESIDENCE (Wbars deceased Lived.

If institation: residence before

2/9a"

b. CITY (i oateide corpurste limits, write RURAL st give
townahip)
yoon St, Lounis, Missouri

c. LENGTH OF
ilulhhphn)
g

€. CITY (I outelds sorporate timits, write RURAL 35 chre township) T

TOWN oF Loy $

o)

d. FHOLSLP:!I&;?_EO%F (1 20t 1n boupial or 1 oo, give strec address or looa
INSTITUTION  St,, Louis City Hospital #1

(If raral, give location)

VEST P2 /v i~

‘ADDRESS
[9 4408 M

3. NAME OF 5. (First) b. (Middie) (Day)  (Year)
DECEASED OF |
{ Twpe or Prini) MARY E. DEATH ATIGUET 21, 1952

8. SEX / 6. COLOR QR RACE
4

W

102, USUAL OCCUPATION (Give kind of work
dode during most of working Lile, yven if retired)

7. MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (8pecity}

= wibhow

8. DATE OF BIRTH 9. AGE (In yeans

Jury 2-7867

F MDER § VEAR W iR u xr
Monun,Dm Bwnl Min,

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
ST Lowys

{City and 3tate or Foraiga Cowatry}

12, CITIZEN OF WHAT
UNTRY?

L) 2

q[l.‘-.!a. FATHER'S NAME

o

I5. WAS DECEASED EVER N U.S.ARMED FORCES?
{You, 0o, or unkoown) | (If yes, glve war or dates of service}

WoRK AHom E
13b. MOTHER'S MAIDEN
viGLEY 1SpSAN Co
16. SOCIAL SECUR{‘I'DY

Yo E

17. INFORMANT S SIGNATURE OR NAME

Lo S V. o,

14. NAME OF HUSBAND OR WIFE.

G_ .
ADDRESS |

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgfm%um
. 1. DISEASE OR CONDITION NSET
'ﬁ'ﬁrﬁ)"’(’g“‘ﬁ ® DIREGTLY LEADING TO DEATH® (o) @WM &l W«/‘y
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (B
os hearifoilure, asthenta, | ride fo the adove cauae (a} stating .
de. It vy the d | Beundertying canaetazt. 2 oo A - : ' -. .
cae, injury, or complico- DUE TG (c) -
tion tohich ecoused death. | 15, OTHER SIGNIFICANT CONDITIONS - -
Ounditions contriduting to the death but not
related Lo the disease or condilion eausing death.
19a. DATE OF OPERA- | :19b.- MAJOR FINDINGS OF OPERATION ° 20.. AUTOPSY?
) TION . 0 D
21a, ACCIDENT ~  (Bpediy) 21b. PLACEOF INJURY tes..boorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) . {STATR) -
SUICIDE bome, farm, (agtory, strest, offios bldg..e10) - .
HOMICIDE :
21d. TIME (Moath) {Day) (Yesr) (Hown | Z1e. INJURY. OCCURRED | 2M. HOW DID INJURY OCCUR?
: WHI!LEAT HOT WHILE
INJURY Gt f” AT WORK \3‘—5/X1F
{ ertify that 1 altended the deceased from ba25-52 *, that T last saw the deceased

,19____, and that. dcath occurred_at 1.2._35.Pm ., Jrom the causes and on thc dale staled above,

TR or title} Z3. DATE SIGNED
. ‘C..- 1515 Lifayette Avenue _8-21-52
%‘.ONBUERMl SJ'ALCREMA' ub DATE 24c. ’A\!E OF CEMETERY OR CREMATOHY 24d. LOCATION {(City, town, or county) (Siate)
1 R (Bowelly, - R - - . o oo -
Bopral Oldvg 2501 | CALVARY ST Jo01¢S Me

AUG'E 2 1958 | (],

SIGNATURE

UMERAL, DIRECTOR" 8

) Anonéfs




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

J— .,  Student Embalmer No.

working under my persona! supervision,

Student ceccarnnciiesrsrensaserssrnsanssans

Student Embaimer Lo | Licensed Esabalmer No L{ P A-g—

P. O. Addm_giﬁ.ﬁ“_;_a; ...... msa

‘vlm The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocetion of license.)

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




