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WRITE' PLAINLY—USING UNFADING BLACK INK—MARKE A -PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH 100 35:,“ File No...

BOCT 1 1952

33499

v arnsare o

o o SD9D

BIRTH NO.____ REG. DIST. MO, RIMARY REG. DIST. MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatittion: resldence befon
a. COUNTY a. STATE b. COUNTY admbslons).
_ Missouri o
b. CITY (1t outelde corpurnte Nmits, write RURAL sad give ¢, LENGTH OF ¢. CITY (If outelde corporate Limits, write RURAL and give township)
OR . township) | STAY (in this place) R -~ ?’)
TOWN St Louwds - - "1 *13 ‘dave TOWN  St, Louis Ll
d. FULL NAME OF (If ot in boapital or institution, give street address or location) d. STREET ¢ rural, give location) g‘ :
HOSPITAL OR . ADDRESS . !
INSTITUTION Tutheran Hospital ! 8212 Pennsylvania
3 gs%ﬁ S?Eli_} a. (First) b. (Middle) -c. (Last) 4 DATE (Month) (Day} (Year)
(Typeor Peney  MARY ROSE McKAMELY Joii_Sept.12,1952
5. SEX / 6. COLOR OR RACE ) 7. MARRIED NWEECESRRIED 8. DATE OF BIRTH 9. AGE (Iny-’-n :I: UNDER ¢ YEAR | F IROER M it
{Bpacity) . oothe | Days | Houm | Min,
_Female White owetf 2 June 7, 1900 | |
102, USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8t torelgn
dona during moat of working Life, sven if uﬂr‘:l) h DUSTRY o or countey) 0 !Z'Cgﬂr}{Tzﬁ’\‘f?F WHAT
ework At Home fakviile,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i

16. SOCIAL SECURITY
NO

{Yes.no,or unknown) | (If yes, xive war or dates of service)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

Migsourl
14. NAME OF HUSBAND OR WIFE
&iﬂhmh

17. INFORMANT'S5 S1GNATURE OR NAME

AT‘:RESS

_No None Nore Fr. 2
18. CAUSE OF DEATH  bis OR CONDITION MED[(;‘.AL CERTIFICATION . l{gggﬁu A
. Enter only onecause . -
oo o (o oy o | "DIRECTLY LEADING TODEATHe sy __ C. ntfuss /¢ ch [iVe i [ & cen

«Tia docs mot mean | - ANTECEDENT CAUSES

the mode of diing, such
a# heart faflure, asthenta,
ae. It means the dla-
case, infury, or complice-

Morbid conditions, if any, DUE TO (b}
rise to the above ctma': fa) J'.Tn"&
the underiying cause laatf.

DUETO (¢) .

ER e A

f‘?'-b—y

11. OTHER SIGNIFICANT CONDITIONS -

Conditions wntrfbtuifw to the death but nol
related to the di dition eausing death.

tion which caused death,

20. AUTOPSY?

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION E/
_ _ yes [ wo
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (o.g.. inorabout | 2]lc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm. fastory, siceet, office bldg.,et0.) )
HOMICIDE , i
21d TIME tMoath) {Day) (Year) (Hour) 21s.; INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - { WHILEAT[ ] NOT WHILE
INJURY m. | "woRK AT WORK S % i '
2. I hereby cerlif; thai I attended the deceased from ﬁif to _?# 19" 2 that I last saw the deceased

alive on , 1 9_ﬁl\, gpd that death occurred at _— 87+ from the causes and on the date staled above.
238, SIBNATURE U (mgm or tltle) m ADDRESS (/ ac DATE SIGNED
wnclond N, Ny /&4 Aan'q le l-)2-S7
BURIAL. CREMA- Z4b. DATE z4c NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (5tate)

TICﬂeREMOV {

Seprt. 15,1952 | Bational Cemetery

J fferaon Bke.Mo.

DATE REC’D BY I..OCAL 'S SIGNATURE

REG.

ﬁn’of m DESTY B HOOT 781, S rARay -

(Licensed Embalmer’s Sfatement on Reverse Side) .

—
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by
working under my personal supervision, . Student Embalmer No. LR T R Y N T

‘ Signed WW /’/zﬁ/ﬁ"”
Slgned.........g;;;;;t.aﬂ;;i;‘;; ........... - Li ‘ balmer No {é 7?
P. O. Addrcssj ?} ?-{ LT T ey

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

If this body is"not embalmed, fact should be so stated above. - S e

* x . - > -




