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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

PLAINLY

o C::S

PRy
¢

HLEB oy 13

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
1959 STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO.

26937

State File No.

31 8 PRIMARY REG. DIST. no.lo.o.g.immnn No..-..g.gl?.;-.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decsssed lived, If institution: residencs before

HOSPITAL OR

a. COUNTY 8. STATE b. COUNTY admimion).
_ Mi ssouri
b. CITY (I outeids corpursta limits, writs RURAL and give c. LENGTH OF ¢. CITY (If outaids sorporsts Umits, write BURAL and give townsblz:
. tawnship) | ST, (in this place} ag 0? ?
Town  3t, Louis, Mo, ears TowN  St. Louis _ e
d. FULL NAME OF (if not in houplial or Instliution, give street addrees oz locatlon) d. STREET (If rural, give location)

7 *°°"%S 1306 John Avenue

iwstiTuTioN 4306 John Avenue
3&%%% a. {First) b. (Middie) /_ c. (Last) 4, DATE (Motith) (Day) (Year)
{ T¥pe or Print) Alice Tovmsend DEATH October, 27, 1952
5. SEX 6. COLOR OR RACE | 7. 'R.IilRRIED. PI;IEVER IEBRR!ED.) 8. DATE OF BIRTH 9. AGE:(&L:L.;" k'lf mu‘:l 'Dﬁ O UKDEN 3 MR
X oo Heurs | Min.
Female White: P | March 16, 1870 | ‘B3 l |
o, USUAL EELFATION ot | 10 KINO OF BUSINES f I | T BITRPLACE iyt s Frin Gt | RGP o0
__HomeMaker At Home Illinois UuS.As
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
? Hennessey , Unknown Deceased
Ig’ WAS DES‘EASE? E\(IHER IN U.S, ARMED TRCE‘ST 16. SOCIAL SEEURIJOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
'#u. B0, or unknow) Fem, xive war ot dates of service} . —~ .
o : Unknown. Mrs. HMaude Schneider, 4306 John Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
|| Enter onty cnecsuseper | 1. DISEASE OR CONDITION _ ! 0 . ONSET AND DEATH
line far (8), (b}, and (¢} DIRECTLY LEADING TQ DEATH (a) 7 V
*This does not medn ANTECEDENT CAUSES )
the mode of dying, #uch | Morbid conditions, if any, ﬂ""’ DUE TO (b)
s heart feilure, cothenin, | Tie to the above cause (o} sating e e e s . e e e e o e -
de.” It means ihe dip. | ¢ underlying coselogt. - oo - S T ; = R EER A
cass, infury, or complica- - DUE To, ) T
tion which caused death. | 1). OTHER SIGNIFICANT- CONDITIONS® Y ho S B
Conditions contributing to ths death dut nof
related ty (he disease or condition g death,
19a. DATE OF OPERA- | 195> MAJOR FINDINGS OF OPERATION ~ - «, 3 ~, T 1 i o N G oha AUTOPSY?
. TION D
s s e ves [ wo [
ACCTDENT,\ (Bpwclly) 215. PLACEOF INJURY (a.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE home. fartn, (astory, strest, offion bidg.,ese) . - e~y : .
- HOMICIDE- -\ \ . N N
21d. TIME \ (Monct)  Dur)° ) (Bm)\ 218, INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
{ mm..n'r uurvmn.:
. JNJURY- < . AT WORK [ L e . S{'; l 1’-
2 1 hereby ce ajy! I atiended the deceased from _Q‘_L'_f', 19471, 1o _@_, 155, that 1 last saw the deceazed
alive on . 19_&(:2- and tha! death occurred al m., from the causes and on the dale slated above,

DATE REC'D BY LOCAL

Zia. SIGNATU N - {Degree or title) | 23b. ADDRESS l 23c. DATE SIGNED
‘?j“ M—;ﬂ -M.D . 1.3903, -- Mw\ 1311[‘2(
mNBgEIHA\}-ALCREMA) Zzb DATE 24c. NAME OF CEMETERY OR CREMATORY . 2.40‘ LOCATIOH {Clty, town.otwunt?) o {Bme)'_.
Temation 10-29=195 Jelhalle Cromatory '8t. Louis, Cowity. ~ Mo.

on Reverse Side}

25- FUKERAL DIRECTOR'S SIGNATURE
ath Hermenn & Son Ince 2161 E. Fair Ave.

' ‘ADDRESS '




STATEMENT BY LICENSED EMBALMER

I hereby o'ertiiy that the bady whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

e emeieretseasaenreta e RebastSaehin kb ete e 14 42 AR 8 S48 49 4 e oyt 4 4 i A4 L A PR SF PeRa £S5 8 832 S Srbbent / Student Endalmer Neo.
working under my persona! supervision. ' j
Signed. ol

SEudOnt sucesrerctaasssrsasnssrsnsnannacaas .

: Student Embalimer j 7
' _ Licensed Embﬂmﬁo_ .._é'ZZ_.: A
' ' P. O. Address ‘ i 7L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis QWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

if this body is not embalfied, fact should be so, stated above. -
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