: THE DIVISION OF HEALTH OF MISS0OUKI
s.mao0 | FILEDUEC 24 1952 STANDARD CERTIFICATE OF DEATH 43642

Stare File No... S

v, 10.48 . - H
. ]
'BIRTH NO. — REG. DIST. NO. _;3_1_8___ PRIMARY REG. DiST. m—‘%ﬂ Registrar's No 11111
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d ltved, If & reaid before
a. COUNTY ’ 5. STATE Mi Ssouri b, COUNTY adinion).
GL b. CA"I;Y (1f cutekde corpurats limits, write RURAL and give 3 ALENGTH OF | e crr};r {If cutaide corporate limita, write RURAL acd give township) ) ‘(7’
wioshi) this ) .
town  St. Louis wweatiol| ALl t6wn  St. Louis oA
d. FHOLg ‘lﬁh{l-EOF (unotin.hn-plulminnlmuon.d.n:uulnddr-ﬂlouuon) d. 51'5!;5;5 : (11 rural, give losation) | LT ,.,»a,,. 7
INSTITUTION Bernerd Nursing Home 2340 Purk Ave. -
3. NAME OF . (First b. {(Middle] ¢. (Last)
DECEASED 8. (First) ) _ s ( 4 DATE (Momth) {(Day) (Yer)
(Topeor Priney  DBABE IONE METHENY pea Nov, 30, 1952
5. SEX 6. COLOR OR RACE | 7. MARI;}EB. EFVEEC%SRRLEE[) 8, DATE OF BIRTH AGE (In ron) o u::- 1ruR | omen o .
. ours | Mia.
Female White Rerric JS77 | June 23, 1872 Lgd B |
10a. USUAL OCCUPATION (we ind of work | 105. KIND OF BUSINESS OR IN. 10 BIRTHPLACE (000 14 State or Torsiga Coustry) 12_CITIZEN OF WHAT
ousewlle At Home Kentucky
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown ] Unknown Clarence Metheny
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yaa, Do, or unknown} | (If yen, give war or dates of sorviee) NO. R
. No None June Hunt, 2419a Hadley, St. Louis,,Ho.
. 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anty onscauseper | 1. DISEASE OR CONDITION _ @ / M ONSET AND DEATH
tins for (), (b), end () | DIRECTLY LEADINGTO DEATH®(g) ZTe e orets : 4 ;J:C-a*'/

“Thir does not mean ANTECEDENT CAUSES

154 mode of dying, such %“wm%w i 7,;5. giving DUE TO (b)
e fo ¢ cause (a) fating

Tt ey 1he e, | 14 wnderiing c

ease, injury, or compli DUE TO (¢)

tion which capeed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19n. DATE OF OPERA. | 155, MAJOR FINDINGS OF OPERATION ; . - 2. AUTOPSY?
) TION
v [ o [F
21a. ACCIDENT Bpeity) 210, PLACE OF INJURY (.0, tnorabom | 21c. (CITY. TOWN, OR TOWNSHIP) _(COUNTY)  (STATD)
SUICIDE bome, farm. fastory, strest, offlos bldg.,ese.) . .
HOMICIDE _ . . -
20.TIME Gdem) e (e Gloun | 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY - | MHLEAT[T] NOTWHRE | ] 54X

2. ] hereby certify that I attended the deceased from _Texly 20,19 ¥ Tvri0 Ao v 30 1923 that 1 last saw the deceased
alive on __ ey, 30 1813 and that death occurred al _£0 2%, from the causes and on the date slated above.

20, SIMM (/  (Dezrmorutlyy | 23b. AoDRESS g Zk. DATE SIGNED
Byl THr ) o7 . Fead :

o T IRV W
Ua. aumm. CREHA— 24b. DATE' 7 24z, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oz county) " (Btate)
"o |Dec. 3, 1952 Park Lawn Cemetery St. Louis County’, Mo.'

¢ L ¥O SI1GNATU
DATE RECD BY oAl W A‘E‘ [atghInruneral fome, 2301 Latayette

Embeimer’s Suterant on Reverse Side) -~

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




STATEMENT BY LICENSED EMBALMER

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

........ o ey Student Embalimer Mo,
working under my persona! supervision. '

Student L..ceceartccsustiarnrsrnrrsanens P Signed.......
Student Eubalner

Licensed Embalmer No ;/ [C )

P. O. Address )% _zZ—(/ 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER n;: his OWN HANDWRITING. (Fa:‘lure to comply with
the above constitutes grounds for revocation of license.)

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




