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FILED FEB 11 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT‘TOO J swae File oo

2839

B bbb e bt et v

N 09&9

i[aa.. FATHER' S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, xive war or dates of service)

(Y. 20, o unknowa)
noe

16. SOCIAL SECURITY
| "o

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers decessed livad. If laxti rrye——a
a. COUNTY a. STATE ' b. COUNTY admission).
* Migsouri
b. CITY (I outside corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside sorporsta limlts, write RURAL and give townshis?
OR townahip)| STAY (ln this place) 0 L7
TOWN 8t,Louls TOWN St.louis 2/ A
d. FULL NAME OF (If not ral or Inatk sddress or loeation) d. STREET ral. xive location) "
HOSPITAL OR  “(E3TA™ SAMBHTvEY Home or tommten ﬁnna‘s at o
INCHTUTION ] 4 8, ton Blvd
=
3. I;JE%NElESOE'E a. (First) b. (Middle} e, (Last) 4. DATE {Month) (Day) (Year)
{ T¥pe or Print) Mary . n Dﬂ'"ﬂ unary 25 1953
5. SEX l 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ (oDEm § THAR | # GobR u xS,
WIDOWED, DIVORCED (Bpadiiy) last birthday) | Montha , Days | Hours | Min.
__TFemale White d May_1 1867 85 |
10a. USUAL OCCUPATION (kv kizdof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ciy wa Stata o Forsims Comtry) | 1%, STTIZENGF WHAT
4 England U.S.A.
13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

W INFGRMANT 'S SIGATURE QeMiNier Grov 8080
Richard M,Hitcheng 569 Qlive C%

alive on

2y

18, , and that dcath occurred at

19, CAUSE OF DEATH MEDICAL CERTIFICATKPN INTERVAL BETWEEN
Enter only onsceusoper | |, DISEASE OR CONDITION - ¢ | ONSET AND DEATH
line for (8), (b), and (¢) DIRECTLY LEADING TO DEATH'(,) by
T Ko ‘7,4,%,5 Con o -

the mode of dying, such | Adorbid conditiona, if ang, giving CUE TO (B)

ar heort follure, asthenda, | Tide to the above cause (o) stoting

ee. It means the dis- | underlying couse last. - -

case, infury, or complica- _ DUE TO (c)

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death bid ot
related to the dizease or condition cauring death.
19a. DATE OF OPFEJAPR 136, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
' . . v ) w
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.5.. lnorabount | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, ofios blds..ete) ) .
HOMICIDE ] ‘
21d. Tlh}!i (Month) (Day)  (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: m-m.n'r NOT-WHILE .
INJURY AT WORK ‘ q"q' 3 X
et -
2. 1 hereby certify that 1 atiended the deceased from mzz to _42}7 1.5 Fthat I last saw the deceazed
'rom the causes and on the dafe stated above.

24 RIAL, MA-
TION, REMOVAL (Bpecity)
Smo

JANE? Yosm®

,

{Degroe nr)g'

Pzagm@osf? M Z - | '/ TE SIGNED

(Licensed

“I1

unﬂmmz 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Offy, town, or connty)’ _(Btate)
| Jaguary 27 19 Cemetery I3t.Loule Co Mo .
'S SIGNATUR . 25- FUMERAL DIRECTOR'S SIGNATURE ~ ADDRESS
4 s Blvd

s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby c;zrtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by——_.
.............. vueey Studant Embalmer Mo.
working under my persona! supervision,
Student coiiisararerrsrraraanans ceveeeracns Signed.., @ﬁ._.._ A .
Student Enbalner
‘ Licensed Embalmer No 9// A ‘
P. O. Addressa = 0. 2Lt 2 L

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 embafmed, fact shéuld be so0. stated above.




