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

qEpFEBS 199

THE DIVISION OF HEALTH Ur MIJSOURI
STANDARD CERTIFICATE OF DEA:II'H

3419

State File No

r" . -!
" BIRTH NO. REG. DIST. m.‘dj g PRIMARY REG. DISY. KO, Kegistrar's No. .._..DB.&J..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wien 4 3 lved. I tosti sdente belo e
a. COUNTY a. STATE b. COUNTY sddminslont,
Misgouri
b. CITY (O cuteids corpurate imits, writs RURAL and give %AL;Nm'EF) c. Cg; (If outdde corporst~ [imite, writs RURAL anJ give township
township) | ! L.}
St. Louis, Missouri TOWN gt. Louis 209
d. FULL NAME OF (If not Lo baepital o2 netk ive sireet address or location) d. STREET (If rurnl, givw location)
HOSPITAL OR . ADDR o
wsTiturioN  St.' Louis City Hospital q- 2219 Montgomery
3 ':l’uéms o% 8. (Fim) b. (Middk) ©. (Last) s Da}-g (Menthy  (Day)  (Year) ..
{ Twype or Print) HMARGARET FEDNA LOYETT DEATH  JANUARY 22 . 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (n yeare| ¥ ONOEH | TEAR | OF BNOEA 3o kS,
DIVORCED (Bpecity) Hnul-n Mosthe| Dayx | Hours | Mio.
Female White 14w Sept. 29, 1874 |
IO:O-IJSUAL 253?""".}5.‘.’:‘.2‘&"“’" 10b, KIND OF BUSINESS C')Jls!_rlﬂ- 11. BIRTHPLACE ~ {City sad State or Fersigs Cowstry} Izc&l;rd_ﬁg?r WHAT
use | Missourd TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Thomas Maynard : Ann Dozder | William(Deceased)
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
(Yss, 5o, orunknown) | (11 yes, xive war or dates of service} NO.
o Na ¥a - 231 Louis
19. CAUSE OF DEATH MEDI] CERTIFIC.ATION INTERVAL BETWIEN
.|| Enter enlyonecamsper | I msa\sz OR CONDITION _ ONSET AKD DEATH
ine for (a), (b), and () | PIRECTLY LEADING TO DEATH* (53
o This does not mean | ANTECEDENT CAUSES
the mode of dying, such ﬂuummmum. i .;n, DUE TO (bt} Cd,gmm&u(‘-w
o heart fallure, asthenia, (0 the ebove causs {a)
e, It means the dig- | e underiying conse lost
ense, injurs, or complice- DUE TO ()
Hon tohich caused desth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not
related (o the disease or condiilon exusing death. :
19a. DATE OF om 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
) ys [ w0
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s, Inceubom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory, sireet, olice bidg. .ot} .
HOMICIDE 4 . _
210. T(I#E OMeat) (Day) (Year) (Hews). | 210. INJURY OCCURRED | 21f. HOW DID INJURY oocum
IRFURY - mm.nrD NOT WHILE / 5— 7 x

2 T hereby certify thot I attended the deceased from . 1=9=53

19 to 1-?9.5.3_ 19—, that T last saw the deceased

alive on A nd , 19____, ond that death occurred at

M m., from the causes and on the date slated above,

K SIGNATURE 0 {Degres or title)

“w. .o .
BURIAL, CREMA-
REHOVM.M!)

24b. DATE
195

’J 24c. NAME OF CEMETERY OR CREMATORY

23b. ADDRESS 2. DATE SIGNED
1515 Lafayette Avenue 1=-23=-5
24d. LOCATION (Olty, town, of cotnty) (Btate)

'u_lI "1'\

.J:&a. 25
DATE REC'D BY LOCAL

5 SIGNATUR! 25- FUNERAL DIRECTOR'S SIGHATURE ADDRESS
1AN2 4 mnm' g 54 »j W(d 7};43 Melaughlin Puneral Hame,2301 1afayetse
. Sutmmu ot1 Reverse Side)




by

STATEMENT BY LICENSED EMBALMER

{ heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my personal supervision.

StUJENt suvavernoaersasotinntusrsrasnse vean Signed..._} - ﬂ. < —

Student E:nbaimer . - A )
-7 . _ Licensed Embalmer No.. P,

P. O. Addra&j"é‘:ﬂ %

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

If this body is not émbalmed, fact should be zo. stated above. . .

e




