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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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HLED FEB 11 1353

: BIRTH NO.
I. PLACE OF DEATH

THE PAVIMIWDN Ur FEALIF WP vilaWeiRl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

_318,

3306

State File No

RIMARY REG. DIST. NO. Kegistrar's No

2. USUAL RESIDENCE (Whars decoased lived. If lostitution: resldence before

T . . adinisaion},
a. COUNTY a. STATE Mi aa Ouri b. COUNTY an}
b. CIEY (It oatskle corpurate Umits, write RURAL and give §T A!?ENGTH l‘EF c. ng (If gutside corparats limits, weite RURAL and give townskip)
] ({ip this eal
TOWN St.Louls ? TOWN St.Louis 6 9
d. FggsLPI;l_'gﬂEo%F (M oot in hospital or insthuticn, give streot address or location) d’.*S.SI'ARREETSS (I tural, xive locatlon)
INSTITUTION St.John's Hogpital 3 1293 Oak Court
361EACNE'E5°EFD 8. (Flts.t) b. (Middle) c. (La‘st) 4. Ds'r!:a u&mth) (?‘,) (‘—yw]“
{T¥pe or Print) Moille Mary Wilison DEATH ane 86, 1953
5, SEX f 6. COLOR OR RACE | 7. w{m%gg IS'E‘\.%R I'gSRglEg.) 8. DATE OF BIRTH v 9¢?mmn ; ::? tD‘mn" ; UMDER 11 KRS,
- . 5 1 ¥, L 0! ours | Min,
Femaie | White Farriad 7" |Mareh 25,1877 | |
102, usu.ql.og‘cglia:tou (Qbe kiud of work 106, KIND OF BUSINESSD%F;T IRN‘; . BIRTHPLACE 0\, ud State or Foraigs Conntryl 12, cllirlz%r#?rvfm'r
ousewlile Waco,Texas eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert F.Hemenway Ann MoComb Edward Ce
1S. WAS DECEASED EVER N U.5. ARMED FORCES? 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

('Ylwo.wunhn.'n) | {If yub, give war or dates of service)
0

16, SOCIAL SECURITY
NO.

Ind

Nons

as; Jeasle Blakiey,1293 Oak Court

18. CAUSE OF DEATH

. Enter only ouscussper

line tor (a}, (b), and (¢}

*This doct not mean
the mode of dying, such
o heart fallure, asthenis, |-
de. It meana the dis-
ease, infury, or complica-
ton twhich coused death.

1. Dt OR CONDITION

ANTECEDENT CAUSES

the underl cgude losd.

Morbid conditionas, § giving DUE TO (b}
ru:f&o the :gpn omufc 7’3 sating _

MEDICAL CERTIFICATION
SEASE
DIRECTLY LEADING TO DEATH® )

] AND DEATH

INTERVAL BEYWEEN.
é’ﬁ ZscubySane| Garos.

AehS e

DUE TO (c)

I1. OTHER SIGNIFICANT. CONDITIONS™- *

Conditions contriduting to the death bud niot
related to the disease or condition cxusing death.

Z&ﬂﬂ/fgs O(Vé//&CV’LF’

1

-i| 195 DATE OF OPERA: |-19b.. MAJOR-FINDINGS OF OPERATION Ay 20. AUTORSY?
. TION
0o S T . YDNOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabom | 216, (CITY, TOWN, OR TOWNSHIP) © (COUNTY} (STATE)
SUICIDE bome, farm, taotory, strest, office bldy., o) s g - .
HOMICIDE ) : .
21d. TIME (Moeth) (Duy) (Year) How) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy o | e ] g V ‘7’5 X
22 hereby deceased from IDALA lo ,[,\../47 /? 7 é’ 1{? -Huxl T last saw the deceased
alive on , and that death occyrred at' 12308 m., from the ghilises and on the date stated above.
| za. s1 (W :Q)me) /n ;s ” i % :: [ 2. DATESIGNED

2a, BURI
T

, CREMA-

24b. DATE

1=z 6=53

1 24c. NAME OF CEMETERY OR CREMATORY .

244. LOCATION (City, t.own.orooumy) (s:m)

Leos. Summit ,Mo'.

- runEaAL DIRECTOR' S SIGMATURE ADDRESS

ibert H.Eoppe,4700 Washington Blvd




&

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e

s , Student Embalmer HNo.

working under my personal supervision.

Student coceisasnsses tnessnsraseas Cewseanne Signed : —
" $tudent Embalmer

Licensed Embalmer No.

P. Q. Address

Note: The above MUST BE SIGNED BY.  THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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