- . ¥ THE DIVISION OF HEALTH OF MISSOURI

> o300 l STANDARD CERTIFICATE OF DEATH it pite o £ DD
l [
I smruﬁm MAR 11 1%‘9 REG. DIST. m._BlB__PHIIMY REG. DIST. KO. _O.Q_g_. Regul‘mr:Na...ig_QQ. Jo
i / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew d d lived. I losti
a. COUNTY B, STA'I'EM]_SSOUI']_ b. COUNTY 'd‘ﬂhlﬂﬂ)-
!

b. CITY {If octeids corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY (M ourlde oorporats limits, write RURAL and give township)
QR N towpship) STAY {la I.hé place) OR . é
Town  St,Louls jfetime TOWN S+t ,Touis

d. FULL NAME OF (If not in hospital or instivation, tive strest add or lovation) REET (1f raral, ghve loeation) &’
WarTution 3125A Norwood Ave. 4 ADDRESS 271254 Norwood Ave.
3. NAME O% n. (First) b. {Middle) e. {Last) 4. DﬁT'E {Month) (Day) (Year)
(Twpeor Prinyy MaTy Morrell . peard Feb. 18,1953
5. SEX 6. COLOR OR RACE | 7. #{BF&}EB NEVER MARR]ED kﬂ DATE QF BIRTH 9. AGE (1a n)ul F CNDEN Iﬂ ¥ OO & wo.
. Min.
female white widowe A2 hpril 5,1871 Y e Jremial Dum | How |

W0a. USUAL OCCUPATION (Ghvekind ot wock | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city wad State or Foraien Comatry) 12, CITNITENOFWHAT
housewife 8t.Louis ¥o. C/ st
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iame hannon 1 1 Lﬁ% | James
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You. ao, T unknown) | (I yes, xive war or dates of service) NO. '

Mo ) Ruth Donovan 3125A Norwoo

, d_Ave
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION ¢ TERVAY GETWER
| Ratet ouly cnecsumopet |1 DISEASE OR CONDITION . M r ¢
Tine for (), (b), and (¢) | DVRECTLY LEADING TO DEATH®(y) -

o7t docr wot mcen | ANTECEDENT CAUSES k)ee_’ (/é 5 EQ 3
MDUETO(I:)

the mode of dying, such | Morbld conditions, if any,
a2 heart foilure, asthenig, | rise to the aboor a:uu (u) dating

de. It meane the dig- | B0 Bderiying ca )
ease, IRjury, o complica- DUE 7O (c) ;
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Oomditions contributing to the death but not 912 A QM‘? e ‘22 B g
related to the discass or condition cousing desth. ’ e
19a. DATE OF OPF{!OAN- 196. MAJOR FINDINGS OF OPERATION . . . . .| 20. AUTOPSY?
vis [ wo
2ta. ACCIDENT (Epeedty) 21b. PLACE OF INJURY (s, kn erabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, srest, offles bidg., eee) ' .
HOMICIDE : .
214, Tlps (Moath) (Day) (Year) (Hoorr | 218, [NJURY OCCURRED { 2if. HOW DID INJURY OCCURT
WHILEAT NOT WHILE| "
INJURY = | work AT WORK. L 163 %

M aliended decmedfrw :% \' lw,ﬂmiwmwm&m

119 ) and that death occurred af &, m., from the causes and on the dale slated above.
b
. 72 ,-r %! WK{QH |%W

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

' %.d“ng&a‘hcauf\- o, DATE 2%, NAME OF ceusrr.nv oﬁ CREMATORY | 24d. LOCATION (Oity, town, ar colity) (Btate)
Burial | peh o1 1054 CRLYAry Cemetery St.Louis WMo,
DATE REC'D BY LOCAL T AT é_)[p-znu. DIRECTOR"S $1GMATURE ADDRESS
X - y Lo .
B2 01955 P




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byummvee

Student Embalimer No.

_f_r-_é.az..(__ &%A_-.;_.-.,; .....
Licensed Embalmer o.g? 7 ff
P. 0. Ad 454—14}.2%

working urnder my persona! supervision,

Student .ovecvissnesssrserarrrrrronannasse

Student Embalmer

Note: The sbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.!T!NG. (Failure to comply with
the above constitutes gmmd:ﬁwmmono{hmse.)

If this body is not embalmed, fact should be ¢o. stated sbove.




