. THE DIVISION OF HEALTH OF MISS0OURI
wwo | FILIDAPR 4 1853  STANDARD CERTIFICATE OF DEATH e pie o 1039
. BIRTH NO. REG. DIST. NO. 31 8"“!!8'! REG. DIST. NO. _____.1003 Rtgufrclea 3184\
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed lved. 1f lstiralion; residvece befo
" ) a. admiminat,
() a. COUNTY ‘ | STATE o b. cow;r_vu
b. c&;\f (I cutsida corpursts limits, wrile nanc;nw') g,ml;!il"lfm:i, c. Cg’g (If outsids eorporsts mits, write RURAL aod ghve township®
rown St, Louis, Missouri TOWN St Louis 20 / 7
d. FULL NAME OF (If not in baspita) or institution. cive strest address or losstion) d. STREET - (1t maral, glve location)
Wormunon  St. Louis City Hospital AOORES 7812 Ivary Averme

3. NAME OF & (Fifst) T b. (Middle) y 4. DATE (Momth)  (Day)  (Yexr
DECEASED : ' . " OF
(T¥pe or Prini) MARY B, CALYERT pearn MARCH 22, 19 53
5, SEX / . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o yearv| 0 PHKR | TIAR | ¥ WA bv 153,
R WIDOWED, DIVORCED (Bpecity) . . last Dirthday) [Monthe| Daye | Heure l Miy,
10a. USUAL OCCUPATION “l.'(lb::ﬁnl;lul:rwk 100, KIND OF BUSINESS OR IN. | 11. BIRTH (City wad Bvate o7 Foreign Countr) 12 CIZE N of WHAT
_“Housework At home St. Louls, Missouni U,5.A,,
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF KUSBAND OR WIFE
Aupust Chesler : | Ida EKade e} Fpgnk
13, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
(Yos, 00, 0r unktown) | (11 yum, sive war or dates of servies} NO.
No None - None i
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN '

. | Enter anly onecnuws per I. DISEASE OR CONDITION . ONSET AND DEATH:
line for (8}, (b}, and (&) DIRECTLY LEADING TO DEATH*¢p) W-’*"e’k‘*ww‘}— gmﬂcm, ,

. ANTECEDENT CAUSES 3

Thiz docs not mezn y g ; ‘
the mode of dying, Fuch i\!{;‘wgdmmﬂm. if ?.5 DUE TO (NO ﬂ""‘“’ {a A-ﬂ«éﬂ_ﬁ.d‘l’éa_ —
a8 keart fatlure, asthenio, [ catse .
: the underlying catute loyd. .

de. It meons the dis-
tm.frwrv.ww;ih- DUE TO (o)_ &JM’JM"""“" "] l&\m a,u., g_&'_é&&

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

Conditions contributing fo the death but not
related to the disease or condiiion cousing death.
192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' . \ ’ . . , . 2. AUTOPSY?
. TION
L _ , vis [ w0 ]
21a. ACCIDENT (Bpacliy) 215, PLACEOF INJURY (e.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . {STATE}
SUICIDE home, farm, (setory, stveet, office bldy..eved . . .
| HOMICIDE ] . : ‘ ' .
' 2id. TIME Odwath) (Dey} (Twmr) (Hown) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
) - mm.:n NOT WHILE
INJURY .o H AT WORK e I % \ x

2 I hérqby y thct I attended the deceased from 3-12-53 19,1t _3_22_5_3__ 19, that 1 laat 30w the deceased
alive on 10—, “and that death-occurred af _BQS_ m., from the causes and on the date slafed above.

zu./ IGNATYRE ¥ * ™ om&) 23b. ADDRESS B DATE SIGNED
?/ % 1515 Lafayette Awenue 3-23-53

ZM’-’BURIAL CREHA- b, DATE ‘-‘1/ s24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, towp, or county) ;sutc)
emova s 2 X oIy . 2215 lemay Ferry Road
LOCAL | RE ; FLMER [} N 1 TUR ’ ADDRE SS

EMAR L 45195@' ! . ; 2 _ : gzﬁ. E‘ogi‘méi'sqé%} 'U'.%L. Eo.

s, Mo,

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




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer No.

working under my persona! supervision,

StUdBnt suvrannsnnianies fizpaaneee veerens Slgmi%a”_d
Student Embalmer cr e e

: T . ’ Licensed Embalmer No, .n.,-_»?j’ ? pl

P. 0. Address 2. L;-gf

. Nou. The above M'UST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply mth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above. -




