.5, No.300
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FILED APR 23 1853

THE DIVIMON OF REALTH OF MUkl

STANDARD CERTIFICATE OF DEATH State Fite No.. 15848

R

3 - /-

DIST. NO, 31 8 PRIMARY REG. DIST. NO.

line for (8}, (b}, and (c}

*This doct not mean
th¢ mode of dying, ruch
a# keart fallure, asthenia,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if an
rlulotkcbmm(a

smm NO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instization: residence befors’
a. COUNTY - a. STATE b. COUNTY sdinlulon)..
__Missourl |
b. CITY (If cutride corpurate Uimits, write RURAL and give ¢. LENGTH OF ¢, CITY (U outsdde sorporate limits, write RURAL and give township)
OR township)| STAY (in this plaee)] OR 9
TN gt. Louls TOW _St. Louls 2 >0
d. FH%P#}{‘.EO%F (1f ot in bowpital ar fnstitgilon, cive strest addrem af loeatlon) d.AST[;iFI!-IéTSS : QU rural, gy location) d.
iNSTiTUTion 2812 Madison St. 2812 Madison
S.SJEACMEESOE% a. (First) b. (Middle) L4 ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Martha Jones /'3":“TH April 9, 1963
5. SEX 3 6. COLOR OR RACE | 7. MARIHEB EWEEC'E‘BRREE 8. DATE OF BIRTH L2 l:’:t:;E n yesrs o umoen .[;:: ¥ UKOER 1 w3,
(8 Iy} 1] oh Hour | Min.
Female Widowed Jan, 12, 1855| 98 | l
‘D:;..USUAL ﬁg?:ﬂ&&mdwmk 10b. KIND OF BUSINESSD?ETHIY- 1L BIRTHPLACE (i, oui State or Foreigs Conntry) |ztgl|.l1;}1z_§|¢?|:w““
Retlired Retired F i U.S.
'tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
r nes 4 Agnes Brow . ~
15. WAS DECEASED EVER IN U,5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, or ankoown) | (If res, eive war or dates of sorvios) NO.
No No None Albert Green 2812 Madison
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter anly eneesuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

-

WMM 3 Srsa,

,.J:'MDUE'I'O(I))

o e e | Bt w/ ,x,@,r 1
case, tnjury, or complh DUET° %LA Mé_f‘—au. m——

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

Conditions contribuling to the death dut 2ol . .
related {0 the disease or condition cavsing death. »

19a.. DATE OF OPERA- | 19 MAJOR FINDINGS OF OPERATION ", . S e s e 20. AUTOPSY?
| TION : : -
. _ vis (1 wo O]
"N 21a. accr " ipedty) 215, PLACEOF INJURY (s.5..tnorabost | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUiCIDE homa, tarm, tastery. sireet, offios bids., eve) L oL -
HOMICIDE ] - . b . . .
214, 1‘1#5 (Mcatd) (Day) (Yoar) (Hem’ | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
TNJURY : o | "ome L] "AT woR. . _ ¥yY3X

thmbycm‘ythdlmnded!badxmadfrmg&mL 1923, 10%1953 that I last saswo the deceased
alive on 9.8 and that death ed ath2 255 m., frof the callecs and on the date slated above.
{Degree or title) 23b, ADDRESS 2c. DATE SIGNED

oD | 009 L, stondoe  |5/00753

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT REGORD

. BURIAL. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) = /(Btate)
TION, REMOVAL (Speslfy) 4 . . R - ) .
Remaval Lhia11-83 394
DATE REC'D BY L%CE{L RESTETRAR'S ST * FUNERAL DIRECTOR'S S1GNATURE ADDRESS




Craa ww

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by—e—.-.

~
s oo e £ Student Embalmer No.
vorking under my personal supervision. ) a
. ) N
SEUABAY curussnveonoisnsosssansronannscnses Signed .. AN
Student Embalmar Q (L\O
Licensed Embalter No LA R

P. O. Address A

Not:e:k The sbove 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 embalmed, fact'should be so. stated above.




