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~1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where decessed lived. If institatlon: residsnce before
a. COUNTY : . STATE . diniaslon),
St, Loui -. : Missouri b. COUNTY Hlmion?
URAL and give c. LENGTH OF c. CITY (U ousslde sorporate limits, write RURAL and give townshly)
townahip)| STAY (in chis place) OR .
B : AWk - TOWN _St,louis -~ &0F
5 ’ d. FH!..SLP{G_PAP-[!_E C}l‘F (I not in 1al o7 inathiation. give strest nddrem or loeation) d. ggF‘!:EETSS (I suzal, hve location) - '
%o i INSTIUTION 1535 Qdgen ave, 5099a Wells Ave, /
'ﬁ 3, DAMESE™ o G b. (Middie) e (Last) i 4DAE  (Maw  Dep (e
B[l Maud McKenna DEATH  §/18/53
E ~WPSEX 2 I 6. COLOR OR RACE | 7. m)%%g rslsvvggcrgsnms 8. DATE OF BIRTH 9. :.A.?E {Io res) & oock | TLR | F uoen 5 AR
. . {Bpa } . [ Mon Days | Hoars | Min,
remale | Whiter | Married 10/3/1885 67"‘“"-' l I
" 10a. USUAL OCQUPATION (Citv kind of w 10b..KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
;'31_. :mdtﬂ'inl ehroanl ll(h cwulni:ut:i: ° v DUSTRY (Brate ox forelen sountey) { V. )lz.cgll.;ﬁ'lz'ﬁr’}?oF WHAT
A2l Housework 4 L dome St.Louis ek | Usa
Llau._ ru:nea's NAME N8 13b. MOTHER"S MAIDEN NAME 14. NAME OF uusnmd °W)‘"FE
; .‘?'m\i ‘| Marv Neihouse , 8 ennd
= W[l 15. ' WAS DECEASED EVERLIN U.5.ARMED FORCES? | 16. SOCIAL_SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
‘ ‘(Yea,Bp. of aiknown) (I x%ﬂwﬂ or dnu. of service! ™~ NO.
§ . No AT Dong‘now ‘Blanch Harding 1533 Odgen Ave,
EDICAL C

ERTIFICATION ENTERVAL BETWEEN

OMSET AND DEATH

icause OFmD.EA,,aTH ' ‘ﬁ\;lsmﬁ CONDITION
ates culy dguiuseper |1, DISEASE OR CONDITI Dﬂm-(”m W 7

E',A ! é’ne!ot (ax&g)kmd ©
P il it dori ot mean | ANTECEDENT CAUSES
S il €8&mnce of dping, such | Morbia conditions, if any, ; DbTO ® e‘:‘u""ﬁ'— "P
y ..1; ubmﬂ[uﬂm-g, asthenia, | rise to the above caure {u). ;
3}‘: ee: ‘It meang the diz. the underiying cause lasf. "
oy eare, injury, of complica- - ___DUETO (0
5 || tion tokich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
[~ . Conditions contribuling to the death but not
3 . related to the dizease or condition cousing death.
Ez 19a. DATE OF opﬁrgk 19b. MAJOR FINDINGS OF OPERATION ) fﬁfﬁ: ' * . | @ Auropsyr
s ' sy e SC\'Q-X, ves [} mﬁ
|| 212 ACCIDENT {Bpwcity) 21b. PLACEOF INJURY (e.s.tn ordtiout | 21c. (CITY. TOWN. OR TOWNSHIP) | (COUNTY) (STATE)
*. SUICIDE upm. tarm, tastory, mn unuhu..n..) !
Bc HOMICIDE :
g 214. TIME (Month) (Dwy) (Year) (Hour) 21f. HOW DID INJI_.IR‘( OCCUR?
I INJURY WHILEAT NOTWHILE
I WORK AT WORK .
E 22. I -hereby cerfify that I atlended !he deceased Jrom, —M. 193{:3 lo __é_z_, 19_3 that I last. saw the decmed
= aliyey —rd 7"‘- , 18 £, 3 and tha! death\accurrcd at 62008 m., from the carises and on the date stazed above.
=[] 23a. ATURE {Degros or mwj 23b. ADDRESS m 23;. DATE SIGNED
<M BRA
Besl I/ P A 378 A OLeig ST S tidp &~ P-$3
E BURIAL. CREMA- | 24b, DAFE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Btate)
[N REMOVAL ot - w7
g Burial 6/22/53 cal emetery St.Louis "o, - -
DATE REC'D BY L?!CEGAL 15T S SI URE 25, FURERAL DIRECTOR'S SIGNATURE ﬂbbl!”
ér/f-'i} Mﬁ s.W.Clark 1125 Hodiamont -ave, .

ot Reverse Side)




i#' <7
STATEMENT BY LICENSED EMBALMER

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

e ;'{ .‘
working under my personal supervision.

Signed.ssesane asssussennnssennras

: Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRIT!NG (Failure to comply

. tl:cnbove '“_tmagroundsforrevocauonofhceme.)

1 ehis body iifior embalmed, fact should be so stated above.




