WRITE PLAINLY—USING UNFADING BLAC

(FILED SEP 28 f953

B1RTH NO. /‘2 ¢

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _.Z_L‘__ PRIMARY REG. DIsT. m.éﬁﬂ. Kegistrar's No

i. PLACE OF DEATH
a. COUNTY 81, .Franc ois

32790

2. STATE Missouri

2 USUAL RESIDENCE (Where o

Stote File No
SR
d Hved. 1f Instirotiom: resid: bedoss
b. COUNTY adston),

b. cm'Fu uui lqnnnlu write RURAL and give c. l#-’.NGTH OF c. Cg’;{ (1f outside sotrpotsta lmits, write RURAL and give township'
township)] {l \hl-pluul
BT St«Francois Ih 3 Town Ste Louis 11.9
d. FULL NAME OF (11 not in hospital or | sive sirset dd (1f rarl, ghvs ocationd aU A
HOSPIT ' % ADihtss
entorion Missouri State Hosp:l.tal No .h ]-l'061 Wy oming p
3. NAME OF a. (First) b. (Middle). t. (Last) 4. DATE (Moath)  (Day)  (Year)
DECEASED [ ,
(Twpe or Print) MARY G. - .} DAVIS oA Septe 17, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2} |.6. DATE OF BIRTH 9. AGE Uz ran| v oy 1 s | w5 s
> n N lm Suly .
Female White idowe January 18,1885 | 28 ¥i | 2% |
0. U USUAL gi;g?non  (Qlvkind of ek 105, KIND OF BUSINESS OR IN. | 11. BIRTHPI..ACE. (€117 et Stats 1 Torsign Coomir) ol . SITIZENOF WHAT
Housewile S5t. Louis, Missouri UeSehe

13a. FATHER™S NAME

James S. Blong

13b. MOTHER'S MAIDEM

NAME

N

Mary Durmady

C avis

14, NAMEL OF HUSBAND OR WIFE

ADDRESS

ete. Il means the dis-
¢ass, infurg, or complico-

bue 1o ¢ Arteriosclerotic heart disease - - -

I5. WA DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL “SECURITY 17, INFORMANT' § S| GNATURE ORONAME
a0, or Bown) war or dates of pervics) . .
Mo - Unknown Records,State Hgspital Nosh,Farmington,to.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTLRAVAL lﬂul“‘glnl
| Entercnly onecamoper | |- DISEASE OR CONDITION f e o e o
ot o, (b 20d 1 | DARECTLY m.ﬂgmugm-w Pulmonary thrombosis fﬁ as
ANTECEDENT CAUSES . .
*This does nol - = 1 * *
the mods of dying, such | Mortid conditions, if eny, pue To @ Auricular Fibrillation - - - - - - ~{Unknown
&3 heart fallure, exthenis, "n‘“ to m' .;a.."“‘:.’:.."“z.i?’ m -
) Unknown .

tions which caused death,
Conditions contributing
related to the discass or condition

11. OTHER SIGNIFICANT CONDITIONS
to ths death buf ot
cousing death.

Psychosis with cerebral arteriosclerdsis.

2, AUTOPSY?

19. DAYE OF % 19b. MAJOR FINDINGS OF OPERATION
L2200 vo L) w8
21a. ACCIDENT Pro 21b, PLACEOF INJURY (e.s.. imorabent | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE omy, furm, tastery, strost. ofioe bidy..o0e) . N ’
HOMICIDE o _ : _
219, TIME (Menth) (Duy) (Yean (Hewn | 2le. INJURY OCCURRED | 231. HOW DID INJURY OCCURY
. L mn WOT WHAE|
ISURY ot AT woRR

nlmmdyudlmmwﬁm
dmm Senh, 17, 1953, and!hddmhomrrcdal

%mw :a_‘i'imaruunnmdmd

 Jrom lhcemuacadoamdale stated above.

([ 230 ADDRESS

3. DATE SIGNED

Jbtate Hospital Noe,Farmington,§o.9-18-53

24d. LOCATION (Ctty, town, of coanty)
Ste. Louis, Missouri

(Biate)

5. FenERAL

Donnelly Funeral H

DIRECTOR'S SIGRATY

'ﬁ’and’eﬁéﬂ@gf!‘&l.mdell

o€ s ot Touis,Missouri




BGEl T AON )

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.

.............. . , Student Embalmer Mo.
working under my personal supervision, |

7 A W/
StUJENY tuureiioraransinrrearansacnraeaanas _ _ Signed ... . T . L7 L

Studont Embalmer

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

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




