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

ﬂ_.

BIRTH NO. REG. DIST. NO. PRIMARY HEG Dls‘l’ »O. Kegisirar's No
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Wher d 2 lived. If 1 once bafore
a. COUNTY a. STATE Missouri b. COUNTY ad okmion)
b. CITY (If outelds corpurats Uimits, write RURAL &5d . LENGTH OF . CITY
OR o0 cormis . write l:"‘:lhln) CSFAY {io this place} ¢ OR * '-‘:ur meomm#wdmw‘;:‘:’g
TowN 5S¢, Louts, Missourt 11 Days- TOWN : Ve No
FHO% NAME OF (If ot in hospita! of institution, give streot addres or loﬁan) .'A%rDRREEESTS (H rarul, gdve location) 3 "3 f
INSTITUTION 8¢, Louis C4ty Hospital I3 603 Barry Street ‘o
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dap) (Y
DECEASED - DA 7) (Year)
(TI'PGorPri!u) MARYE RANKIN DEATH AUGUST 26, 1953
/ 6. COLOR OR RACE | 7. MARRIED. NEVERCMARRIED. 8. DATE OF BIRTH 9. AGE (o yean| o inoca | TR | o brnee 4
. . - - the
Female Wihite MEPPTEE “= | april 3,1892 .| MEE |Mows] Dun | Houm | e
10a. USUAL OCCUPATION Give kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE ., . ' 1 12_ CITIZEN OF WHAT
m " ) STRY y aad State or Foreign Countryl)
N OBEEHT Frgne s oven f reiend wn Home Kansas / UNTRY?S. A.
13a. FATHER.S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ancla Mam Sarah Unk. Charles Rankin
g WAS DEEkEA?'E? E\(ER lNdU S. ARMaEP F?RCES? 16. SOCIAL SECUREOY 17. INFORMANT' S Si{GNATURE OR NAME . ADDRESS
NYgrorunkaows) | (M ren. ive war or daten clservies) | | Churles Rankin,603 Berry, St. Louis, Mov
18. CAUSE OF DEATH DICAL CERTIFICATION ‘ONSET ARD DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION - H
Jine for (8}, (b), and (¢) | DIRECTLY LEADING TO DEATH® (4 .604—77 C (FArceu _ 2 RS
N ANTECEDENT CAUSES : .
*This does not meen = ¢ 22
the mode of dying, such |  Adorbid conditions, if any, giving DUE TO (b) [ﬁ‘CAffY“—_CL iy ()/eeﬁfo_jf 5 - %
as heari faflure, asthenda, | rise to the abose cause (o) stating -
edde. It means the dip. | Che underlying cauae last.
ccu,injnrv,ar 73 DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
! - Conditions contribnding to the death but not
related to the disexse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY?
“ TION
ves [X NO D
21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, factory, strest, office bldg..eve.) ' .
HOMICIDE ' X ¢
21d. Trl)n[:_te, Month) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N WHILE AT NOT WHILE
. INJURY T m. | “woRrk AT WORK - S Q| ‘
2. I hereby certify that I attended the deceased from _B=13=83 19 _ 1 _8_26153_ 18, that I last Saio the deceazed
elive én 2 , 19 , and that death occurred af m., from the causes and on the date slated dbove.
2., SWNATURE ﬂ (Degroe or titled")] 23b. ADDRESS 2%. DATE SIGNED
) . 7 4% . G \ 1515 lafayette Avenue R-26=53
z4a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, er county) (State)
PEMQUAL Bowett) Augustﬁ/,é'é Laurel Hill Cemetery- St.Louis County, Mo. .
Dﬂ'ﬁ IRECIE BY- LOCAL REGISTRAR'S SIGNATUHE 25 FUMERAL DIRECTOR'S S1GNATURE ADDRESS
2.7:195% Q 7). b McLeughlin's, 2301 Lafayette, St.Louis, Mo.

Embalmer's Stutement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo ¢ T« T - g e

working under my personal supervision,.

Student ... .o tieraae Signed.....\ < ¢
Signature of Student Embalmer

Licensed Embaimer 024-3—'
P. O. Addresscg# (ﬁﬁ-ﬁi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




