THE AAVRIWUN UF MEALTH WUF MaASIN

STANDARD CERTIFICATE OF DEATH

_55_9. DI18T. NO. _318 PRIMARY REG. DIST. W-1

FILEC 0CT 30 1%.5

State File N 37339
3 Registrar's No. il-()()99

“TE MissevRy

BIRTH NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If I I bedore
a. COUNTY b. COUNTY sdwimisal.

T e LENGTH OF
STAY (in this place)

b. CITY (11 outslde eorporata iimits, write RURAL snd glve

ToWwn ST, LOUTS, MTSSOURT “™*™

c. CITY

d. I Rexidence within limits of

OR
TOWN ST, AOU!S)

's‘r""qb No q__q
iv

MicHA LBRIGHT MARY

‘d. FgésLPI;{_I{\AN[!_EO%F (If not in hospital or fzstitution, Eive strect - addross or Tocation) .- STB?FEEEgs (1f rars), give locstion) )‘a
INSTITUTION ST, LOUTS CITY ROSPITAL 15 2715 Meppmee ST
7 7
3 NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
(Tepeor Priny MARJE A. KNORR DEATH QCTCOBER 21, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| I UNDER 1 YEAR | & UMDER U nns,
WIDOWED, DIVORCED tSpactfs) 4 l-g.hiﬂhdm Mmh-’ Days | Hours | Min,
Femare ' waire MARARIED 22, /. ]
10a. USUAL OCCUPATION (Owekindofwork | 10b, KIND OF BUSINESS OR ‘IN- | 11. BIRTHPLACE .
dons dyring most of work}: ll,lo.o'uunll nd::i) B DUSTRY {City and Stere or Foreige Country) O |2cocb'ﬁ%§?{?FWHAT
busE WIFE . 187 Levia, Mo .5 A
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN

NAME 14, MAME OF HUSBAND'OR ¥IFE -
Zacn ____bpwiw o) Kropr

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. S¢|ﬂ SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo m??mlno-u) (Ef you, slve war 7 dates of service) NO. 7-
e : Neows pwir J. K werr L7185 SIEL4pME ¢

18, CAUSE OF DEATH
, Enter only onecetuss per
Iine for (8}, (b}, and (c)

t. DISEASE OR CONDITION

ANTECEDENT CAUSES e:ﬁ
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH® (5) (&&maag_‘.a&n.ga_&b_m
<

Aam R LI el

INTERVAL BETWEEN
ONSET AND DEATH

Yrootustnees Arvg‘.n_

rige L0 the above cause (o) sating

as heart fallure, ia,
earé fatbure, asthenic the underlying carae last.

ete. It means the dis-

caae, infury, or complica- DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease oy condition causing death.

tion which coused death,

1%a. DATE OF QP_F‘RA— 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
S qea _ ves [ wo [
ﬂ. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.&..loorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE horma, farm, factory. strest, office bldg.,ev0.)

HOMICIDE
21d. T‘lJ';‘_‘E (Month) (Day) (Year) (Hour) 210, INJURY QOCCURRED 21f. HOW DID INJURY OCCUR?

WHILE AT ] NOT WHILE
INJURY = | woRK AT WORK / 70 X

alive on y 19

2. I hereby certify that I aitended the deceased from _J.Q:ﬁ:ia_.,
, ond that death occurred af 32L5P

19, to _10=21-513 19 , that T last saw the deceased

23s. SIGNATURE {Degres or mlb

MW?W D

23b. ADDRESS

m., from the causes and on the date stated above.
‘ 23¢, DATE SIGNED

1515 Lafayetfe Awanue 10«22«53

ITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

WR

‘

. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or connty) (State)

ST fouss Cow"r)’ Mo.

(PA{:;A y

2 BURIAVLALCREMA\-’ZAD DATE
(Bpedity)
TN REMOVAL oniy VR ECTION
‘|{ DATE REC'D BY LOCAL
REG.
NeT23 1

25, FUNERAL DIRECTOR"S 81 GNATURE

ApDRELS
W Z

74’4.9'658

R TUARY A §4A Ileknm
Fd




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
by me, orby........ B <o VU UO PO PPN , Student Embalmer No..............

working under my personal supervision..

Student ... ..o el iiiieeaaen Signed....... 70/, et .. 5 . .f? .....................

Sighature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to c~om§1y 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.



