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STANDARD CERTIFICATE OF DEATH.
ﬁ__S_ PRIMARY REG. DIST. WO. 1003

State File No... 40:54‘2
arwrae 1043

BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If inetitution: residenes before
a. COUNTY a. STATE b. COUNTY wilinod
Missour? 2 i
b. CITY (f outnide corpurata limits, writs RURAL agd give ¢. LENGTH OF || c. CITY 7
townebip)| STAY (ko this placs)|* OR

CEERE
Yoo Ne

21a, ACCIDENT (Bpecily) . 21b. PLACE OF INJURY (e.g..lnorabomt | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {actory. street, ofice hldg., sne.} [
* HOMICIDE ™~ . - . :
2vd. Tcl)gE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?’ -
ILEAT
INJURY . S . o | “work L] '}0{::"'}{! - '7[ ;*' o f
2. I hereby certd'f t/ﬂ 1 aumded !he deceased fro _&g_ g'r’ to LK—, 194" | that I last saw the decensed
" alive on and thcu occurred al -4l s 1 +, from the causes and on the date staled above.
2. S| ‘& Degmaor uue) zau ADDRESS  / ( 23c ‘n-:s:c;um
&;:( ‘J 2
IﬁAL CREMA- | 24b. DATE M 24c NA‘\‘IE OF CEMEI'ERY OR CREMATORY ZM LOCXTION (0“7- '-Own, ereoum!') (Biate)
TIO EMOVAL {Bpecity) .

DATE, REC'D BY LOCAL

NOV3 1553

4

touv  St, Louis =~ ToWN S+, Louits
d. FH(I)JS-PPAME %F (i oot in hospital or k ion, give streot add or loeation) %TDR% (I rurs}, give losation)
WETTORoN 6308 Nottingham J 6352 Lansdowne
3. g&a&g o o. (First) b. (biadie) e. (Lest) I 2. DATE (Month)  (Day)  (Yean)
(Typeor Prine)  Mary Elizabeth Dee peatH Nov, 2, 1653
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io years| ¥ UNGER | TIAR | F twoer  Hay,
. WED., ow RCED (Bpecity) last birthday) | Months ' Days | Hours | Min,
Fomale White arrle /| _June.27,1879 74 |
10a. USUAL OCCUPATION - 10b. KIN INESS OR IN- | 11. BIRTHPLACE .. . i
5 SR ON g | P O PSS gR ity st v o Farien e | g STIEENGFWAT
%3 ome . Ireland RS-
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, MAME 6F HUSBAND'OR Wi FE
Patrick Reaney Margaret Crane John T, _ Dee
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yus. eive war or dates of sarvice) * NO.
——— - e None John T, Dee 6352 Lansdowne Ave,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION o - lg‘ggﬁ g{;gﬁr
_Enter only cnemuseper | 1. DISEASE OR CONDITION . 1 Ca
LLne for (&), (o), and (o) | DYRECTLY LEADING TO DEATH® ¢) MMJ‘M?,. O ¢ eleraren Pedarrils
. ANTECEDENT CAUSES ' t‘ Y es B 0 ’ Cee
This does nol mean B
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (D) ; J~ v ads
22 beart faflure, exthenia, | Tite to the above cause (a) sating v *
cde. It means the dis- | the underiying cauase lodt. R
ecase, injury, or complica- DUE TO (¢)
tion which caused deash, | 1. OTHER SIGNIFICANT CONDITIONS
) "7 | conditions contributing fo the death but not . C . - r
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e, 2. AUTOPSYT |
TION ' ! ' m/
YES D NO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L T . , Student Embalmer No.....ccoenune

working under my personal supervision,.

et g e suves i 7. M,

Signature of Student Embalmer

Licensed Embalmer No./

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

74 'this body is not embalmed, fact should be s0 stated above. - .




