00

THE DIVISSON OF HEALTH OF MISSOURI

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

n 40816
FILED NOV 24 1353 STANDARD CERTIFICATE OF DEATH Stote Fite o
. BIRTH NO. REE. DIST. NO. 31 8_ PRIMARY REG. DIST. NO. 1003 Registrar's No. _10%«'1)2-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
. COUNTY s. STATE Migssouri b. COUNTY adinission).
b, CITY (1 outside corpurate limits, write RURAL and give ¢. LENGTH OQF ¢. CITY (1t ouswsdds corporate limity, write RURAL and give township) b
OR townsbip)| STAY (in this place}
town St Louis ; TOWN  St, Louis
FFI{J(%'S-PFTAAN{EO%F {If not in heapital or i ioa, give strest ndd o{lnell-lon) dASJI)RREEE;S {1 rura!, give location)
INSTITUTION Masonic Ho spital /2 5351 Delmar
3. NAME OF . (First, b. (Middle 7 Last -
D =0 8 { '] ( ] e ( ) 4, Dg'll__‘E (Month) {Day) (Year)
(Type or Print) Mabel D, Mc,Culley DEATH 11 2 1953
5, SEX / 6. COLOR OR RACE | 7. #[ADRORIED. Nﬁgﬁchésnml-:o.) 8. DATE OF BIRTH 9. AGE umn B Pk
(Bpacit om Mia,
F W % | July-19-1877 s e haed
m:; nl..lSUAL 2?.‘55".‘.':.’:.2?.’.‘ u({(:-l:':‘kn!n;nlwaﬂ; 10b. KIND OF BUSINESSD%Fér Hu‘; IL BIRTHPLACE (0. od Seate or Forsiga Country) 12, cnglZERr{'?OFWHAT
teacher _ Chariton, Iowa / Do
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE
David Calwsrin Dain Caroline Sinsaba

ADDRESS

{Ywa. 80, or unknowa) | (If yes, xive war or dates of service) NO-] ~
no No re S onie Home of M ssourd .
18. CAUSE OF DEATH MEDICAL CERTIFICATION B N RVAL BETWEEN
1. DISEASE OR CONDITION . %
'ﬂ‘m"?:)“(g;“:; % | DIRECTLY LEADING TO DEATH®(y) Acute Myocarditis: . gyg
L] 1]
ANTECEDENT CAUSES
*Thiz does mot mean i
|l the mode of duing, such | Adortid conditions, if any, gieing DUE TO (b) HYPe I‘te nsion . . 1 Year
ox heart failure, asthenia, | 7ite to the above caude (a) Hating
ete. It means the di- the underlping couae lost
eaze, infury, or complica- [ BUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but ot . .
L = related o the disease or condition causing death. it :
19a. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
. TION.| . . . (. w0 O]
Coo T YES . NO

alﬁc on

21a. ACCIDENT {Bpecity} 216, PLACEOF INJURY (s.x..tnoraboet | 2c. (CITY, TOWN, OR TOWNSHI® ~~ . ' {(COUNTY) (STATE)
SUICIDE, hone, farm, factory, sureet. offios bldg..ete.) .
HOMICIDE ] .
21d. TIME (Month) (Day) (Tear) (Houn) | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] o
' I WHILE AT NOT WHILE|
INJURY WORK AT WORK ro LN "] \<
22. I hereby deceased from to 11=2 , 18 53 , that I last sew the dcccased

., from the causes cmd on the date stated above.

WRITE FPLAINLY—USBING UNPFADING hlLaACKR INB—MARE A FERMARENT HALOJL

1iy ‘Q" T auen;i;dé?
%)

, 11l-17- ,5,;,,9 ,
and thal death occ‘urred al _L__R

*a St

23b. ADDRESS 23c. DATE SIGNED
) </ 4 227/ 508 N.Grand. 111-2-33
: 24b, DATE 24c. NAME OF CEMETERY OR CR ATORY 24d. LOCATION (Olty, town, or connty) (Slate)
“O&RE_M?‘L‘;L Nov. 5_1‘?53|ﬁc/ e/on7aina S Low,s. Mo
75 FURERAL DIRECTOR'S S ATURE ADDRESS

/
on Reverse Side)

& Sorea 75/,
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STATEMENT BY LICENSED EMBALMER

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

....... , Studont Embalmer Mo,

v'orking under my persona! supervision. ; :
& W etcliot

Licensed Embalmer No Q '7/5 2

K h P. O. Address 5/7\1 9/%%&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.I'I'ING (Fulure to compl
the above constitutes grounds for revocation of bcense.)

1f this body is not embalmed, fact should be so. stated zhove,

StUFENt cuvevncrrorannes Stk teaertaniaceen Signed.
Student Embaimer

b3




