No. 300 . THE DIVISION OF HEALTH OF MISSOURI 4’,215
L No. ! - .
10.48 STANDARD CERTIFICATE OF DEATI-I.l 003 State File No. 2O
I BIRTH %DM REG. DIST. mO. ﬁ PRIMARY REG. DIST. WO. Registrar's No. ig.l.lﬁﬁ
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived, 1f lnetl rexidence before
a. COUNTY o. STATE b. COUNTY adnfaon).
1, : Mo, 2755
b. CITY . LENGTH OF L CITY . 7
oR (I outside corpurats limits, write nanndumv) %r.w e o platal ¢ oR . 4.;.,{?%%
TOWN . St.Louis 1l day TOWN  St.Louis A S =
d. FULL NAME OF (If not in hospltal or institction, give street addrass or loation) . STREET (If rar), give loeation)
HOSPITAL OR i 4mua£ss i
. INSTITUTION. D@ Pg H a 4475 West Pine Street
3. K;IE%ME %’B a. (Firsi) ; ~b. (Middle) T 7o (Last)y - - s DSF © " (Mouth) (Day) (Yean
{ Type or Print) Mary Britt DEATH Dec 22,1953
5. SEX ) 6. COLOR ©'R RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (la years| I oER 1 Jun | v o u
WIDOWED. DIVORCED (Bpecity) laxt birthdsy) uma-' Hours | Min
F., W Single 2| Mar,20,1883 70 1 |
10a. USUAL Effﬂ':‘,'ﬂ,?,f (G kadof wock 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE ‘ (Gity ead State or Forsign Coucry) | 12 . SITIZEN OF WHAT
I _Unemployed . St,Louis,Mo, _Z u.>,
r3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
icha Bri 4 Ellen Kane : " None ,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, no, or unknown) | (I yes, xive war or dates of NO,
No, None Mry.Russell White #zo Ridgetop
: 18. CAUSE OF DEATH... . - RTIFEICATION NTERVAL BETWEEN

' caumper | 1 DISEASE OR CONDITION
- Enter only anecsasper | B, pe Ty LEADING TO mmwm

- A ONSET AHD DEATH

lins for {a}, (b), and (¢)
*This does not meen ANTECEDENT CAUSE

the mode of dying, such Morbid condifiona, if any, gising DUE TC (b
os heart fallure, osthenia, rise to the above cause {a) n‘.utlng

de. It means the dig- | Che underlying cauae loat. ' e, - I
eare, infury, or complice- BUE TO_(c):
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS —~_ ‘
: Yoo Conditions comiributing to the death but not - N
related to the discase or mdiﬂm cousing death.
19a. DATE OF OP'Fi%A?; 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
_ \ ' ves (] wo [K
2is. ACCIDENT (Boecify} 21b. PLACEOF INJURY (eg., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -V homa, farm, (agtory, strest, offioe bidg..#10)
HOMICIDE -t :
21d. T(I}EE {Moath) (Day) (Yews) (Hour) 210, INJURY RRED | 21f, HOW DID INJURY OCCUR? . ’
INJURY. : m | AT M i / L/ ; X)) ,

2.1 hereby ,// gigpded the deceased from , 1055, 1o A7 227583 hat 1 1ost sato the deceased
alfve o720 , 19- nd tial death occurre B_._QQ_E n., from the causes and on the date stated above.

25 SIGNATURE (] /7 2 (Degroeor
%—3 &

R, /7 2
A"‘d‘_ vl o
'-- H I"' . CREM 240, DA 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) (Stale)

=26- c ete

DATE-REC'D BY LOK REGISTRAR'S SIGNATURE
REG

FLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[A

WR




- - - e - - e - . s e

STATEMENT BY LICENSED EMBALMER

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

BY Mo Or By At e e e eemeeenaaaaaaanaas , Student Embalmer No..............

working under my personal supervision..

Student.....cooveiiiiiiiii s ez
Signature of Student Exbalmer

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 handwntmg

T4 this body is not embalmed, fact should be so stated above. -




