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e DIVRION OF FeALTR Ur MIsSUURI
STANDARD CERTIFICATE OF DEATH

4 a-:s. DIST. m.\.z’ZZ_ PRIMARY REG. DIST. m.\m Regiztray's No o 7

BIRTH £l

10739

LN S R td bd $1md e

State File No...

1. PLACE OF DEKTH 2 USUAL RESIDENCE (Whers decsassd bived. If instiytion: reskdenes batore
: COUNTY . STATE - . . . adaierton),
s St. Louis s Missouri , ™™ St,Louis
b. CITY (It comide corporate limits, write RUBAL aad give LENGTH OF || ¢ CITY Azo Y. 4. 15 Besktenes within it of
townshd, AY OR
town . Carsonville > 7 Fos |l Toww  St,John i R ach -
d. FULL NAME OF (If pot in beepital or Insthtution, give streat addtem or locstion) {1t raral, give location)
HOSPITAL OR o * ADORESS
iNstruTioN: Penns Nursineg Home 8,31 Ettrick Avenue
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Moutt) (Day)  (Year)
{ Type or Print) Joseph Downing veati  Mar,26,195)
5. SEX 6. COLOR OR RACE | 7. #ARRIED NIE\\;'ER EBRRIED 8, DATE OF BIRTH 9, AGE uamn J T IDE o DNDER 3 NRI.
A {Bpecify oaf Houra | Min
Female ‘| White W Gowe Feb.21,1875 79 , |
10a. USUAL OCCUPATION (Give -] 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE .
tae et ot J“":?g‘mll C H DUSTRY (City sad State or Fareign Comatry) / 1 CHJ%P#IOFWHAT
onsewlte ome Little Rock,Ark D.A,
13a. FATHER'S NAME s 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
i Thomas H,Worley 1 Ella Greenwell ] John D, D_d, _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S StGNATURE OR NAME ADDRESS

. Enter anly cnecanse per

1ine tor {a), (b), and (c) DIRECTLY LEAD[NG TO DEATH'(H)

+This does not mean ANTECEDENT CAUSES

{Yen, unknown) | (Of war or dates of service)
0 one None Mary V,Bramstedt 8,31 Ettrick Ave,
|l 18. CAUSE OF DEA o DICAL GERTIFICATI | INTERVAL BETWEEN
o, DEATH §. DISEASE OR CONDITION L - ONSET AND DEATH

laals

the mods of dying, such
as heart faflure, asthenia,
ete. It means the dis-

Morbid conditions, if ang,
rise to the above counee (o) duting .
the underlying canse last.

MDUETO (mMM%MQ

g lo igdpae

eaze, infury, or complica- DUE TO (c) Y,
tion which eaused decth. | 11. OTHER SIGNIFICANT CONDITIONS WMQ M M
| Comditiona contributing to the death but 2ot
. . related to the discare or emditiom i
19a. DATE OF orfr_:m 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
I . , . [t ¥ 2/ vis [ wo id
2'n. ACCIDENT “(Bpecity) 21b. PLACE OF INJURY (g4t ceabors | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE : horws, tarm, tactory . strest, offien bldg . ste.) .
HOMICIDE ) i . . .
21d. TIME (Mosth) (Day) (Yesr) (Houn | 2lo. INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
OF ’ WHILEAT[ ] NOT WHILE
INJURY B [-- 9 ATW

21 hmbb%wizf attended ¢
alive on

. and thal death occurred

dmedfrm%{k M&&. 185 that I tast sa the deceased

m., from the causes and on the dale slaied above.

e i T

o5/ il ot ISET

WRITE PLAINLY--USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

(Licensed

SutmmtmRde!)

24a, BURIAL, CREII!A; 24b. DATE 24, NAME OF CEMEFERY OR CREMATORY 244. l.ocilmou {Olty, town, of county) '

TR BEARY 3 29 Siy Olney C_metery Olney, MD
DATE AECD PY LOC/ R 5 SIG -' 5 FUNERAL omzcro’a nslsnru ADDRESS

I ' B S 1__4///// -// rrdin. Bl L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY e, OF DY oot it e e , Student Embalmer No,...........

working under my personal supervision,.

STUAEnt .. ceeieime e aaieiie et e eeeaaian Signed @M(/ . } ...........

Signsture of Student Enbalper

Licensed Embalmer No... 2% =

P. O. Address WAMSLLARL 4'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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.




