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No. 300

STANDARD CERTIFICATE OF DEATH Hate File Mo
! BIRTH NO. REG. DISY. NO. __33_8. PRIMARY REG. D1ST. MO. M Regitirar's No.......... d’, 8......@ -
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccused lived. If Instituticn: residence @hfore
a. COUNTY a. STA EM b. COUNTY sidmisstond.
\ "~ issouri
b. CITY (I cutide corporats limits, write RURAL and gl c. LENGTH OF || «. cm' -
o Forpamms fmlte * w-’::hip) STAY (in chis place} - Rf' or. lnoo;sino‘bt’:nudmw'::'
TOWN St. houis ToWN St. ouis “ 0
d. FULL KAME OF (I not in boepltal or inatitution, give sirest address or location} «- STREET (If rural, gtve locstion) f ’
HOSPITAL OR . co /ADDRESS G Fonds }l
INSTITUTION 4359 3t. Ferdinand / 4359 o1, ferdinsnd
BE';JE%NE‘ES%FD 8. (First} ) b. (Middle) c. {Last) 4. DATE (Month} (Day) (Year)
{ Type or Print) Ida Mayhew DEATH May 3, 1954
5. SEX ‘4| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (In years| IF UNDER | YEAR | (F UKDER i W13,
WIDOWED.‘DIVORCED Boe - last birthdsy) Monthl' Days | Hourn | Min,
F Negro Widow , ] :
10a. USUAL OCCUPATION (Qhekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT1
donaduri.n;n'motufwurkln;uh.a:en‘:l :ct(r::l) ) DUSTRY . (City and State or Foreigo Cauntry?/ COUN%EE{“(?OFWHAT
Housewife Knoxville, ‘ennessee 2. S. A
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME .| 14, NAME OF HUSBAND OR WIFE
Harry Berry | Annie Willisms ‘1 Geor e
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
{Yes. no. or unkoown) | (II yes, give war or dutes ofservice) NO,
No Annie Bell Shaefer, 1823a N. Sarah
18. CAUSE OF DEATH ’ . . . MEDICAL CERTIFICATION INTERVAL BETWEEN

| Knteronty onacauseper | ! DISEASE OR CONDITION ONSET AND DEATH

lie for (), (b}, and (c) DIRECTLY LEAPING TO DEATH® (5

*This does not mean | PNTECEDENT CAUSES ‘% I +
the mode of dying, such |  Mostid conditions, if any, gicing DUE TO (B) QN tivTy
as heart failure, asthenda, | rise (o the above cavse (@) stating

the underlying couse last. . -

efe. Tt means the dis-

case, injury, or complica- DUE TO (&)
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not "~
related to the disease or condition causing death.
1%a. DATE OF OPTEIF:)AN. 13, MAJOR FINDINGS OF OPERATION - I , 20. AUTOPSY?
|
‘ ves (1 o M
, 21a. ACCIDENT (Bpocify) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| ~ -SUICIDE = 75| bome farm, factory, srest, office bldg..et0.} .
HOMICIDE - - ) . - - . .
. 21d. T(I)hF&E (Monts) (Day} {Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
y o ’ . WHELE AT NOT WHILE
INJURY | WORK AT WORK : ‘7‘2 Dsj-

2. I ﬂercby cerlify that I atiended the deceased from W __Jn.dti 1.9_53- that I last saw the deceased
alive on , 195‘_*, and that death occurred al , Jrom the causde and on lhe dale stated above.
233, SIGNATYRE . (Degroe or ti .23b. ADDRESS . 23;. DATE SIGNED
iye n) Any

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ST‘ .'0 lsq.
BURIAL. CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Sl,nt.a)f
TION REMOVALM:) ‘
Remoy. Se]lp=1954 Qakdale Cemetery St.Louis Co.,Ho.
DATE REC'D BY LOCAL : Ch ACDRESS

| MAY 1.1 1954 |
- &




_—___-——-_—__—_____—_——-—_____'____—_____________—_————Hﬂ-—'_—_
- . - * » F S~ . i
STATEMENT BY LICENSED EMBALMER

I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embs:

working under my personal supervision..

Student....ccceoooeiiiarianiatiaaairer s as et
Signature of Student Embslmer

Licensed Embalmer No.f?.’i?f
£
P. O. Address /. oA’ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
to comply with the above constitutes grbt'mda' for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



