No, 300
10.48

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISYT. NO. 318 PRIMARYREG. DiST. NO.

10

20712
697

State File No

03

*{8. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecause per
line for (a}, (b), and. (¢},

*This does nol mean |

the mode of dying, such
ar heart fetlure, asthenie,,
etc. It means the diz-
ease, injury, or complica-
tion which caused death.”

|."DISEASE OR CONDITION
- DIRECTLY LEADING TO DEATH® 4y

! BIRTH .NO. Kegistrar's No
1, PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence b,_!nni
a. COUNTY a. STATE b. COUNTY adnizlon),
Missouri 2/4049
b. ColTY (1f outzide corpurate limita, write RURAL and give §=|'ALYENhGTH nl?F c. C|TY d. h nﬂidene- withln Umits nl '
townghip) {in this place) hed
town ST, LOUIS, MISSOURI™7F| W St Louds iz O
d. FIE‘I!‘SLPT_!@&EO%F (If not in hospita! or institution, give strect sddress or loeation) . sf;r[?REEE'.;rS (If rom!, give loeation)
iNstiroTion ST, LOUIS CITY HOSPITAL [0 4257 Lee Ave,
3DNEACNEFIES()EFD a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Dap) (Year)
{ Type or Print) MARY JAMCSHEK DEATH _ MAY 25 195/
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I yeare| I UXDER 1 TEAR | ¥ UNDER M HMS.
WIDOWED, DIVORCED (Spegify) Luat birthday) Muntba' Days | Hours | Min.
female white dowed 2 March 13,1873 l
10a. USUAL OCCUTPATION (Giekindofwork | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE : : n 12_ CITIZEN
domdurinzmul.o!Ilorklul.i!t.o:on‘ﬂ:‘uhz) ) DUSTRY {Cicy l{d State or Foreiga Country) COUNTRY?FWHAT
. hor sewife Garmany :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR WIFE
- —— Eatnig Unknown .Joseph
15.. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY { 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, o7 unkbows)} | (Il yes, glve war or dates of service) . NO.
Carl Jamghek _ 5436a Gilmore

INTERVAL BETWEEN
ONSET AND DEATH

: ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b}

rise {o the above cause (a) slating
the underlying couse laat.

PUE TO {&)

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition cauaing death.

19a. DATE OF CPERA-"| 15b. MAJOR FINDINGS OF OPERATION - ' 2. AUTOPSY?
i _TION. .
R ves (] wo
21a. ACCIDENT' (Bpeclty) + | 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN. OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE _~~ -3 '~ N bome, farm, faotory. street, offios bldg. e10} : . .
HOM]C]DE - .
Z'IU TIME ] tMnath) (Day)  (Year) (Hosn |.21e. INJURY OCCURRED .2i1. HOW DID |NJURY OOZURT
INJURY: N “m. it HSDOO

‘ 522 d hereby cerhfy that I attended the deceased from z
v aliveon’ B=25=04 ., 19

-

, 19

o

5—'?’;' 54, 19

, that T last saw. !he deceased

== and-that death occurred at _12...3_QBn., from the causes and on the date stated ‘above: . =

"\23:. SIGNATURELD’ @ Dewr titls)
M ~ Q—QIM %L

'23b. ADDRESS™ - .o

't 2c. DﬁTE SIGNED

1515 Lafnvette A--e’me 5e25=54,
2. BURIAL: CREMA- | 240, DATE . 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Bate)
TION, REMOVAL (ipaetty) )
Temoval 5=28-54 Memorial Parkc Cemete * St.Louis Co.,Mo.
DATE REC'D BY LO(‘éAL REGISTRAR'S SIGNATURE /) Y, 25. FUNERAL DI RECTOR™ S S1GMATURE ADDRESS
G , e
Yy ¢ ‘___1__‘:'1“ > Vo~ N0 ti~=8 n HOO L) Natnrs Bridcse

{Licensed Emh!m:u Suumm! on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

StUdent .ucn et e e ez iaae e aaae s Signed,.m.:..’.ééﬁ. 4 Bl

Signature of Student Embalmer

-Licensed Embalmer No/t‘féﬁr
R P. O. Addreu..%ﬁ(‘ﬂ

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not enbalmed, fact should be s0 stated above.




