THE DIVISION OF HEALIH OF MISSOURE

line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH® ¢

BT

«Thes does met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

riae to the above couse (o
a# heart fafture, asthenia, T t Mapirin h& )

etc. It meens the dis-
caae, Infury, or complica- DUE TO (c)
tion which caured dm.‘tb. I[ OTHER SIGNIFICANT CONDITIONS

. No.300
o0 FILED JUN 241954 STANDARD CERTIFICATE OF DEATH. state Fite Moo XA
BIRTH MO. _____________________ REG. DIST. MO, 31 d PRIMARY REG. DIST. w._&a Registrar's No. ... 459_.3
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers daceased Gived, 1If L
o a. COUNTY | . & STATE 3 ccouri b. COUNTY mimionr.
b. CITY (I outside vorpurate limits, write RURAL and give ¢. LENGTH OF . CITY . 4 I» Raddence within Umits of
OR A OR
g d. F#O%PvﬁT_EOOF (I not In bospital or i jon, give strect address or } ' DRESS 3 f
: AErenoa ST, LOULS CHRONIC HospiTaL | /% 5600 Arsenal St. 213/,
3. NAM 5. (First) b. (Mlddle) c. (Last) 4. DATE  (Month) (Day) (Year)
DEUEASED OF
e e & L) Z ABETH MARLETTES bEATH 18 195,
E 5. SEX / 6. COLOR OR RACE | 7. MAR;HEB Elsvgaclgsntmma ' 8.\DATE OF BIRTH 9. AGE Go o] o oG8 | Dnm.. Py e——
- - 0 H Min,
| Femsle White e July 27,1874 78 L ____’ =
% 10a. uwuﬁ%ﬁn:ﬁ Qb adof work: 10b. KIND OF BUSINSSD?JRsr IN. | 1. smﬁuin.ace {City asd State o Porsiga cum,':_a l?-cgll_l‘l‘lzqu{?rwm-r
& ““‘If“?‘a 1en rnired - -~ ssouri vSehs
P 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF WUSBAND'OR WIFE
9 Thomas Harrington 1 Lucy Blanchard Widow ) .
b || 15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME . ADDRESS
§ W-.mlrounknu-n) | (ll'!-.l_‘ln'lrwdu-d;.crrlu) NO. Nina GI‘&CI"&ft, J&CI{SOH, Missouri !
| | ; -
| - |l 18, CAUSE OF DEATH . Coa . MEDIGAL CERTIFICAT]ON . INTERVAL BETWEEN
’ E | Enter only onaceuseper | |- DISEASE OR CONDITION S——e QNSET AND DEATH
i
3
=
&)
Z
-]
9
™
Z
=
o]

Conditions am!ributmnbn Lh.e death but 1ot
related to the di g death.
192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ) iy ‘ 20. AUTOPSY?
) ves [ noﬂ
21a. ACCIDENT Boweily) 21b. PLACEOF INJURY . lacrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
- HOMICIDE p hevom e fhatomy st offon Bl e
A P TIME Moot (D) (Y (Hees | 2le. INJURY OCCURRED |23t HOW DID INJURY OCCUR?
T il AT s Hid 2R,
D |2 1 herely certify that 1 attended the deceased from S€Pt 19, _ 193 1o MY_LB_,_ 195k, that I lost saio the deceased.
= - aliveon _May 18, 19 5L, and thai death occurred at i&,&D_Bn ., Jrom the cauaes and on the date slaled above.
E Z3s. SIGNATURE ) ( ort 23b, ADDRESS . DATE SIGNED
: ' 5600 Argenal St,. 5/19/ 54
E 24a. BURIAL, CREMA. | 24b. D, 24c.°NAM ERERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) {Btate)
B TIoN SRR B | 5-20-1954 Mt. 011ve Cemetery St.Louis County , Missouri
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STATEMENT BY LICENSED EMBALMER

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

by me, OF by . .e i iiedrre e ettt a et , Student Embalmer No.,.............

working under my personal supervision..

Student .. i iiiiiaririese i Signedﬁ{:ﬁ-n. N~ ~ ol ~ ot “oll

Signeture of Student Embelmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to cotﬁply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




