THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E; l&_ PRIMARY REG. DIST. lO]_O_O.a. Rmulrar:Na................

RLED JUL 28 1954

State File No....

29225

line for (a}, (b), and (c)

' BIRTH KO, 59.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1f inmtitatl id
&. COUNTY . STATE . b. COUNTY -du:i-l )
* Missouri =
b. CITY (1 cutslde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside sorporate limits, write RURAL and give township)
townghip) [ STAY (in this place)|f OR .
TOWN  St, Louis TOWN St Louis ~ S
4. FULL NAME OF (If not in bospltal or {mssitution. give sireet sddrem or location) || d. STREET (IT rusal, give location) Y0
HOSPITAL OR ADDRESS .
INSTITUTION 54,05 Roberts 5,05 Roberts
36‘5%]\&%5%1'_0 a. (First) b. (Middle} ¢. (Last) 4. DS"]:-E (Month) (Day) (Year)
(rweor Pty Martha Sessions pEATH  July 9 1954
5, SEX 6. COLOR OR RACE | 7. MAR%E% B[E\YEEK’ESRRIE 8. DATE OF BIRTH Q;IAGEh:Il:h”)‘" 1!: UNDER I TEAR | O UNDER M Wis.
Y {8pedily) uat Y. onthe | Days | Hours | Mig,
Female White ow Aug, 15 1872 1 "1 . | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan ecustry) 12, CITIZEN OF WHAT
dons darlng most of working lite. sven if retined) DUSTRY / COUNTRY?
House fe Bearden Ark USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Vaughan Unknown )
I5. WAS DECEASED EVER IN iJ.S, ARMED FORCES? | 16. SOCIAL SECURITY { 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yee.no,0r unknown) | (it wive war or dates of service} NO. .
No o Carl Sessions 5405 Roberts
18, CAUSE OF DEATH WTIF ICATION ‘ONSET AND OEATH.
7 1, DISEASE OR CONDITION H
- Fnter only otecausoper | Ty RECTLY LEADING TO DEATH® ) hﬂﬂ'\-o’v\j'nq 2 € Ay

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a} stating .
the underlying couse laat. <.

DUE TO (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, Iafury, or complice-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: ¢ 7 . v
Conditions contribuling to the death but 10l
redated Lo the disease or condition cousing death.
19a. DATE OF OPERA- /| 190" MAJOR FINDINGS OF OPERATION® ~* - =+ e A ! R ' Tl 20. AUTOPSY?
TION
I . YES D ND
21a. ACCIDENT (Bpecify) 21b. PEACEOF INJURY rte.g.. ioorabout | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . | bome, tarm, factory, strest, office bldg..ev0.) L | I PR
HOMICIDE _ A
21d. -Té?lc__lE (Montt)  (Day) (Year)'  (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- . - " 1 WHILEAT[™) NOT WHILE -
INJURY = | work AT WORK o - - 330 )‘
‘22.°T hereby certify that I atiended the deceased from + m “"1 195.1 to 4 LLQ‘\ . 19.2 s , that I last saw the deceased

alive on , 1931 and that death occurred at ,__A_QPm from the causes and on the dale stated above.
2%a. SIGNATURE S (Degroa ar umb 23, ADDRESS S I t z TE SIGNED
! < /\M ' Y\‘\J‘—*'\ M 'r) . W Lo, ’T
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAT_O_RY( 244, LOCATION (Clty, town, or county) . .. (Stafe)
TION, REMOVAL_(SMV) ' .
Cremation [7/12/5) Mo, Crematory St,.. Louis Mo. e

WRITE PLAINLY—USING UNFAD

DATE REC'D BY LOCAL

JUL 12 1983

E:?mﬁn S SIGNATURE

25, FUNERAL DIRECTOR' S S51GNATURE ADDRESS

)fﬁ-P Wm, Schumacher 3013 Meramec

/

(Licensed Embalmer's Statement on Reverse Side)
L% \___‘_




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...

TR Se et e e et ey e Y EETR LT R R AR b et e o e et £ 1P b S S S bt emn a4 e b e e et et ek . Student Esbtaimer Mo,

working under my personal supervision.

SEUdENt eovencenrsonasssssasarasss earanees Signed.............
Student Embalmer

Licensed Embalmer R a0 ,7% ......
T P. O Address&ﬁ—w—g %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of hceme.)

If this body is ot embalmed, fact whould be so stated above. .




