3. No.300

10.48

r

HLED OCT 141954

THE DIVIMON OF ReALTR OUF MIDSUURI
STANDARD CERTIFICATE OF DEATH

State File No

J2946

REG. DIST. m.malumv REG. DIST. W-Mﬂm"cr’l Nnmn

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If institution: reidencs befors
a. COUNTY a. STATE : b. COUNTY adinbaion).
: 8t. Louis Misgourl -
b. CITY (I outside corpurate Lmits, write RURAL and eive c. LENGTH OF l| ¢ CITY Py 4. 1s esidence within Limfts of
townghip)| STAY (in this place)] OR ! » gliy o tncorporated |
ToWN _Richmond Heightsg days) Town_ 3t. Louls i (=7
d. FULL NAME OF (If not in bospizal or insztution, glve streot nddress or location) a. STRE| (H ram!, give location) w
HOSPITAL OR ADDRESS ) B
INSTITUTION 8t. Mary's Hospital 1308..Temple Place 69\ J
36\&%’25&% a. (Flrst) b. (Middle) ¢. (Last) 4. Dé}-E (Moath) (Day) (Year
(Typeor Print)  Mary C. Jarrett DEATH 10 - 5 -195
5, SEX 6. COLOR OR RACE | . MARF‘E‘.},EEB gﬁggcfélSRRlE 8. BATE OF BIRTH 9.:'65 (I:‘-i:;;n ):l' U::fl I YEAR | o ooeoem w0k,
(Bpe . t onths! Days | Hours | Min.
Fem White Widowed ~ 9. 20 -1879 | %% [ |
10a. USUAL OCCUPATION " 3 - . : :
% SSUAL CCCUPATION sty |10 KO OF SUSIESS G | 1 BIRTHPLACE ey e r v G/ [ SRR GV
Hougewife At home Independence, Kansasg TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Alexander Robertson |Mary N. Pittman | Walter C. Jarrett
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or uokoowa) | (If yee, rive war or dates of service) NO.
No none Walter R. Jarrett,2533 Salem Ave,

18. CAUSE OF DEATH ICAL CERTIFICATION lg;gg}m. BETWEEN
 Enter only onocauseper | ) DISEASE OR CONDITION &\ AND DEATH
lae for (a), (1), and (0) DIRECTLY ILAP!NG TO DEATH'(a)
“This does met meen | ANTECEDENT CAUSES Q&’ 2 .{ , Cb\.l s 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as beart fallure, asthenie, rise to the above cause (n) stating
de. It means the dis the underlying couse laai,
eage, Infury, or complica- DUE TO {c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS “=pastlitey ot OBl e
Conditions contribuling to the death bt not . .
related to the discase of condition causing death. £/ M - ﬁu’-&
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ﬂ (&) A 20. AUTOPSY?
TION
33' x YES D NOQ D

21a. ACCIDENT {Bpecity) 21b. PLACEGF INJURY (e.z..tn orabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, [arm, faotary, street, offics bldr., eve.)

HOMICIDE . _
21d. TIME {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

ar WHILE AT[] NOTWHILE

INJURY WORK AT WORK

alive on , 18

22. ] hereby certify that I allended the deceased from

] 195‘{ ScAr S

Is.iy that I last saw the deceased
and that death occurved at _8-_i.OBl Jrom the causes and on the date stated above.

2. SIGNATURE

= |

(Degree or title) 23b. ADDRESS
C—ech-*M CF so& M.

Qao-d Q7 ,

¢, DATE SIGNED

/0°7°5%

WRITE PLAINLY—USING UNFADING BLACK INKZ-MARKE A PERMANENT RECORD

{

_2]_4a NBgRIA} CREMA- | 24b. DTTE I 24:. I\A'HE OF CEMETERY OR CREMATORY 24dALOCATION {Clty, town, or county) (Btate)
{Bpacily) : . . N
Burial “= 10/8/54% aurel Hill Gardens St. Louis County Mo.
DATE RFCD B 0 L R ETRAR'E SIGNA . FUMERAL DIREC}‘;R ] BiGlNATURE
j g /7 rehmann-Harra vd.
s | abo oy Mo PN e 1905 Union Bl

censed Crniaio ﬂ’ -. fermentt on Reverse Side}
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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 emba
by me, OF By .. e e meessnsscsnaceasranemresananssassnasy Student Embalmer No............

working under my personal supervision..

P, O, Address .........c.cocnveueeen..

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

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




