THE DIVISION OF HEALTH OrF MISSOURI

2
No. 300 E
| FLEDDCT 261984  STANDARD CERTIFICATE OF DEATH vt i o TOL2 T
BIRTH KO. REG. DIST. NO, _BJ_B_ PRIMARY REG. DIST. uo.]_O.D.B. Raegisirar's No..... g@ﬂl’
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd lived. }f inutitution: residence befors
O a. COUNTY a. STATE MO b. COUNTY aduntmion).
+ b. CITY (11 outetde corpurate limits, write RURAL and give h‘fﬂ. OF ﬁlTY ! - d Is Racdence within Limits of
OR mb A OR - Incorporuted
ToWN . St. Louis, ““urﬁtotm_;: QB.SEOWN 8t. Louis. v _REETRYT,
d. FULL NAME OF (If not in bospétal or instltution, give srest address or loeition) « STREET QI rursl, give loeation} , a /
HOSPITAL OR QDDRESS J 1]
INSTITUTION  St..- Louls Chroniec Hospital, [/ _5800 Argenal Sta.
3. alEAcME %'i-:: a. (First) b. (Middle) c (Last) -+ - ‘8, DsTE (Menth)  (Day) (Year)
(Twpeer Prine)  Mary Whitworth. DEATH Qctober 2, 1954
5. SEX {| 6. COLOR ¢:R RACE | 7. Mﬂ:mlt%% gﬁgggcrgsﬂmso. 8. DATE OF BIRTH 9. AGE (Ia vean| v voer | YEAR | o ohoeR 3 m2s.
. (B, . Days | Hours | Min,
Pemale White et e 70880 | TAo | |
10a. USUAL OCCUPATION cc.;ﬁ-"x:.}laormn; 10b. KIND GF BusmESDon IN‘-' W. BIRTHPLACE (00 i Siate or Porsign Coustry) & lzbglrjr’}ﬁr;?pwmr
_ e et At Home St. Genevieve Mo,
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
i Emil Themure, . g Julia M . Rebert Fdward. .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1-7. 1 MANT' § S ATURE OR NAME DRESS
(Yes, no, or unknown) [ (If yeu. xive war or dates of sarvive) NO. y -
e o eV 77 g 41;—;3,6.’.4....,./
18. CAUSE OF DEATH MEDICAL. CERTIFICATION TNTERVAL BETWEEN., -
 Enteronly onecauseper | I, DISEASE OR CONDITION - ONSET AND DEATH =~

DIRECTLY LEADING TO DEATH*(qy __ H y'pertens:.ve Cardlo

Hne for (8}, (b}, and (c)

> _; o 4

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, if any, gloing DUE TO (b) Jlascular Disease .
o8 Beart falltire, asthenia, | 1ise {o the abooe couse (o) stating

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

de. It means the dig. | A underlying caute lost. .
case, injury, or compii ‘ DUE TO (c)
tion tohich ceused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
. related to the disease or condition causing death.
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves [ wodod
#1a. ACCIDENT (Bpecil; 215. PLACEOF INJURY {o.s.. bous | 2Tc. (CITY, TOWN. OR TOWNSHI COUNTY) STA
: SUICIDE _ - ’ * bnmtm.mm.mm.xuaz:m.) e { P ¢ GTATD

HOMICIDE _ ‘/ % K

21d. TIME (Moath) (Day) (Yesr) (Hours) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’
Sl - | T

22. I hereby cerlify that I attended the deceased from March 27, ko 52 o QOcteber 3,195k | that T last saw the deceased

alive on _Ocioher__'i,i_'jh, and that death occugrred at m., from the causes and on the date stated above.

SIGNATU@ . . f} (Degres %mle{j 23b. ADDRESS . 23c. DATE SIGNED
@@@WW Fuldecet W J§oo0 WM [0 -3 -S4
%a. BleE'ug\}]\'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) - ° (Stats)

) .
Hérsovar  |10=-6=54 Memorial 'Pk, Cem. St. Louls, County, Mo,
DATE REC'D BY LOCAL | REEISTRAR'S SIGHATU _ 25. FUNERAL DIRECTOR'S SiGNATURE ADORESS
0CT 5. 1§84 | 1. Mullen &Sons 5165 Delmars

(Li d Emb *s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by e, e By i iiiiiieieireeistaaeareeaiaeesaarn et aaaoan , Student Embalmer No.............

working under my perscnal supervision..

Student...ciiiieaiiiriieii i
Signature of Student Embalmer

Licensed Embalmer No.. 7”&

- ' - T ’ )
P. O. Address..-&l: '5.’21’“"0

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




