No ., 300
10.48

3

™.

] ~
INLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD \,_

(O
WRITE PLA

FILED JAN 27 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _\.B_Ll. PRIMARY REG. DIST, Ho-m Registror’s NOMJ?JL;.

State File No

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!“;I' 17. INFORMANT'S SIGNATURE OR NAME

(Yes.n0.orunknowa) | (If yes, sive war or dates of scrvice)

no

none

'BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jecossed lved. It institution: residence befors
a. COUNTY a. STATE b, COUNTY admizmston).
St. Louis Mt ssouri _
b. CITY (i cuteids corpurats limita, write RURAL and give ¢, LENGTH OF || c. CITY - & In Residence within Lmits of
towrabip) | STAY (in this place) OR a city or incorporated town?
TOWN 1 7 montha TOWN g4 Louis e g %0
d. FHééPr{'AAh!‘_EOORF (If not in hoapital or institution, give streot address or location} Asi;r[?FEEESrS {If rural, give location) ;‘/ﬁ
INSTITUTION Mo11 Nursing Home 6321 Bancroft /
3. gE?:héEs?z':: 5. (Fist) b. (Middle) c. (Last) 4, Dg}-g (Month)  (Day) (Year)
¢ Type or Print) Mary {NM1) Mowry peatH Dec. 19, 1954
5. SEX / ‘6. COLOR-OR RACE | 7. xn}%ﬂgg, rs!]-:\\;ggcnésnmizn. 8. DATE OF BIRTH 9:?5&-3-)-- ;(r u&m 1 YEAR | IF UNDER'u R,
. {Bpecity / ] ¥ on [ Duys | Houm | Min.
Female  White Widowed 2 SR B S |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- [ 15 BIRTHPLACE ...~ . 12, CITIZEN
dona during miowt of working life. sven f retirad) DUSTRY (City wad State cr Foreiga Countsyl COUNTRYS T THAT
4
13a. FATHER'S NAME 13b, MOTHERS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ADDRESS
9

18. CAUSE OF DEATH ME
. Enter only onecause per

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

“I._DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (o)

*This does not mean ANTECEDENT CAUSES

.Tnn%?h Mowry, 6321 Bancraoft.
AL CERTIFICATION il -

INTERVAL BETWEEN

7_ " .| ONSET AND DEATH
e/ M——"‘ - .

e

L

Morbid conditions, if any, gioing DUE TO (D)
rise to the above cause (a) stating
the underlying couze last.

the mode of dying, such
as heart failure, asthenia,
e, It megns the dis-

case, infury, or complica- “DUE TO (&}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but 2ol
related to the direase or condition cousing deafh,

tion which caused death.

19a. DATE OF OP_IE;'.IF‘{)Pﬁ 19b. MAJCR FINDINGS OF QPERATION 20. AUTOPSY?
177X wO B
2la, ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bhoma, farm, fastory, eireet, offics bldy.,ata.)
HOMICIDE
21d. TIME {Month) (Day} (Yesr) ({Hour) 21e. iINJURY QCCURRED | 21f. HOW DID [NJURY QOCCUR?
OF WHILEAT [ NOTWHILE

—1)

@egme or ti

2. SIGNATURE

ZAb. DATE 24c. NAME OF CEM

Dec. 21, 195/
REGISTRAR'S S5IGNATURE

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpecity)

DATE REC'D BY LOCAL |

RY OR CREMATORY
195, Mt. Qlive Cemete

2 -20- 5 DNaoer? R Qunidy .0

22, I hereby certif; -that I aliended the deceased from s 19.__-’:‘_‘, lo M, 19-[92, that I last saw the deceased
alive on M 19.Cz and that deatibecurred at L3008 m., from the causes and on the date slated above.

24d. LOCATION (City, town, or county) / {State)

25. FUNERAL DIRECTOR'S S| GNATURE

ADORESS §/ 6/,
C. Hoffmeister Colonial Mortuary, Chippewa

-5M (Licensed Embalmet's Statement on Reverse Side)




C. H. Leslie
209 N, Kirkwood

STATEMENT BY LICENSED EMBALMER

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

DY I8, OF DY - et i ettt e , Student Embalmer No,............

working under my personal supervision..

Student oo o iia e Signed !
Signature of Student Embalmer

Licensed Embalmer No.. 3?7

P. O. Addresszy/%ﬂr

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 embalmed, fact should be so stated above.



