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

" No,300

3

.

FILEDFEB 2 - 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

2618 !
0127

State File No.

PRIHARY REG:. DIST. NO. mﬂ:alstrarlNo J—.

! BIRTH NO. . REG. DIST. NO. rossanssras sbenits
1. PLACE OF DEATH u TN 7 USUAL RESIDENGCE (Where deceased lived. I institution: residence befors
a. COUNTY a. STATE b. COUNTY adinizsion).
a
b. CITY (I outsid to limits, writa RURAL atd c. LENGTH OF || - c. CITY . a -
o ¢ Foreum i - l:,-":.hlp) STAY (in thia place) OR l . ll.l:“lf;m’wr;&‘:‘hduﬂln‘:r:;
TOWN 9t. Leuids / TOWN o+ T,ouis i g W

. FULL NAME OF (If aot ia beapital or institution, give streot addraes o7 locution)

STREET (! raral, give location)

HOSPITAL DRESS
INSTITUTION 4962 Elchelberger Ave, HJ? 49862 Eichelberger Ave.
35‘5%%%5%% a. (First) b. (Middle) e (Last) A, DSTE (Month)  (Day) (Year)
(Typeor Print)  MARCELLA V. HARTLEY DEATH Jan, 6 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (lu years] F ONDER 3 YEAR | o ohDER M Hes,
WIDOWED, DIVORCED (Bpacify) last birthday} Monﬂn, Days | Hours | Min.
Female | White Widow June 3,1879 _5. l
10a. USUA I ive of worl 0b. K. N- . . .
s, USUML OCCUPATION (Give kindof vork | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (G;y vag stace o Foraign Conttes) I 12, CITIZEN OF WHAT
Housework St. Louils, Mo. 4 L U.S,.A.
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAND OR ¥IFE
Cornelius O'Keefe Marcella Ea te Spencse artle
15. WAS DECEASED EVER {N U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(You.no.or uoknown) | (I yes, kive war or dates of service) NO.
No None None Kathr_'yn M. Hartley 4962 Eichelberger
18. CAUSE OF DEATH ATIO INTERVAL BETWEEN
Enteronly onscauseper | |- DISEASE OR CONDITION ONSET AHD

}ne far (), (b), and () DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES
Morbld conditions, if ang, giving DUE TO (b)

rise to the above cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart follure, asthenia,
ele. It meana the dis-

care, infury, or complica- DUE TO ()

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul ntot
related Lo the dizease or condition causing death.

tion which caused death.

19a. DATE OF QPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
3 34X ves [ wo

21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous { 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomas, hm lamry stroet. office bldx., a1s.)
. - HOMICIDE I B
21d. TIME tMonth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
_INJURY =. | “work AT WORK . '
/G Y

22, I hereby certify that I altended the deceased from i9 , to , 18 , that I laat saw the deceased

alive on ) dﬂd that degth occuvred ats_z_iflA_ m., from the causes and on the dale stated above.

2. su?mu/f/ ? ! : f/(Degmonrmle)

23b. ADDRESS

T20%

m/oem

%a%,kﬁn:f’\hi CREMA- | 24b. DATE 24s. NAME OF CEMETER
{Bpacily)
DATE REC'D BY LOCAL

JAN & 1g5BEs.

REGISTm :z z W

Y OR CREMATORY 2449, LOCAFO {City, town, or eounty) ﬂsum)
Jan,8,19855 !Calvary Cemeter

25. FUNERAL DIRECTOR'S 51GMATURE ADDRESS

fegshauser 4228 S.Kingshighway Bl,

ﬁ {Licemsed Embalmet’s Statemnent 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 emba
DY e, OF DY Lo ittt e e , Student Embalmer No............

working under my personal supervision..

Studernt .ooiiniio i Signed m/ .......... w AN EE L

Signature of Student Embalmer

P. O. Address ... ...... .. ..........

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¢ +his body is not embalmed, fact should be so stated above.




