| , THE DIVISION OF HEALTH OF MISSOUR!
w00 | FLEDFEB 9- 1955  STANDARD CERTIFICATE OF DEATH v File No

10.42
'BIRTH NO. REE. DIST. NO. Lﬁmeumv REG. DIST. no.\zm Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inatitution: residemes befors

. COUNTY a. STATE b. COUNTY, adcisedon)
0 2 st, Louis Missourli T4 ov5™
14} b. CITY (1t avtlde corourata limit, write RURAL g e %sﬁc;m OF I c ey el d L & Tesgece wiis et of
ToWN  glayton OWEY| town pagedale / B e 0
d. FH(IJ_IS.PEJ_I{\AIM:_EOORF (If ot in bespltal or institution, give strect address or location} A%ngg's (1! rurl, dve location)
iNsTiuTion - §t, Louis Co, Hospital 6717 Reymond Ave,
3. NAME OF a. (First) b. (Middle) i ©. (Last) 4. DATE (Month)  ( <
DECEASED
(Tve o o) Ma@ S. chitwood B R T -]
5. SEX §, COLOR OR RACE | 7. MARRIED. N.IE“\:ngcgéRRiED. 8. DATE OF BIRTH 9. AGE (Lo yean] @ voca 1 oA | ¥ o u g
- . N (Bpacify} t bi ¥ on Days | Hours | Min.
Female / white Married /| Dec, 3 1883 71 | |
108, USUAL OCCUPATION (Givekind at werk | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE .. . 12, CI
dona during most of workl f’"““‘:! nt[r:;) STRY (City and State c- FnrexgnJCounlru) c?f-ﬂ%Eb“(TOFWHAT
Housewirse Homee st. Louls Mo, NPy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'_______Unk, : Unk., | WHe hitwood
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) (I you. wive war or dates of servica) .
i None W Me . chitwood 6717 Raymond

INTERYAL BETWEEN

ONzEI' QND DEATH

——

18, CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

MEDICAL, C|
line for (s}, {b), and (e) DIRECTLY LEADING TO DEATH® 5y )

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b}
as heart fallure, asthenia, | ride to the above cause (a) stating
ete. It meana the dis- the underlying cauae.lnst. .
caze, infury, or complica- DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related Lo the dizease or condition causing death.

19a. DATE OF OP'IEIROAPE 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
. ' ?AOI ves £ wo X
21a. ACCIDENT {8pecify} 21b. PLACEOF INJURY tog..tnorsbout | 216 (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE}
}si%ﬁ{glEDE . boma, farm. factory, strest, office bldg., st0.)

2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . .

M .

INJURY m | "work L ‘Agwors L] 1 - _
2. I hereby cprtify that I atlended tha~deceased from, - L, 19’13_, {o : o , 18 L that I last saw the deceased
4 19 ‘_ , and that death ocqigrred at L0.3 G m., frdm the causes and on/ihe date siated above.

‘ 23b. ADDRESS™

RS

7

24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY
TION, REMO\I‘AL'fmd!r)

*. DATE_/
Buria 1/47/5% Lauyel Hill Cemeteny :St, .Louis Co, Mo
0773 LOCAL | R RAR'SSIGNATU p 25 EUNERAL DIRECTOR S SIGNATURE * B ADDRESS
/ -

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

Jos. W. Clark 1125 Hodtamont Ave

.icensed Embalm t 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
|

BY e, OF DY Lo i i et , Student Embalmer No.............

working under my personal supervision..

[ AT s 1= 5§ P

Signature of Student Embalmer

Licensed Embalmer No..

P, 0. address )20 /q%

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).

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

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

- .



