No. 300
10.48

BLACK INK—MAERKE A PERMANENT RECORD

UNFADING

WRITE PLAINLY—USING

FILED FEB 21 1958

THE DIVISION OF HEALTH OF MISSOURI

6503

STANDARDBCfglFK:ATE OF DEATqOOE State File No.owrrim et .
"SIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regitirar's Nn-izlg. *
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere docosssd lived. I institution: resldence before
a. COUNTY &. STATE N b, COUNTY adwisaion),
Misgouri o
b. CITY (14 outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY . d, Tn Resldence withln Nmlts of
township) | STAY {in thia place) OR xﬁ a ;ll)! or Incorp;:‘nl-ed town?
TOWN ot  T,ouis ) TOWN L entg) o 3 N[
d. FULL NAME OF (If not ia hospital or irutitution, give strect address or locaton) STREET (IF rars), give location)
HOSPITAL OR ADDRESS
INSTITUTION 4208aFaston Avenue W//Z 4#P08Ba Faston Avenue
3. NAME OF . (First) b. (Midd) . (Last)
DECEASED 2 c 4 DATE  (Month) (Dsy) (Yean
{ Type or Print) MiTnnie ) S_Ha:_l?_e_ DEATH Fab S'th_ 1255
5, SEX 6, COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRT. 9. AGE {Ib years| # UNDER | YEAR | F UKDER 4 HEs.
3 . WIDOWED, DIVORCED (Specity! Las birthday) Monun] Daya | Houss | Mia.
Female < i/ Negro...n Divorced 5 April 14:1909 |45
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE : L . 12, CI
:nmdu.rinl most of working lIIo.n:eui! rotired} DUSTRY (City and State er Foreign Countrv) I COU’I;{'%IEQP“{]‘OFWHAT
Retired Austin, Miss. / 1J.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Farth Horton Mary E. Johnson A arpe
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {(If yeu, sive war or datea of service} NO.‘
No Unknown Mary Horton 4208a Easton Avenue

18, CAUSE OF DEATH
. Enter only onecause per
lpe for (a), (b}, and (¢}

1. DISEASE OR-CONDITION

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH*(5y _ B ral Loba e I

INTERVAL BETWEEN b
ONSET AND DEATH 1

Marbid conditions, if any, giring DUE TO (b)
rise 10 the above cause (@) stating
the underlying cause last.

the mode of dying, such
as heart faflure, asthenia,
etc. It meana the dis-

case, injury, or complita- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but 20t
related to the dizease or condition causing deafh.

tion which caused denth,

19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
ves k] o O

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, faotory, stroot. office bldg..at0.)

HOMICIDE LR
2id. T”I‘-!E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE y4
INJURY ! = | WORK AT WORK /?OK

2. I hereby certify that I atlended the deceased from

s 19__P., &1,
, and fhal death gecurred at 12:02 mt, om the

, 19 , that I last saw the deceased

e on , 18 causes and on the dale sialed above.
23a, ATU or title) _| 23b. ADDRESS 23. DATE SJGNED
—
gty :Pca—,«m_, ry 2/ 7/94
 BU %\}RLCREMN 24p. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (Btate)
. REM 8 ) .
{ g d. Feb.12,1955 |Washington Park Cem. iSti.Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

FER 9 1955

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

¥inge Co.1122 N.favier




STATEMENT BY LICENSED EMBALMER

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

BY IE, OF DY o e e s , Student Embalmer No,..........

working under my personal supervision..

[T AT T =] o § AR

Signeture of Student Embalmer

Licensed E

almer No. ?-Z
Sp5 S

. : P. O. Address ,_......0. ... ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fz
to comply with the above constitutes grounds for revocation of license).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

I¥ this bedy is not embalmed, fact should be so stated above.

% mepd v




