T THE DIVISION OF HEALTH OF MISSOURI

Wo. 300
2 || FILED MAR 11935 STANDARD CERTIFICATE OF DEATH state Fite No..o. RASD....
BIRTH NO. _____ _ _______  _____ REG. DIST, NO, _a_m_ PRIMARY REG. OIST. m-\w_. Kegisirar's No. a q O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institaticn: resldence before
a. COUNTY S‘_+ Lowh .S A O a. STATE MiSSOU.I‘i b. COUNTY admimfon).
b. CITY (I cuteide corpurate limits, yrite L and wive ¢. LENGTH OF || c. CITY 4. Is Reslfense within Hrmits of
R Iy} " "
ToWN M{‘& W pieriin) STAY ta jiesicnl - 08 Sy, Louls £2 g e
d. FULL NAME OF (If not i hoapital o Lostiration, eive stesct address or loos . STREET (B rarat, abvs location) oF T
HOSPITAL OR * ADDRESS . o
institution St, Marys Hospital 8401 Pennsylvania
3 NAME OF s. (Firs) b, (Middle) e, (Last) 4 OTE (Montt) (D
DECEASED 8y)  (Year)
{Type or Pring) Josephine M, Lake oeam Feb,2,1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yeanl v wroes + Vo | 7 woen u
] o
female /| white marrie ein g Septl5,1910 Tl [Mom] D Howns | e
A e g | 2 %0 OF B QR | 0 BRTHPLICE ™ oyt o e | B OrWRAT
housewife at home St. Louis, Mo, ol <. 4.
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND  OR WwIFE
Henry Mier Mary Haley Harry T, Lake
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o, B0y, 0F Gnkpows! ra, wive war or dates of servi 8
no as) Mowe. Hgrry T, Lake 8441 Pennsylvania

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

*This does not meon | ANTECEDENT CAUSES ¥ l
the mode of dying, such | Mortid conditions, if anp, giring PUE TO (b)
ot heart failure, asthenis, | ride to the cbove cause (o) sating

cde. It means the diz. | e underiying cause last,

caae, fnfury, or complica- DUE TO (c)

tion which coused da:ﬂl 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cousing death,

19a. D 15b. MAJOR -FINDINGS OF TIO 20. AUTOPSY?
ﬁa M &hmz w 190X | ves B [

18. CAUSE OF DEATH . WL L. CERTIF|CATAAN lgzsn\fﬁx;‘ gmu
I. DISEASE OR CONDITION * ° E‘. ALl fraa !! MSET AND DEATH
ez oaly ORI | ToIRECTL Y LEADING TO DEATH'(,,
-

21a. ACCIDENT (Bpecily) 210, PLACEOF INJURY (eqg..lnorabomt § 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
boma, farm, lactory. strest, offios bldg..ete) .
HOMIClDE . . . .
21d. TIME (Meath) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? ' -
. - WHILE AT NOT WHILE
INJURY - . = | WoRK AT WPRK

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

yded the deceased from / / ‘/ ;5- fﬂ to .1%19_, that I last saw the de‘c’cascd

, 19, and that death occurred ol m., from the causes and on the dale stated above.

Dcana or title} | 23b. DRESS B Zx. DATE NEB.
o7- 77 M . / f /E" S,

FTTN, ; k- DRTES ~G.cr | . h.AME OF _CEMETERY OR CREMATORY | 24d. LOGATION (Olty, town, ar comnty) * 7 (Btate)
T ' . - . -
LI L Mt. Olive Cemetery [Lemay 23, Mo,

DATE REC‘—D BY LOCAL ‘S SIGNATU FUNERAL Dlﬂiqﬁl ! Sl ADDRESS -
s et B Dol npl BRI T Fgl Hone s T e o

.SJJ (ﬂamedEan-SummmmRis&)




Dr, Warren G, Marston
Universal Club Bldg.

1 to .m,
. 3 p A ,‘,-'!.n.hf'.‘! N TR

TN

et

“STATEMENT BY LICENSED EMBALMER

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

DY I, OF By .o iiiiiiiiiioi i i tie e iiaaceiatetraaaaessrmsn o aranamamran et biaiises , Student Embalmer No...........-.

working under my personal supervision..

Student ... iiiiiiiiiiiiaissiia i Signéd -
Sighature of Student Embalaer :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Fa
to compl,y with the above constitutes grounds for revocation of license),

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

e tlus body is not embalmed, fact should be so stated above. *

L



