Mo, 300
10.48

: zlhf‘rébywdgguqt_sgtmddm

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

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
__3__1_§ PRIMARY REG. Dt3T. NLO_O_B.. Rugisirar's No,

FHED MAR 31 1855

REG. DIST. NO.

9725
State File No. v serssons sossremsrss sorsim

2219

BIRTH WO. _____
. PLACE OF DEATH Z. USUAL RESIDENCE {Whers decoased lived. 1 izstitution: reskiance before
a. COUNTY a. STATE MisSom b. COUNTY wd aieeton),
b. CITY (f catelds corpurate lmits, write RURAL and give c. LENGTH OF || . CITY 4. Is Residercs within Ltmits of
STAY (in thia place) OR a town?
TOWN St. louis Town  St. Louis ¥a 0
d. FULL NAME OF (If not in bosoitsl or bustitution, give strest sddrems or lovstion} . STREET (If rural, give location) D
TAL O > ADDR
istution.DePaul Hospital 25" 29064 North 2lst Street 222/
3. NAME OF First) b. (Middie
» (Fint) (M1ddie) I@,ﬁ& R | - DATE (Month) (Day)  (Year)
{ Type or Print) MABEL FERN YU NN DEATH 3/9/
5. SEX 6. COLOR OR RACE | 7. \wmmsu. gls\\;'gn MARRIED, / 8. DATE OF BIRTH 9. AGE ta Toans| 1 e | nﬁ r WDER 1 XS,
{Bpecily] M,
Female | VWhite Fied Nov. 2nd, 1901 | 3 | |
w:;" USUAL 2&;3?:«110" md.ﬂ- 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (r\ oui Seats or Foreign Country) 0 12%:{%%52?%”
Housewo rE Edgar Springs, Mo., eSehi,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'DR WIFE
McMamig Virginia Har _ . Louis Hi "
g WAS DECEASED EVER u:ilv.r.s mﬁi?na—:sr 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B, o WAr OF “'H -
Yo " Unknown Touis M Hirti 2906A No. 9lst Street
18, CAUSE OF DEATH . - - v e - MEDICAL CERTIFICATION INTERVAL BrDmEAEE“
| Enter onty onecenmper | 1. DISEASE OR CONDITION zed carcinomatosis asn ™
Yoo tie (o, (. and (.| PIRECTLY LEADING TO DEATH"(5) Generalize rrow——
«This does wot menn | ANTECEDENT CAUSES
the mode of Eying, suck ﬁu:rm@.f_um.i,rm.m DUE TO (b}
s Aeart fallure, axthenia,
ce. Il téans the dis- | he Tnderiying cause lodl.
cam, infury, or complica- DUE TO (o)
Hion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. : ' Conditiony contribeding fo the death bui nof '
. . : relnted to the dizease or condition causing death, none
19a. DATE OF OF_'FI%A'; 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: . _ vs ] wo
2ia. ACCT (Boedty) 21b. PLACEOF INJURY (a.s.. Incvabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) (STATE)
SUICIDE hazzie, Enrms, fuatory, strest, offios by, e}
HOMICIDE . . .
21d. Tc’,',‘.-'E (Momtd}) (Day) (Year) (Houn | 2ie. INJURY occunnsn 21f. HOW DID INJURY OCCURT
H WHILE,
INJURY “D xrm /? ? 7

deceased from
alive on

3=9=55

J&g%ﬂa?_, , 16, that I last saw the deceased
and that death occurred at 725~ m., from the causes and on the date stated above.

(Degros or ttle)T

23b. ADDRESS 23c. DATE SIGNED

1515 St, Louis =-10-55

T

24a. BURIAL. CREMA-
TION. (Bpity)

« 12-1955

24c. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

24d. LOCATION (City, town, or county) (Gtate)

St., Iouis‘g y-b-, .

DATE RECD BY LOCAL

L_MAR 101988

3 'SS!GNATURE
s /o
/ et Pk - G ’,

ADDRESS

2223 5b% louig Av

25. FUNERAL DIRECTOR'S SIGMATURE

eidner Undertalking Co.



STATEMENT BY LICENSED EMBALMER
-
I hereby certify that the body whose name is recorded on the reverse side of t.hxs certnfncate was embaz

DY IME, OF By . iiiiiiiirciec o ceiancnerrerccerasacsranesroeeranasermaammaannsanan P . Student Embalmer NO.ooeieean...

working under my personal supervision..

Signature of Student Embalmer

L p- 0-,'A(mreﬂ -

..Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounda for revocation of license). -
" If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntmg
7 this  body is not enmibalmed, fact should be so stated above.

.




