R &SIV W TTRANRITT WAL TYIL2DLARI R .r this’ 9

No . 300
0. 48 FILED APR 28 1955 STANDARD CERTIFICATE OF DEATH 54616 File N
. ‘BIRTH RO~~~ REG. DIST. NO. 31 8 PRIMARY REG., DI5T. NO. 100 3 Registrar's No,.. 3327
H 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dovossed livad. If lnstitutlon: tesidence before
\ a. COUNTY a. STATE Miseouri b. COUNTY adinimion).
b. CI};Y (If outeida corporate limif.a. write RURAL And‘:iv;mp) csr ALEI{!SE; pl?tr—;] c. ng s ?m:rm:mmh: ‘L;;:?_
oW gt. Loulg yrs | __Tow  8t. Louls
d. FI!.'%%P?ANIIEOOF (It not in hoapital or institution, give streot address or loeaticn) ST[J)?REEESI'S (It rursl, give location) g\o L
INSTITUTION 4967 Rosalie Avenue i? L967 Roaalle Avenu
3. gs?;héﬁs%'i-: a. (Firsty b. (Middle) c. (Lasty ' 4 DATE (Month)  (Day)  (Year)
{ Tvpe or Print) Leona Mustaine DEATH i -
5. SEX 6. COLCR OR RACE | 7. MARF{IS'E[D) ETJCE)FR{CEBRRIEDy 9 DATE OF BIRTH 9.I‘A‘GE {In yesrn| IF UNDER 1 YEAR |} tF UNDER H Hzs.
(Bpecify, t birthdny) |Months| Days | Hours | Min.
Fem White Widowed 2 - 5 ~1867 - e | |
108, USUAL OCCUPATION cikveiad of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1) ug Stave cr Foreign Cosntew /I 12, CITIZEN OF WHAT
e At home Lockhart, Ohio USA
138, FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR van
' __Wm. Hosken Mary Jane Dow | W
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown) | (Il yes, give war or dates of service) NO. Réz
none none Migs Lillian P, Mustgine alle Av.
18. CAUSE OF DEATH CAL CERTIFJCATION INTERVAL BETWEEN
\ T ONSET AND DEATH

. Enter only onecauseper | [. DISEASE OR CONDITION
Il for (), (b), and () | D'RECTLY LEADING TO DEATH® ()

T

*This doet mot mean ANTECEDENT CAUSES

the mode of dying, suck | Afarbid conditiona, if any, giring DU
o8 heart failure, asthenia, | rite Lo the above couse (a) stating
ee. It means the dis- the underlying cause losl. )

care, injury, or licg- DUE TO (c} g .
tign which cau.acd deuth 11, OTHER SIGNIFICANT CCMDITIONS ' — R
Chnditions contributing to the death but ot WMW .
related to the direase or condition caunsing R
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTETSY?
TION [E/
R ves £ ] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inerabens | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faotory, street. office bldg., eve.)
' HOMICIDE
Zld.'-ngE (Month}) {(Day) {Year) (Hour) 2ie. INJURY OCCURRED | 214, HOW DID INJURY QCCUR? .
WHILE AT NOT WHLE :
S P Y2y

2. I. hereby c. ‘ha}, attende g deccased from Miﬂ lo 2 199 5 that I last saw the deceased
ali; . , 18 d that death occurred at ., Jromdhe causes angd_on the date siated above.

"N 23n. AGNA T ﬂ ?Jn ADDRESS TE SIGNED
4 ; F N % /¥
Zda BURIAL, CREMA- | 24b. DATE \ 242 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or countg$” {State)

"Yenoval™" u/14/55 emdri&l_Park Cem. | St. Louls County __ Ma.
REGISTRAR'S SIGN4TURE . FUNERAL DIRECTOR" S’ S1GNATURE ADDRESS
M S ’ Drehmann-Harral 1905 Union Blvvd.

r

WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD '

DATE, REC'D BY LOCAL

APR 14 195’5‘5

“233. } /3 (Ticensed Embalmer's Stne'n.em ot Reverse Side)




pusIpn N 80¢

O
‘ ]
. -
=
(- }
STATEMENT BY LICENSED EMBALMER ,%

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

by me, OF by ..o v , Student Embalmer No............

working under my personal supervision..

Student . ... i ara e e
Signature of Student Embalmer

Licensed Embalmer No...gzz,

P. O. Addressﬂ)-#dﬂ‘é

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




