Lo 300 THE DIVISION OF HEALTH OF MISSOURI 14000
0.
'o-20 5 STANDARD CERTIFICATE OF DEATH e e L EIUC -
! BIRTH E‘LLED APR 18 195 REG. DIST. NO. B 18 PRIMARY REG. DIST. no.]_o_o.a. Registrar's Na....3080.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If lostitution: resicence befars
/ a. COUNTY a. STATE Miggouri b. COUNTY sdumisslon).
b, CITY (I cutcide corpuratls limits, writea RURAL and give i ¢, LENGTH OF c. CITY . a 1s Resldence within Limits o:-—
TS‘E\‘IN ST .IOUIS township) | STAY (in this place T C?‘EN ST . LOUIS l;l\y o cm-porltﬂl town?
d. FHIGIS-P?!?N!‘_EOORF (I{ not in hoapital or Enatitution, give streot addresa or looation) ASS'DREE_’T'S (1! rural, give loeation) /a f
RETARSR 245 N, Union Blwd. 2 245 No, UNION BLWD, /€ /D
3 NAME OF a. (First) b. (Miadle) o. (Last) 4 DATE (Month) _ (Day)  (Year)
(Typeor Prine)  MABLE G. WASS, DERTH April 5, 1955 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | IF UNOER 24 Wrs.
WIDOWED, prORCED {Bpecif; = last birthday) Munﬂul Days | Hours | Min.
Female /| White Widowed. - |JAN, 21,1874 | 81 | ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " 12.
dons during moat of working Lite, even if retired) DUSTRY (Cisy and State oo F"“" Couatrv} / CITI%}E?Q{?FWHAT
house wife at home Cambridge, Massachusetts
13a. FATHER'S NAHE. 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank E. Studley., | Mary Haynes, : Lgmgg K, Wass,
53 WAS DEC]‘EASE)D E\‘.’IER IN!U.S. ARMdE? F?RcEﬂE; t6. SOCIAL SECURII'IOY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OT ynknown, ¥es, k1ve WAr ar o8 Of & o .
mm Mrs,Mildred French,245 N, Union Blvd;
18. CAUSE OF DEATH AL CERTIFICATION INTERVAL BETWEEN
Eater only onecausaper | I DISEASE OR CONDITION : é ; , . 1
line for (a), (b}, and (&) DIRECTLY LEADING TO DEATH'(a) ‘ ZZ: Qé W%
: ANTECEDENT CAUSES '
*This does not mean X
the mode of dying, such | Adorbid eonditiona, if any, gizing DUE TO (b} / % >

as hear! fatlure, asthenia, | rige to the cbove cause (a) stating
f the underlying couse lost.

ele. It meone the dig- I . o R
case, injury, or complica- DUE TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but ot
related to the direase or condition causing death.

19a. DATE OF GPTE'EJADi 5. OR FINDINGS OF OPERATION 20. AUTOPSY?

/%0 /53 ves (] no (B
21a. ACC(DENT {Bpecity) 21b. PLACEQF INU g inorabont | 2Tc. (CITY, ﬂ)WN. OR TOWNSHIP) (COUNTY) (STATE)

E home, farm, Isctory, steldt, offion bldg., eta.)
HOMICIDE
21d. TIME {Month) (Day} {(Year) {(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QCCUR?
WHILEA‘]‘ wmu:
INJURY P WORK wnm( — /8 ! K

I atiended wfdxzceased fro W %L‘ .9)‘3, that I last saw the deceased
, 19 nd that dea®¥ occurred at m., frpnt the caydts and ofi thy dale sdied above.

{Degroe or title . ADDRESS (pG &7
10 Yoani

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY |

4~71-195 Oak -Grove Mausoleum, St ouis Co,, Missouri

REBISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

(U 4‘/‘._.4“4M )f/ C.R.Lupton & Sons ;7233 Delmar Blvd;

QA (licensed Embalmer’s Statemen: on Reverse Side}

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

DATE REC'D BY LL

ADR 6 1895




R

— e —

STATEMENT BY LICENSED EMBALMER

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

By IME, OF DY Lt i i s saaes e e, , Student Embalmer No,...........

working under my personal supervision..

o AT L8 1 Signed.
Signature of Student Embalmer

Licensed Embalmer No‘?fé)
P. O. Address 44 ¢ .M/.,

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.
J¢ this body is not embalmed, fact should be so stated above,




