THE DIVISION OF HEALTH OF MISSOUR! 1341y
FILED AUG 10 1355 STANDARD CERTIFICATE OF DEATH State File No <4238,

BIRTH NO. REG. DIST. NO. j t z PRIMARY REG. DIST. NO.. é 41_ Regizirars Na/é.z.z-...“......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: resldence befors

a. GOUNTY S‘t. Lou:l_g a. STATE Hisso“ri b. COUNTY St. Lodgnrf

b. CCI’;Y (If outsids corpurate limits, write RURAL and give ¢, LENGTH OF ¢ CITY 1 - 4. 1s Residence withln Urmlts of

TONN Ki*wood, Mo ) township) %&Y %hhﬁ P TC?\!&N Ki od ' .a §lty tﬁnmrpnnud town?

d. FULL NAME OF (If oot in hoapital or institution, give strect addross or location} STREET (11 rural, give location) W _j

O

HOSPITAL OR ADDRESS

iNnsTiTuTIoN St Joseph Hospital 18 Brookwood Acres

35&1\:?255%% a. (First) b. {Middle) e. (Last) 4, DATE {Month} (Day) (Year)}

(Typeor Print)  Jogsephine Se Magze DEATH July 17, 1955

‘8. SEX 6! COLOR OR’RACE | 7. MARRIED, NEVER MARRIED, %{ 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | ¥ UNDER &4 MiS.
WIDOWED, DIVORCED (Bpeuifprfe laat birthdsy} Muhthl, Days | Hours | Min.

Female White Widowed 2=-8=1878

10s. USUAL OCCUPATION (Give kindo work | 10b. KIND OF Busmasso?mguf 1. BIRTHPLACE (0011 i State or Foreign mm_, 12[? SITIZEN OF WHAT
- - L]

emaker At Home ‘ Madison County, Illinois,

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
William Southard _ Sarah Stanard John A. Mage, (Deceased).
15..WAS DECEASED EVE}-'.R IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I’S’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[4 ¢ " known) [41 , eive war or dates of service) .
i | yos. Five mar or dhtes o "1 Unknown Mr Lawrence E, Maze, 18 Brookwood Acres,

18. CAUSE OF DEATH ) EDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter anly onscamseper | 1, DISEASE OR CONDITION
Lioa tor o (b and (&) | DIRECTLY LEADING TO DEATH* o) | s .

*This doer not meon ANTECEDENT CAUSE=S
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b)

as hearl fuilure, asthensia, | rite to the above cause () stating
de. It means the dis- the underlying cause last,
DUE TO (c) "

cate, Infury, or complica-

tion which exused death. | 1. OTHER SIGNIFICANT CONDITIONS q’ . W
' Conditions contribuding to the dealh but not
related 2o the direase or condition causing death. ﬂ./lnv‘k 6 IAAQ

i%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
sy [ON

Qza/ vzs[:l uog

21a. gﬁ%{)&gr (Bpecity) 21b. PLACE OF INJURY (g..horahmt 2lc, {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
} . . ,offisg bldx., —
HOMICIDE .___,_-—r boms, Iarm, Iagtory, strees, o dg.. et0.)

21d. TCI)NF"E (Month) {Day) (Year) {(Hour} - 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
—— WHILE MLt HamawiL
INJURY m | work AT work L] —_

22. I hereby certif; -that I atlended the deceased from M, 19_-‘(3, lo %LL, 19_|Lf,’that I last saw the deceased
!% ! Z ro

alive on . 19&’, and that death occurred at3230 A m., fi the causes and on the date slated above.

23. S A R v {Degroes or HUE)C 23b. ADDRESS ' 23¢c. DATE SIGNED
b:w - MD. érw—&ow, Mo szllg_lji{f
Zia. BURTAL, CREMA. | 24b, DATE 74 NAME OF CEMETERY OR CREMATORY | 243. LOCATION (Olty, town, or count3f . (Blate)

FRametoth & | 0.20-1955 Bellefontaine Cemetery St. Louis, Migsouri.

REG] R'S SIGNATURE FUNERAL DIRECTOR'S SIGNATURE ADDRESS
) /@hﬁ[ﬁth. Hermann & Son Inc, 2161 E, Fair Ave.

(Licensed Embﬂﬁ‘ Statemenit on Reverse Side)
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~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY IMe, OF By i e , Student Embalmer No...........

working under my perscnal supervision..

Student..ovoveroa sttt eeaaaa

Signature of Student Embalmer

P. O. Addres.f,_;%/

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

- - -




