THE DIVISION OF HEALTH OF MISSOURI

No_300 |
o3 FILED SEP 29 188  syANDARD CERTIFICATE OF DEATH Stae e o 3 O IO 6.
R y
BIRTH NO. __ REG. DIST. NO. 31 8 PRIMARY REG. DIST. mO. _]QQS—R:g-’mar'; No "?6'73
- 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decsused lived. If institution: reaidence befors
a. COUNTY a. STATE b. COUNTY wdnlaaion),
[ Missouri
b. CITY (It outeide corpuracs limite, weits RURAL lndw::v:.h o §T AL*E;:I;JL?E: D&Fﬂ c. CEI";( .oa :.nun%z. within mw:;:; ’
ToWN S+ Lonis TOWN St. Louls . * 0
d. FULL NAME OF (If not i hospital or instiution, give stret wddn- or loeaton) o STREET ( rurs!, give location) ":BI—
HOSPITAL OR DDRESS &
INSTITUTION 5372 Cabanns 5372 Cabanne
3DNE%%ES°EFI.) 8. {First) b. (Middle) . e. {Last) 4. DATE {Month)  (Day} (Yean)
£ Type o Print) Marie Virginia Henry DERTH Aug. 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#) | 8. DATE OF BIRTH 9, AGE (In years| IF UKDER 1 TIAR | O toceR W WAL,
F 1 Wh 1 WIDOWED, DIVORCED (Bpecityl— last Dirthdsy) |Mostss| Days | Houns | Baia.
emale ite Widowed Oct. 1, 1883 7w 29 |

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . TS 12, CITIZENOF WHA
domdurin.lmpltol'orkimll!l.o"nunl:nd) B DUSTRY (Gity aad State or Forsiea Coustsy) COUNTRY? T

Book-sinder Spinner Bros. St. Louis, Mo,
138, FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND’OR ¥IFE

William Hartney J Mathilds Holm Fred J, Henrywy
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECUR;;I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes.no, or unkoowsn) | (If yea, xive war or dates of sorvies) .
! 339-20-9720 Wm, Bartlett 6372 Cabanne Ave.

DICAL. ERTIFICATION INTERVAL EETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH . EASE OR CONDITION
. Enter only onecauseper | 1. DIS DiT10
line for {a), (b}, and (c} DIRECTLY LEADING TO D‘EATH'(Q) A

’ *This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heari failure, asthenia, | rise to the above cause (a) stating

de. It means the dis- the underlying cause last. .
case, infury, or complica- DUE TO {c) -
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death dut not
reloted to the disease or condition causing death.

19a. DATE QF OPERA- | 194, MAJOR FINDINGS OF GPERATION . 20. AUTOPSY1
TION ' L/‘A@ K E/
: ves ) no
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (u.g..inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) {STATE)
H%LEICIEDE . bome, farm, factory. strest. offics bldg.. et0.)

21d. TIME (Mooth)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

INSURY - u | MpREAT]) NS

L W
ende eceased from b 1‘9& that T last saw the deceased
, 1 , and tha! death occurred al === 1 V! 1 ., from the causes and on the date stated above,

S| Tamelf T T Y bz Do

24a. BURIAL. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ¢r county) " {Btate)
VIO, QYoo 9/1/55 Memorial Park Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL | R 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
REG.

| Jefr— Chas. F. Stuart 1225 Union Bl.
L__AG 311955 -

d Embafmer's St on R Side)

WRITE PLAINLY-—USING UNFADING BLACK 'INK-—MAKE A PERMANENT RECORD




- -

STATEMENT BY LICENSED EMBALMER

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

by me.}or DY it it eeerciiceareeeiaeerienaas e P » Student Embalmer No..........

working under my personal supervision..

Student ...l i Signed. WMM ....... %’.’%

Signature of Student Embalmer
Licensed Embalmer No.é./.a

. . P.%resu 5 f@.,fa
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi &&éﬁﬁwnﬁfg?} (ﬁ

to comply with the above constitutes grounds for revocation of l:cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




