¥ .

No, 300

10.48

FILED NGV 10 1gs5

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

35%4:5

RVEG. DIST. NO. Sjj7 FRIMARY REG. DiIST. MO. 5‘/‘5/ Kegistrar's No, j‘!‘.@.

i

'BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsssed lived. If imstisation: revidence bafocs
a. COUNTY . a. STATE b. COUNTY . mdunislon),
St.Louis Mo, ol St.Lovis
b, CITY {1 outaide limita, write RURAL and . LENGTH OF . CITY ence y
guteide corpurste limita, write " m‘-'::.mp) ETAY (in this place) ¢ OR 5 47- ¢ :'53“ mm';omr?mmw‘-'m"!!
W Maplewood Seyrs TOWN  Maplewood “f wa |
. FULL NAME OF (I not in hospital or Institution. give strect addrosm or loeation) «. STREET @l rursl, give location) |
HOSPITAL ADDRESS
INSHTOTION 7420 Flora Ave, 7L20 Flora Ave,
DNEIE\EE Scl.!‘.FE') a. (First) b. (Middle) c. (Last) ry DATE (Month) a (Year)
{ Type or Print) Ada M, Townsend oA Oct 20 ,19
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ™ | 8. DATE OF BIRTH 9. AGE (o years| IF UNDER | YEAR | F UNDER B fas,
IDOWE? DIVORCED (Epegilyr—T- Last birthday) Mnmhl , Da; Hours | Mig,
Fn w. _AuE.lg 11887 N _ = g‘ ,
10a. USUAL OCCUPATION (Gbve kind of work 10b. KIND OF BUSINESS QR IN- | 1. BIRTHPLACE .
domdnrinxmma!work!uﬂ(h.ovenl;! nur:vd) DUSTRY {City_ead Scate or Faroiqn r‘“"” / 12(:8['};‘:12'%’;?’:%‘“-
Housewife howe House Springs,Mo. .S,
138, FATHER'S NAME 13b. MOTHER"$ MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
' Francis E,Guibor Minerva Ell gg_dg:L_ George A.Townsend
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If ves, give war or dates of sarvice) NO,
ne e e none Mr.George Townsend,74,20 Flora Ave.

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

1. DISEASE OR CONDITION

‘

INTERVAL BETWEEN

“This docs mot mean | ANTECEDENT CAUSES

/

] ME ERTIFI N o .
) . e
DIRECTLY LEADING TO DEATH® 1 P AP Bt
: . & — -

't ONSET AND ;‘m

the mode of dying, such
as heari follure, asthenia,
de. It means the diz-
eare, injury, or complica-

Morbid conditions, if any, gising DUE TO (b)
rise {o the cbove couse {a) dat:’ﬂa
the underlying couse tast.

DUE TO (c) "

s “

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ﬂﬂm,;/
related to the disease or condition causing d R adnd

@Z—M’

27——',-

192, DATE OFE’%BA- 195. MAJOR FINDINGS OF OPERATION 20, AIITQPSY'L
ON
?/?n x' YES D NO D
2ia. ACCIDENT (Bpecity 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, TOWNSHI| COUNTY) STA’
N SUICIDE ,--"')’ bozme, farm, factory. street. o.;ublo" 1) e ’QH /Si P ¢ GTATE
HOMICIDE
2td. TIME (Month) (Day} (Year) (Houn Z'Ia INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
— WHILE AT[ ] NOT WHILE
INJURY WORK AT WORK
2.1 hereby certify that I attended the deceased from Z_i__ IB.Zé o 2 € /- , 182, that I last saw the deceased
aliveon 2o/ ¥ | 193 S and that death oceurred al m., from the causes and on the date stated above.

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘"‘Q“

23b. ADDRESS

Z £

S e 2 "5

G A

23¢c. DATE SIGN
I/c/eﬂ% -

4

fo-S0-T5

24a. BURIAL, CREMA- | 24b. DATE 24c. l\AME QF CEMETERY OR CREMATORY 24d. LOCATICN (Oity, town, or county) (State)
TION, REMOVAL (Bpedily) .

Hemoval 0ct,22,1955 St.Philomena Cemeteryx | House Springs,Mo.
DATE REC'D BY LOCAL | REGIST] 'S SIGNATURE ERAL AIRECTOR’ 8 SIGMATURE ADDRESS




Z
c

-

’ ' ~STATEMENT BY LICENSED EMBALMER

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

by ; i e T YT T T T it o s o ceaessssemasanasesrsametetennaranan feranaas , Student Embalmer No.............

working under my personal supervision,.

Student.............. e mameeemsaseanenseraieannaneeaeen . P VS A A S
Signature of Student Embalmer

P. O, Address 7%/ .~ 0 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. -




