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10. 48

PERMANENT RECORD

WRITE PI‘AINLY——U‘SING NFADING BLACK INE—MAKE A

i

: BIRTH HO.

E DIVISION OF HEALTH OF MIGOURI
FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATI1 00 3 State File No..

REG. DIST. NO.

PREIMARY REG. DIST. KO,

-

6361
Registrar's No, ....1892

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [ lnstitution: residence befors
8. couuw a. STATE Missouri b. COUNTY adinimlon?,
b. CITY (31 outcide corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY 4. Ts Residence £
roin  Stelouis,Missouri ™| 8" fi#s>| 1S St.louis o
d. FHéls-Prl‘lT“AAT.EOORF (I pot in hespital or jastsution. girs street ndd:-e- or locatlan) DDRF—SS {Ef rural, give location) I% ‘Ja
wsTiTuTion Bethesda General Hospital ,( 4227 Arco Ave, ~
3. NAME OF 8. (First) b, (Mlddle} ¢. (Last) 4. DATE Month Ds
(Tvpe or oot Hazel Bernice -DeClue o Febs 21 1956
5, SEX I 6. COLOR O.R RACE | 7. MIARR]ED NEVEECNE%\RRIED 8. DATE OF BIRTH 9.1:55 (!:::;n LI; uml 1 TEAR ; UNDER 24 HRS,
Female 1 White | WPRHMRPBET ') Nov. 8, 1897 i o Bl
10a. USUAL OCCUPATION ikietadof erk | 100. KIND OF BUSINESS OR IN | . BIRTHPLACE  (Gicy and Stago or Foreiss Gauatny)f) | 12, SITIZEN OF WHAT
ousewife At home Potosi, Missouri UuSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Chas, League Iucy Montgomery Francis DeClue
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 160 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁ(&ur unknowsn) | (If yes, give war or dates of sorvice) h93.01_8086‘0 FraIlciS DeCIue a.bove

. Enter only one couse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEATH
I Ao

line tor (8), (b), and (c) DIRECTLY LEADING TO DEATH" (o)

*Thir does mol mean ANTECEDENT CAUSES

the mode of dying, such

MEDIQAL CERTIFICATJON _
éu.l.fn.af. Jﬁwwf(faasl-

Morbid conditions, if any, glring DUE TO (b)
rise o the abore cause (o) .:ta.rmg

a keart faflure, asthenia,
as heart atlure, asthenta the underlying cause last,

ete. It means the dis-
DUE TO (c)

care, injury, or complica-

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

”

Chnditions contributing to the death but not .
related to the disease or condition causing death.
190 MAJOR FINDINGS OF OPERATION

19a. DATE OF OP_FlROA- ‘ 20. AUTOPSY?
— —- e . V7 o N u g

2ia. ACCIDENT {Bpecily) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY} (STATE)

SUICIDE boms, farm. fastory, sireet, office bldg..ete.)

HOMICIDE ety —— 4
21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE m——
INJURY N = | “WORK AT WORK

2. I hereby cerlifyithat I altended the deceased from _-_La'lﬂaﬁ-to i_Zijz_ 1856, that 1 last saw the deceased

alive on __ ~2i~ , 19 and that death eccurred al

., Jrom the causes and on the date slated above.

W emont

Z4n. BURIAL, CREMA-

ngi\’ﬂ. {Bpeclly)

DATE REC'D BY LOCAL
REG.

24z. NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED
a 2-4S,

(Siate)

24¢. LOCATION (City, Yo, or county)

5 FUMERAL DIRECTOR'S S1GNATURE ADDRESS

FEB

JAY B, SMITH, Maplewood, Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

DY B, OF DY L iiiitiiiitiiiie i aicieatassaamaaarascsraraen e saaa s —es

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa3

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not embalmed, fact should be so stated above.

. - . .



