Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 20 1956 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

—r————

State File No. 2] 869...
w. 1003 0nino.... D330,

BIRTH NO. AES. DIST. NO. RIMARY REG. DIST.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence before

a. COUNTY R _a. STATE b. COUNTY ad:almlon.

= Mog -- - . .

b. CITY (if outzide corpurste limits, write RURAL sod give c. LENGTH OF ¢. CITY d. Is Residence within Lizmits of
township)} STAY (o this place! OR . l;ig ,lnmpf'r:&d town?

TOwN St.Louis Sewks, |l TO%N  St.louis t o,

d. FULL NAME OF (If not in hospital or instiwution, give street address or loestion) - STREET (If rural. give loeation) Iq V’
HOSPITAL OR DRESS R ‘D
INSUTUTION Mo .Baptis s +07 3730 Lindell Blvde A~

ER E OF a. (First b. (Middle) ' c. (Last) ]
DECEASED ) 4 Dé;E (Month)  (Day)  {Year
{ Tvpe or Print) Mary Hart DEATH June 10,1956
5, SEX \1 . COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | YEAR | & UNDER W HRs.
4 WIDOWED. DIVORCED (Bpecity? Last birthday) Menﬂn' Days am-l Mls.
Fa Wa S Novyr l;-x'l 200 l;'l-'(
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHP CE - 12, CITIZEN OF WHAT
done durin mwtn!wurun;m-.-v.nl;l t_ﬂ.lr:) b DUSTRY {City and Stete or Fun‘- ('ﬂunl.ry) o COUNTRYT
Ass't . Buyer, Ladies Hats, Famous-Barr Co. St,.Louis,Missouri U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Maryvy Carevy
15. WAS DECEASED EVER INU. S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unkoowp) I (It you, xive war or dates of sorvice) NO.
no Mr,James C,d ennlnps 722 Chestrut St,

24a. BUR
TION, REMOVAL (Bpeeits)
Burial

Wwo | 3720 Washi

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Fnteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lne for 8y, (b, and (&) | DIRECTLY LEADING TO DEATH®(5) Carcinoma of stomach 9 months
" This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, | rise to the above cxuse (a} atating
ele. It means the dis- the underlying cause last. .
ease, infury, or complica- DUE TO (¢)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions eontributing to the death but nol /5 / x
related to the dlsease or condition causing deaih.
19a. DATE OF GPERO'?W. 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1?
11-22-55T Carcimona of stomach with generalized carcinomatosis ves L] wo 34
21a. ACCIDENT (Bpweify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, cfice bidg.,sus.)
HOMICIDE
21d. TIME (Mounth) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?
WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
22, I hereby certify that 1 atlended the deceased from _November 1955  t _6:9;5_6_, 19___, that I last saw the deceased
alive on _O=Y~ , 19____, and that death occurred at 2308 ap., from the causes and on the date siated above.
. (Degree or title 23b. ADDRESS 23¢. DATE SIGNED

ngton Blyd,St.Louis| 6-11~56

24b. DATE

24z, NAME OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL

JU

24d. LOCATION (City, town, or county) (Stote)




STATEMENT BY LICENSED EMBALMER

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

by e OT BY T 2T m e ceeeene s et e

working under my personal supervision..

, Student Embalmer No....ocococees

Student....cccicvssriraarameniarrassriaasa s aneaee L =
Licensed Embalmer No
A

P. O. Adc_lress*..jﬂ.

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting.
1€ this body is not embalmed,. fact should be so stated above. .




