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WRITE PLAINLY—USING UNFADING

BLACK 1
aﬂ/?x

BLED JAN 151887

! THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. MO. 100

State File No.......:

TOWN

S5t. Louls

townsbip)| STAY (in this place)

or .
TOWN St. Louis

i
a elty incorporated
Yea Qb No

BIRTH NO._* Kegittrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where decoassd lived. 1f Luati Idencs Defore
a. COUNTY a. STATE b. COUNTY adinimion).
Missouri
b. CITY (It outeide corpurste limits, writse RURAL and give ¢. LENGTH OF c. CITY & Is Residence within limsty of

forwn?

D .

d. FULL NAME OF (If not in hospital or jnstitulion. cive streot address or loeation)
HOSPITAL OR

ﬁé’% (IF rural, give locstion)

/,

(Yea, 0o, or unknown}

No

(f you, pive war or dates of servicer

No

17. ANFORMAN
NO. é :;

“S SIGNATURE,OR NAME

INSTITUTION ~ St, Louis State Hospital & L5855 South Broadway
3. gE%héEs%’E a. (Firsty b. (Middle) P4 ¢. (Last) 4. DSTE (Month) (Day) (Yean
(Type or Print) Mary Beverley - | DEATH  Dec. 18, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean| i UNOCH 1 YEAR | ¥ uwDEA 3¢ mas,
WIDOWED, DIVORCED (8pe 1887 Last birthday) Monl-h-, Days | Hours | Mla.
Female White Widow 12-19 -2 7 68, |
102, USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : P u 12. CI
dons during mutolwuruuli(lo.o:.n“ﬂ r.;l.lr:]) - DUSTRY (City and Stace or Forsign Coustry) COUH%EE{TOFWHAT
Housewife™ Henderson, Kentucky TA Y,
13a, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF, HUSBAND'OR WIFE
Unknown . IInknown o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS

Qu«-——

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig{sEg:‘\‘lkmEﬂ
. Enter only onecausoper | - DISEASE OR CONDITION Uremia H
\ine 10¢ (53, by, and (¢ | P'RECTLY LEADING TO DEATH® () Sev. mes,
«This does mot mean | ANTECEDENT CAUSES
he mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
o) heard foflure, asthenda, | rite (o the above couse (a) stating ]

K Tt means ihe dit the underlying cause last,

eal?, infury, or complica- DUE TO ()

wag which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
rclafrld 1o the diseare or condition causing death. Anemia, undetermined et1010§y
e\ DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ASHD 20. AUTOPSY?
TION ;
ves (] wo &I
‘T@ENT (@pecily) 21b. PLACEOF INSURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
boma, Iarm, factory, sireet, ofice bldg,, et0.) -
IDE .
ZlE TIME (Moats) (Day) {(Year) (Hour) 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify that I aliended the deceased from _N_Oln_._l§_ 19_‘13. lo _D&m_lﬁ_ 19_5_6 that I last saw the deceazed
Dec., 18 ,

1956, and that death occurred at 12460 pn., from the causes and on the date siated above.

REG

8

250

Rowland-Aker Mortuary Service

232, SIGNATURE j (Degree or title b. ADDRESS 23c. DATE SIGNED
,; Z /i @/g i 5100 Arsenal Street 32.19-56
%BNBEERJS\}ALCREMA— 24b, DATE 24¢, KAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
. 8, . »
: w2 -3, oZ | Anatomical Board St. Louis, Mo.
RECD Y LOCAL | RYGISTRAR'S SIGNATURE . 25. FURERAL DI RECTOR' S SIGMATURE ADDREAS /

(Licensed Embalmer’s Statememt on R“wqglﬁiiiﬁﬁiii e

Louis 10, Mo,




I hereby certify that the body whose name is recorded on the reverse

working under my personal supervision..

30T s =) + 1 AU : Signed.......coonnnn.n.
Signature of Student Embalmer

STATEMENT BY LICENSED EMBALMER

-

side of this certificate was embal

, Student Embalmer No,............. ‘

..............................................

- P. O._ Address ... __._............

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.
¢ this body is not embalmed, fact should be so stated above.




