. No.300
. 10.48

o

PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

FILED JAN 25 1257

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. ml_Q_QB_ Registrar's No. ...................5..5...—.

<730

State File No.

tine for (a), (b), and (c)

*This docy nol mean
the mode of dying, such
a# heart fallure, asthenia,
e, It means the dis-
case, fnfury, or complica-

ANTECEDENT CAUSES

BIRTH NO.
I PLACE OF DEATH 7. USUAL RESIDENCE (Whers d d Gived. If i idence before
a. COUNTY a. STATE MiSSOU.I‘i b. COUNTY admimien).
b. CITY (1t outsid lmits, write RURAL and giv ¢. LENGTH OF c. CITY ’
e e ] S ] . EEE
TOWN uls, Mo, M@, TOWN  St, Louis, 0
d. FULL NAMEOOF {If ot in bospital or Lpstitgtion, give strect addrem of location) - SFSRI‘-ZEE;I'S (i! rursl, give location)
26 WSTITooN St. logis Chronic Hospital A/0Y. 4040%a N. Grand
} otdEasdo e (First) b. (Miadle) “o. (Les) 4. DATE  (Month)  (Day) (Vear)
{ Type or Prfﬂ-U‘ Al’lna Fenne Ss-v- DEATH Jﬂnuary q__t)"?
5. SEX { | 6. COLOR OR RACE | 7. m&%wébo, BWSQCIESRRIED 8. DATE OF BIRTH 9. I:\‘GE (In years J woch an F ONDER u s,
. . . (Bpecliy) L oD sys | Hours | Min.
Female White Widow VAR 1> 786 7 £e # |- |
10a. USUAL OCCUPATION F - IND OF BUSINESS OR IN- | 11, BIRTHPLACE
danaiuriog cous o workiag Hfe, evan f revired DUSTR ity ad Bt 2 Foeitn oot O] SUNTRYS T HAT
ONE. oNE St. Loul.. Missouri SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME OF HUSBAND'OR WIFE "j
Robert Louden | Mary Gib Ave CNNES (DE C D
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. 1AL SECURIT;I] 17. INFORMANT'S5_S{GNATURE OR NAME -ADDRESS
(Yes.no.orunkoown) | (If yea, give war or dutes of service) [4
Lernis /‘7 CARRON #4333 PrTomac
18. CAUSE OF DEATH MEDICAL CERTIFI TIO INTERVAL HETWEEN
Enter only onecausoper | |, DISEASE OR CONDITION H rB ONSET AND DEATH
i DIRECTLY LEADING TO DEATH" (5 tsggem 7

Morbid conditions, if anyg, giting DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

DUE, TQ {¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting (o the death but not
related to Lhe disease or condition cauding death.

HYlw-O

19a. DATE OF QPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2. AUToPSY? /

s YES K‘ NO D
+21a. ACCIDENT {Bpecily) 21b. PLACEGF INJURY (sg..in orubous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
‘SUICIDE boma, farm, Iaetory, strest, offos blds. . et0.)
HOMICIDE .
21d. TIME tMoath) (Day) {(Yewr) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22, I hereby cerlify -that I attended the deceased from M_Li;.___, 19 L9, to _Jan__3.,_, 1857, that I last sow the deceased

alive on M &1

19

and that death occurred of byt 5 fo,Mgom the causes and on the date slated above.

m% %ab;w-‘“’"'

{Degros or tmeq

P00 Brscrenl, SELos I?;ETEEE

WaURIAL CREMA-
AL (Bpecity)

DATE REC'D BY LOCAL

JAN 4 jo57

24b. DATE

F CEMETERY OR CREMATORY

J?qaeﬁ /t?.s‘;im NAWATTHEW cE,.

244. LOCATION (OQity, town, or counl.y) tate)
zouvrs’

RAR'S SIGNATORE

Ayt

5. ruEu olfRECTOR' S,

(licensed Embalmer’s Statement on Reverse Side)

Yy 8
Iﬂhm;tlydg hbé;!l




r

STATEMENT BY LICENSED EMBALMER

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

® fiote:_ 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 hiss OWN handwntmg
- € this body is not embalmed, fact should be so stated above. -




