THE DIVISION OF HEAL Th OF MISS0OURI

STANDARD CERTIFICATE OF DEATH E':} 230
n TSTATE FiL BER
H'LED S EP 9 195-zishuliun District No.............b..[...... --. Primary Registration District No. .. 5 3 .. Registrar's N.;Q‘D % -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceassd lived. If institution: Residence bafore
- . STATE . . b, COUNTY admissien)
[ > COUNTY 5S¢, Louis ° Missouri St. Loulis
I . b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limirs e, CITY ‘-/ 3 q Inside Limirs
oww  Uni ity Cit YeX N or >
TOWN niversiiy y or oH vouwn University City & Yes NoD
c. EgIS_Fl;I'?:['r'I%I?F (1F NOT inhoapital, give location)|Length of stay in 1b 4. STREET (1 outside, give location) Reside on Farm
. INSTITUTION 7000 Amherst Avp. 4 yrs, ADDRESS7(000 Amherst Avenu4 ve.o No&
3. NAME OF Firat Middle Lext 4. DATE . Month Day Year
DECEASED OF
(Type or print) MARY LOUISE WILLARD POWELL oeatH August 18th, 1857
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In rears | IF UNDER | YEAR JIF UNDER 24 HRS.
X / married (1 never manrieo [ A e e v
Female White wmgi?tb'IXl ovorcen [ July 5, 1876 Bl 1l 113
“110a. USUAL OCCUPATION (Give kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or countey) / 12. CITIZEN OF WHAT COUNTRY?
w during most of working life, even if retired}
2 Housewife At Home Roseville, Illinois USA
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ’
w
& Ellis I, Wickersham Louise A, Pratt
w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.{|7. INFORMANT Address
-_— (Yes, na, or unknown) | {1f prr. give war or dates of serviee)
et No I ———————— None Chas.G.Robinson 7000 Amherst Avenue
o 18, CAUSE OF OLATH [Enter only one catise per line for (a), (b). and (c)] INTERVAL BETWEEN
r PART I. DEATH WAS CAUSED BY: b 0( ONSET AND DEATH
w IMMEDIATE CAUSE {a} . r e % o
S 1f e,
-
r4 Conditions, if any,
=] which gare r{a fo DUE TO ()
o atborit cause ;), - -
- staling the wunder- A
o = Iying  cause lost, DUE TGO (¢)
g o PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 118 :t'zn"\!SFgg:gPDf;Y
e
<
x uJ ‘/ 200 ves () no
= i -
- = 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Knter nature of injury in Part I or Part 1 of item {8.)
o |&5]. 0 O 0
< =]
5' 2 20c. TIME oF  flour  Month, Day, Yeor
] iNJURY a. m: ’
> = p.m.
, 3|4
3 X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or chout home, | 20/ CITY, TOWN. OR LOCATION COUNTY STATE
o
= W WHILE AT NOT WHILE 0 Jerm, factory, sireet, office bldg., etc.}
" WORK AT WORK
E D
- 21. I attended the decrased from,?‘— Lo 'q m [ and fast saw %7 ative on
E Death cccurred at : m on the date stated above; and to the best of my knowledge, from tht causedstated.
: 2. SIGNATURL (Degree or title) ‘Cf22b. aooress ‘ 2. nn’ SIGNED
; b. ﬁ;z\_‘% he g YéL e 7% /156 5
]
s 234. BURIAL, CREMATION, 1235. DATE 23, NAWME OF CEMETERY OR CREMATORY 23d. LOCATION (Cilp, totrn. or cotsnty) (Fldf!)
1 REMOVAL (Specify)
: Removal 8/19/57 Roseville Cemetery Roseville, Illinois

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 ISTRAR'S SIGNAT w
C. R. Lupton & Sons 7233 Delmar ?-/?' E

{Licensed Embalmar’s Statemant on Reverse Side)
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- Pememn W B e S G ATEMENT BYLIGENSED EMBALMER® | :

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

by me, t;)r by -t iieeiiien. leeecaans ereeeameeaaaas feeeeeans O s

working under my personal supervision..

Student............: .................................... Signed..

Licensed Embalmer No.&-gl

P . e P. O. Address,/&"a?;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
- ++ {0 comply with the above constitutes grounds for revodation of license). v -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




