THE DIVISION OF HEALTH OF MISSOURI

. No.300 .

v | ELEDSEP 171957  STANDARD CERTIFICATE OF DEATH - quericws 33419 ........
BtRTH KO, REG. DIST. NO. 318 PRIMARY REG. DIST. No-lm Kegistrar's No.,.... "
I. PLACE OF DEATH 2. USUAL RESIDEN (Where decassed lived. If ingtitutlon: resldencerbelors
LV a. COUNTY 2. STATE )/ b. COUNTY apfoislont.
I,ﬂ " / .

b. CITY 1t outaide corpurato Uit write RURAL and give | . LENGTH OF | . CiTy { - 4 Ia Resldence within limlis of

townabip) {In thi 3| . a ¢ity or Jncorpora n?

TOWN St. Louis 3 yrs. 2l mogwn St. Louis e

d, FULL NAME OF (If nos in bhospital or jnstltution, give streot aldress or location) (I rural, give location)

STREET
2 LNrinSt  St, Louis Chronic Hosp.) 39%5'5 2160a Salisbury

3. NAME OF a. (First) b. (Middle) c. (Last) LDATE  (Month) (Dep) (Ve

(Typeor Print) . Mary Donne DEATH ~ 8.28-1957
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L ATE OF BIRTH 9. AGE tlo years| iF UNGER 1 YEAR | [F UNDEN u ums,
last birthday} Hoyrs | Min,

WIDOWED, DIVORCED (8pecif

M, al.h.] Days

female white /878 7
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- oeres l 12 CITIZEN OF WHAT

doned  of workjag lie, g if retired) DUSTRY N . (City and State’'cr Foreigm EAUNT
F P« Ill s | o & yp ﬁi‘

13a. F{THER'S NAME I 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE &
Benjamin Hecker unk, __M._HQM‘V Clay Donne
!‘51 WAS DECEASEP EVIfR IN U.5. ARMED FORCES? ’ 16. SOCIAL SECUR|TY | 17. INFO}?;?A [GNATURE OR NAME ESS
o4, DO, 0T lown, {1f yee, give war or datea of service) — a
) ot [/ 37/62 420,
18. CAUSE OF DEATH MEDICAL C TIFICHI'IQN INTERVAL BETWEEN
| Enter unly enecaussper | 1. DISEASE OR CONDITION » B » | ONSET AND DEATH

DIRECTLY LEADING TO DEATH'(E) i 2

line for {a), (b), and (¢)
*This does mot mean ANTECEDENT CAUSES

the tmode of dying, auch | Aforbid conditions, if any, gicing DUE TO (b)
as heart failure, asthenta, rise to the abore cause {a) stating
ete. It memns the dis- | Uhe underlping cause lost.

caae, injury, or complica- Do)
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. @9 gy ]

i%a. DATE OF OP_F[FE)JN 15b. MAJOR FINDINGS OF OPERATION /

WRITE PLAINLY—USING UNFADING BLACHK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT b (Bpecify) . 21b. PLACEOF INJURY (e.g..in orabont | 21c, (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICJDE home, farm, factory, street, office bldg.. ev0.)
_ HOMICIDE )
21g. TIME (Month) iDay) (Year) (Hour 21e. IRJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
22, I éreby certzfy that I attended the deceased from _ﬁ__ZLﬁh_ S_ZB_E_L 19 , that I last saw the deceased
¥alive on ! - , 18, and that death oceurred at _ll_._0.0p from the causes and on the dale stated above.
23n. SIGNATURE {Degroe or title) 23b. ADDRESS % DATE S]?NED
' ¢ Z2e . D. 5800 Arsenal St.’ /2?/{7
a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . ity, town, or county) (Etate)
/ TONREMOVAL (Epacity) ~.
> 0 5/3/ f& ;
DATE REC'D BY LOCAL ? ISPRAR !GWPURE ~PYNERAL O RECTOR. {sn ATU 0 zss,
wid: A - —y
AUS-30 59~ [ itk ¢ LD - .?.1!.2!1? 'o'ﬁ«-«»

[74 P {I.Jensed Embalmer’s Statetnent on Reverse Side)




'

STATEMENT BY LICENSED EMBALMER

- B .
. - '

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

-

by me, or by ........... S SV GNP E R , Student Embalmer No.............

working under my personal supervision..

[ 1< =5 & AP U U .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constitutes grounds for revocation of Ticense}.
_ If embalmed by a STUDENT, he also shall sign in his OWN handwutmg R
" I¥ this body is not embalmed fact should be sp stated above. s+ % N Co




