THE DIVISION OF HEALTH QOF MISSOURI

Health,
:V‘:‘lfor- STANDARD CER""CAT! 0’ DEATH STATE FILE NUMBER
ublic
Sarvi 11 stration District No. .__.._0 A 3R.nnnee-Primary Registration District Nof "N g\ . Registrar's No, 12U FYFY .
wice | EILED AUG. 28 19%Rsevien 318 isnarion Distict No £ (Y £ ginar's No LA
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
. 300 0. COUNILY -~ - .. a STATE M4 sgouri b COUNTY admi ssion)”
- TR S )
1-57 . CITY (If curside corjwra'le limits, give TOWNSHIP only} Inside Limirs . C!)TRY Inside Limirs
3 Tg‘ﬁ'N St. Louis Yes [ No [ TOWN St. Louis Yuﬁ Ne [J
c. FUL’L_' NAM%OF {W NOT in hospital, give location} | Length of stay in 1b d, STDRDEEEZS {If outside, give location) Reside on Farm
HOSPITAL OR Al
7 wstirution. Hamilton Medical (enter 2059, 956 Hamilton Avenug Y[ N[l
3. (NTAME OF DECEASED First Middle Last 4. DATE Manth Day 1 Y.g
ype or print) ) OF
MARY B ADDINGTON | O Aug 15 195
5. SEX 6. COLOR OR RACE F'MARRIEDDHEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in ysars JF UNDER | YEAR| IF UNDER 74 HRS.
k irthd Month [»] H, Min.
; female / white WIDOWE S oivorcen[J] March 8, 1864 gt rrhdent [Horehs | Dors e I "
4 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE (City and stats ar country) 12. CITIZEN OF WHAT COUNTRY?
= dung f workingJife, iF retired MpUST@Y
: "Housew e i At Home Boonville, Missouri? UsA
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” John T, Birch Margaret Nelson Danial J, Addington
3 w
s. 2 | 15 WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
b Yen, npy w , gi vi
F 2 (Yo opogurknammfOF yon, sive gy g5 digs of service) None Anna Reed 7439 Washington Blvd,
- o 18. CAUSE OF DEATH {Enter only one cavse per line for {a}, {b), and (e}.) INTERVAL BETWEEN
5 [ PART I. DEATH WAS CAUSED BY: . - ONSET AND DEATH
E w IMMEDIATE CAUSE (o) G-A-E-_Me 4—4-‘)&*0-4--4 A )
5
2 Conditians, it eny, . DUE TO {b)
P which gave rise ko
"z' above C:Hl. d(a), }
tati 1 .
£ B Iying covae lass, ) _DUE TO (c) 3&9@

. mE= PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminak dizasse condition given in PART | (o) 19. WAS AUTOPSY
] ° PERFORMED? &
s )= YES[] NOfZ—
- % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in PART I or PART Il of item 18.)
= —3 w
E o] 3 O 0. O
S <N3[ 20c. TIMEOF Hour Month, Day, Yeor
3 ofs INJURY  aum.

g : - p-m.
E % 204. INJURY OCCURRED .| 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE [j farm, _ctory, sireet, office bldg., atc.)
5 gl [ work AT WORK
E 21. | ottended the deceused from ?‘_ (5 \.‘? "j?;- .? "‘-L(y - 's‘? and last saw l';;:l alive on )? — /\S = \shk
H Death occuu}d of .m Lod“_" Ay - 2'!1 ‘é s lJ ""—P 'm on the date nu!yd cbove; ond to the best of my knowledgs, from the causes stated.
[’g . 22a. SIGNAT] , (Crogree or titls) o 22b. ADDRESS 22¢. DATE SIGNED
. O - -F . — —_—
= N <XPH 35 A C}allm{ A | F-15-p
23e. BURIAL, 4EMAT10H, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towy. or county) {State}
i, .
BPeA Loy Aug-/6-79Bellefontaine Cemeteryl St. Louis , Missouri

24. FUNERAL DIRECTOR / ADDRESS

C. R. Lupton & Sons 7233 Delmar

25. DATE RECD. BY LOCAL REG.

AUG 4 658

{Licanssd Embalmer's Statemant on Reverss Side)

25. 1STRAR'S SIGNATHRE
o %
“ Cltyp



-, . wa ‘ et - s
MRS | * . A

STATEMENT BY.LICENSED EMBALMER

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

by me, 0L BY ..o e e s e , Student Embalmer No. ..........cccevnins

working under my personal supervision.

Student ..oveiiii e ererierenaas i P AR PR AT AT S, A L
Signature of Student Embalmer .
Licensed Embalmer onf/j ,
AY .
P. O Address .12 4 /.%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalméd by a STUDENT, he also shall siga in his OWN handwriting.

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




