e

oot THE DIVISION OF HEALTH OF MISSOURY 58_04211’?

ublic 3
Larvice istration District No. ... 3 18 Primary Ragunanon Dasmct Ne. 1 m - Registrar's N10808 ..... "
_1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 & | T "= COUNIY a. STATE Missourd b COUNTY admission)
=57 - b. CgRY {If curside corporate fimits, give TOWNSHIP only) Insids Limits c. CgRY Inside Limits
TOWN St. Louis Yes bgl No[] TOWN St. Louis Yosggl N[
. Fng&. NAMEOOF (If NOT in hespital, giva location) | Length of stay in 1b STREET {If outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
insTiTuTion  St, John's Hoaspit / 9 1300 Gimblin St | Yes[J Nefl
3. WAME OF DECEASED First Middle glast 4. DATE Month Day Year
{Type or print} OF
Mary Hnt Powell peat  November 7 1958
4. COLOR OR RACEf 7. MARRIED[ NEVER marrieolf] 8- DATE OF BIRTH 9. AGE' E-"':-;"; :‘UI‘::ER;YEAR |: UNDER 2:‘_HR5.
1 L) anthg ays ours n.
white wooweD [T ivorcen[ ]| June 1) 1891 67 Y l l

10a. USUAL DCCUPATION (Give kind of work dens { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Setrdfury ts Preaideént |1st"Nifional Bank | St. Louils Missouri °| USA
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dr, Chas. Hunt Powell Annette I. Hereford Never married
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yﬂﬁ:" unknawn)| (If yes, give war or dates of service) hW.l&.W?B Hiss Af]nette PO'HB].]., 1301‘» Gflmblil’l St

18. CAUSE OF DEATH (Enter only one cause per j
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, it any, . DUE TO (b) ""'@4 AM’ L
w::h gave rise o } .
above couse (o), .
reting the nder | e 10 (o) gt M 457K /
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBJTING TO DEATH but not related to the tirminal disease candition given in P ART I (a) 19. WAS AYTOPSY
‘ . - PEREDRMED?
I vesil oD
0. ACCIDENT - SUICIDE  HOMICIDE ( 1 Y O . pa inildy [ Pz Tp—T d
a - o L, AL 441:4/

for {a}, (b9, ond {c).) INTERVAL BETWEEN
" ONSET AND DEATH

lying couse last.

caysally related. ,

INK'OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

L
< ¥ ¥
0c. TIMEOF Hour  Month, Day, Year .
a IN‘_URY am o,y o & 7 /?6!
PN 7 ,
E o) 20d. INJURY OCCURRED 20e. PLACE OF IN Y {e. g mbol:!ubouiho)me. 20 CITY, WAT[ON -— % STATE
wi WHILE AT NOT WHILE , wCl sat, g, etc .
5 3F {work O arworx O | ® \//o‘ o
5 21. I attended the deceased from ‘%_ y and last “w: alive on
| - ccurrcd at 7 m on the date srund abuva, and to the best of my knowledge, from the covses sfu!ed
E . Q. SI TURE ra ulu) 22b. AD }AT SIG D
-1 -4
2 LY Js
‘W 232. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CREMATOR\' 23d. LOCATION {City, town, or county) (Srui.
- REMOVAL {Specify)
Burial Nov 11 1958 Calvary Cemetery St, Louis  Missouri
24. FUNERAL DIRECTOR F!2EJS-S61 25. DATE RECD. BY LOCAL REG. 256.- REGISTRAR'S SIG URE -
rmann & Son, Inc E. Fair 6
Hath He it . ' 22l s&haac o ZH. Y

{Licensed Embalmer’'s Sigtement on Reverse Side) g ""m &"
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STATEMENT BY LICENSED 'EME;ALMER

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

Student Embalmer No. ......c.overnnen.

by me, oI BY ..o e e et neeateneraenrrrtan e raneatansnin .

working under my personal supervision.

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall” sigit in'his OWN handwntmg -t

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




