. Mo.300 o) THE DIVISION OrF HEALIH OF MIDUURI LI Lo r
. 3, v
' ooas fLEBFEB 11 1949  STANDARD CERTIFICATE OF DEATH $9616 File Norwmsommmsmsesm e
' BIRTH NO. __ REC. DIST. NO. 3[ 2 PRIMARY REG. DIST. m&.}_ﬁl Repistrar's Ne gg
é 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where d d lived. It inatitutl id befors
8. COUNTY . a. STATE . . b. COUN adojutogh.”
i Ste. Louis Missouri 1P‘hel‘ps > //
b. CITY (If ouiside corpurats Umita, wiite RURAL und give ¢. LENGTH OF ¢. CITY (11 outsida corporata ilmits, write RURAL and give townahin) -
4 QR . . . township) | STAY (in this place) R J
. Towy University City . town_ 5. James =
j d. FULL NAME OF (If pot in hoepltal or inatitution, glve streat address or loenlhf‘ dAsggREEESI:S {12 riral, give location) ! -a
S A A 6527 Bartmer Street oy
3DNE‘%:NE‘ESOEF6 a. (First) b. (Middle) / c. (Last) i 4. DS.'_[E (Month) (Day) }4
(Type or Print) Augusta Sewell DEATH J e 9th 19 9
5, SEX 6. COLOR OR RACE | 7. MAFg?IE% BWERCESRRIED. 8. DATE OF BIRTH 5, l.A".:.“F. hm:;)m 5 wo 1Dmn I OxoER u HES,
. s | \Specity) : on ays | Hours | Min,
Femal White ido 7 sl |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1]. BIRTHPLACE (Stats or nmin w.mm 12. CITIZEN OF WHAT
dona during most of -o.rklu life, oven if retired) DUSTRY .. * J COUNTRY?
Housewife Maires County Missouri €
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Bud MeDaniel 1 Unknown __Ba.__maé%=r '
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Do, arunknown} | (If yea, give war or dates of service) NO. .
None Mary Maire 6527 Rartmer
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'S‘IEE}’?\%‘ ggr.z\izm
 Enteronly onecaseper | 1. DISEASE OR CONDITION W
Jine for (a), (b9, and 1@ | P'RECTLY LEADING TO DEATH®(5) T o-rxeria asi MJ,Z'

*This doet not meon | ANTECEDENT CAUSES Con CAAA BvAaa. O'b' M it 'ﬂ'a"""

the mode of dying, such | Morbld eonditions, if any, gising DUE TO (b)
an heart fallure, asthenia rise to the gbove cause {a) stating

elc. It means the dis- ‘the underlying cause last. L ﬁ " 6 M
DUE TO ) z‘mtﬂ'""’ 2 N

egie, infury, or complica-
tion which ceused death, | 11. OTHER SIGNIFICANT CONDITIONS

&
Oonditions comtritniting to the death but not y I 'd) Gﬁ %
related to the disease or condition causing death. 4 % &

- - ¥ 1 . -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION  * - 20. AUTOPSY?
TION %lﬁ :i:‘r Corn @ s amrn d——d..tl.u-cj‘j Cotar
b-17 4§ . ; ves [ wo
21a. ACCIDENT (Bpecity) 21b. PIACE OF INJURY (s.g.. Inorabont | 2lc, (CITY, TOWN, OR TCWNSHIP) {COUNTY) (STATE)
% boma, [nrm, factory, street, offics bldg., eta.) .
HDMICIDE

21d. TIME {Moath) (Day) (Year) . {Houn' | 2la, INJURY OCCURRED |'2it. HOW DID INJURY OCCUR?
) ' . o

- | wHILE AT HOT WHILE
INJURY = | " work AT WORK

2] hercba; certify that I attended the deceaséd from J’ﬁ‘%&.&, 19%&, 1o _%‘_‘—'_L, 19 that T last saw the deceased
alive on 4 , 19 %% and that death occurred at 2 L m., from the causes and on the date stated above.
232, SIGNATURE 23c. DATE SIGNED

) (Degres or title) | Z3b, ADDRESS
- Wekoidrs,, . 8,0 |63¢Us Foaud- $# Knie, Waa| /~10-49
2. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ., | 24d. LOCATION (City, town, of county) {Btate).

TION, REMOVAL (Bpwcity) 1_10_49_ l St.James io.. Ste Ja,mes Mlssourl.

TF . FUNER.AI. DIRECTOR' S SlGIAW ‘ADDRE S
ID: /4,:,5; REG. wsmw i Alvert H.Hoppe ):l'?OO Washington

W’RITE" PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embalmer's Ststemen? on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....mg-ﬁ‘...___

.............. , Student Embelaer Wo.
working under my personal supervision.

Student wiceeerreres ceesnee seesrreraccnacns Signed..;.‘
Student Embalmor

Licensed Embatmer No IJ(Q_ 83
P. O. Address et Ao, D

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

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




