THE DIVISION OF HEALIH OF MISS0URI

S. No.300 L aby
e TILED APR 2 1983 STANDARD CERTIFICATE OF DEATH wericwe FODPD

%' "l};d BIRTH NO. REG. DIST. N03 2 PRIMARY REG. DIST. NO. c'b’?‘é Registrar's No. ...?.&Y:‘...
N [E)’ . PLACE OF DEATH i 7. USUAL RESIDENCE (Where decoased lived. If 1 lon: residence bafors

3 8. COUNTY - . | a sTA b. COUNTY sdeiusion).
R i St Louis . ™Missourd St Louls /&)

2 b. CITY (If cutoide corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY ({if outstde corporats iimite, writse RURAL and glve township) ;"’ wt
% tawnahip) | STAY tin this place) OR Nds

TOWN Overlend 2 yr il TOwN Overland
k d. I.-}l'i‘leLPNTAAh;l_EO%F ({If not ia hospital or instltation, kive sirect a.ddrul or looation) dAsDTDRREEESrS {11 rural, give location) ’ Q
3 INSTITUTION. Berliner Home ; Ashby & Thorpe
}§ 3, gz%hgﬁs%':n a. (First) - (diadle) c. (Lasty 1. DATE Moutt) (Do) (Yesr)
{ Type or Print) Jennie Smith DEATH

) 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |-8. DATE OF BIRTH 9. AGE (In years| F CNOER | TEAR | IF GWoER o nES,
v-*& i WIDOWED, DIVORCED ‘(rﬁneeﬂy) : last birthday) Monm’ Days | Hours | Min.
3 Femsle | White Wid e |_July 19 1859 89 |
ht 10a. USUAL OCCUPATION (Giive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslzn oouttry) 12, CITIZEN OF WHAT

§ done during moet of working life, even if retired) DUSTRY COUNTRYT

T Housewife I1linoi US A
[ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

. J D Purcell | Mary Jane Deborah
& 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ T2 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Q (Yos. oo, qruskoewn) | (I yes, pive war of dates of service) NO. .

Anna Moore 12 N Mason Chi, T11.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN

| Entec only onecauseper | 1. DISEASE OR CONDITION W @ - - ONSET AND DEATH
Jine for (&), (b}, and (¢ | DIRECTL-Y LEADING TO DEATH"(g) ‘ /5/~€44f tdla el | 2

‘Th\i.l does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

“as heart faidure, asthenis; |- rintowe abone caure (a)ttutina - - oeE T D 3 7.l - ._\,/- LNV, T
de. ]t means the dis- nderlying caute last L | 29 &
ease, infury, or complica: DUE 70 {c) - i S b

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ ™ * T : ,
_ Conditions eomtributing to the death bul not M q %égﬁ

related to the disease or. condition causing death,

‘19a. DATE OF op{sﬁnﬁ 15b. MAJOR FINDINGS OF OPERATION o T e A oo 20: AUTOPSY?

21a. ACCIDENT (Bpwcily) 21b. PLACEOF INJURY (s.a.. Incrabout | 21¢. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE
SUICIDE )1'% home, tarza, factory, street. offios bld., e10. Rl e . }
HOMICIDE e

214. T(l)EE (Month) (Day} (Year). {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Wil e e ] N Peme BN
2.1 hereby ceizjj thai I attended the deceased from %&:?‘L 192, 10 M@_ 194 2, that I last saw the deceased
. alive on M, 19_4_2 and that death occurred ot _2:i 3o dm., from the causes and on lhe dale stated above.
22, GNATURE .

R ool D Do) 207 1. sHbE AL awq o oNEseD

24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . |-244, LOCATION (Oity, town, or county)-

R A.L
TCromation | 3/8/49 v

DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE,
32«47 /Z«»—«(‘

B!
WRITE. PLAINLY—USING UNFADING BI'.‘ACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

Studant Embalmser No.

working under my personal supervision.

Student ..... Srgpsiesseaaseiesesieteseene ' Signed uﬁ_ (?__éM 7" ’
Student almer
Licensed Embalmer No ._?;4// 74

P. O. Address

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

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

+ - AT P mrrre - e




