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THE DIVISION OF HEALTH OF MISSOURI
1943  STANDARD CERTIFICATE OF DEATH
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<2634
State File No.
rriwany mec. o157, wo. _fa b . repistrars Na.__[.ZM_..........

c

line for (a), (b), and (2} DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES

1. PLACE OF DEATH N t 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUN -dmhlon!
| W/ ;gé,,,,) Missouri St. Louis Z
b. CITY (H cuteids corpurate Pmite, write RURAY and give ¢. LENGTH OF ¢. CITY (I outeide eorporate limita, write RURAL and give township}
TgR township) | STAY (ln this placs) ] j
WN e s, yesrsg TOWN nningg . - 1
d. FHIO-SLP:!?AT.EO%F {If not in howupital or inui;ul.ion give atrect address or location) dAsJDRREES (I rural, glve location) J
INSITUTION 5540 Jenet 5540 Janpet
3[;&%%55%% a. {First) b. (Mlddle ¢. (L.ast) l 4. DgrE (Month)  (Dsy) (Year)
( Type o7 Print) Mary Fawng DEATH July 1, 1949
5, SEX. / 6, COLOR QR RACE | 7. \mﬁ)%ﬂ%g B!IZSOEEC%SRR{ED .~~{ 8. DATE OF BIRTH 9.1;1\.651‘_(‘:1: years| IF IDOER | YEAR | F GWDER M HES,
. (Bpacity) t day) |Months| Days | Hours | Biln.
Femsle/ | White 1 January 24,1865 84 [ |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3 tordig 3} 12
done during most of working llh.-nnilnd::'d) ) DUSTRY wie or forvien DWHII'IL CS(IJTI'}%EI:‘HOF WHAT.
Housework St. Louls, Mo, +Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Dbevid Fswna Jane Gale None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY ORMANT® ¢ TURE OR NAME ADDRESS
{Yes. 0o, 0 unknowa) | (If yes, sive war or dates of service} RO. -m
No . None N u 353 %
18. CAUSE OF DEATH . W MEDICAL CEhTIFICATION . INTERVAL B A
| Enteronly enecaumper | I. DISEASE OR CONDITION

QNSET AND D H -
%ﬁl

Aforbid conditions, if any, gicing DUE TO (&)
rise {0 the ndave cause (a) stating

the mode of dying, such
as heart fallure, asthenia,

o

NATU

A Inng

0 Q) )

de. It means the dis- the underlying cause last. 4? g/
care, infury, or compli _DUETO @ o
tion whick caused deazh. } 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not ‘ 5 -
related to the disease or condition cousing death, \ S
19a. DATE OF OPERA- | I5b. MAJOR FINDINGS OF OPERATION 20. AUTH Y?
TION E/
, ves [ wo
21a. ACCIDENT (Bpecify) | 21b. PLACEQF INJURY (eg..Incrabout | 2Tc. (CITY. TOWN. OR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE bome, farm, factory . street, offos bldg..eta.) .
HOMICIDE )
21d. TIME tMoath)  (Day) (Yar) (Hour) 2le. INJURY OCCURRED | 2¥f. HOW DiD INJURY OCCUR?
WHILEAT[] NOT WHILE :
INJURY w. | “work AT WORK
2. I hereby ify that I attended the deceased ]‘rom%&ﬂ.]i__, 19&3., to %&le‘_', 19&&. that I last saw the deceased
alive on _"f_cl, and that death Yecurred al —______ m., fro¥y the'causes and on the date stated above.

23b. ADDRESS 23 nDATE SIGNED

449 Y“c.giQ&TLﬂnn

24b, DATE

7/5/49

24a. BURIAL {CREMA-
TION, REMO\M%-«:J
Burie

24c. MWIEbF CEMETERY OR CREMATORY

Bellefont nj.ne

24d. LOCATION (Olty, town, or count;
o MO,

DATEREC'DEYLOCALV
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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 —.cecome.....

e ELAt s pe e merennesemonn , Student Embalmer No.

working under my personal supervision.

Slgned -------------- 4dtensaans e seesesanan Licensed Embalmer NO J%J r;
Student Embalmer
P. O. Address.-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply L
the above constitutes grounds for revocation of license.) o . -
If this body iy not embalmed, fact should be so stated above. g
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