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THE DIVISION OF HEALTH OF MISSOURI

FIED SEP 14 1949
: STANDARD CERTIFICATE OF, DEATH

State File N6, 861 0

f 36067 318 _ A003 e 0000
! BIRTH NO. REG. DIST. NO, PRIMARY- REG. ms‘r Registrar's No.:
1. PLACE OF DEATH 2. USUAL. RESIDENCE {(Whate deconsed tived. 1f institution:
a. COUNTY a. STATE b. COUNTY h -am-mn
b. CITY (f outeide corpurata Umits, write RURAL and give g LENGTH OF || c. CITY af oulds i g Y
_ towpahip)| STAY (in this place)
ToWN  St, Léuis, Mo, /3 T 1 8 S o
d. FULL NAME OF (If not in hoapital or institution. give streat n.ddro- or focation) d. STREET (If rgral, give location)
HOSPITAL OR ADDR
INSTITUTION St, Louis City HoSDl_BLl I
3. NAME OF a. (First) b. (Middle) . (Lis)
DECEASED . 4. DATE (Month}  (Day) (Year)
{ Type or Print) Maxine Tenney DEATH Sept. 5 1949
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,; | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ ONDER.) YEAR | ¥ UMDER u Hms,
WIDOWED, DIYORCED (8917!) - laat birthday) Mﬂthl’ Daye | Hours | Min.
Fo i White | Yv~a, $-3- 1419 | 30 2,
10a. USUAL OCCUFATION {Giveklndof work | 10b. KIND»OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan somntry) 12. CITIZEN OF WHAT]
most of working life. evanif )] L DUSTRY C‘ . . / . G)[[JNTRY?
€utrali I i noss
132, FATHER'S MAME N 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
. 4 .
Q.w. A M v Mo 7 3-'@&%'=
5. WAS DECEASED EVER IN U.5. ARMED FORCFS? 16. SOCI SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 00, or unknowa) | (I yes, wive war or dates of servica) KO, , .
. L2 vynlny ) o2 @l @y
18. CAUSE OF DEATH MED]CAL CERTIFICATION o‘ INTERVAL B! N

t. DISEASE OR CONDITION ' QNSET AND DEATH

- Enter only 0n6caUSIXT | CrIRECTLY LEADING TO DEATH® rg) MH——Q‘LAM -

tine for (a), (b}, and {c)

P

ANTECEDENT CAUSES ‘ ! ﬂ 7 :
Morbiz conditions, if any, gising DUE TO (b)_CmAAGDAjJ u...Q &QM .
rise 2o the above cause (o) sating . . Lror = [ B
[Ae underlying cause laxt. lE 2 E £ i 2

"Thiz does nol mean
the mode of dying, such
as heart fallure, asthenia,
de. JI means the dis-
ease, infury, or complica-
tion which caused death,

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t -
related bp the digeate or condition cauxing death.

196, MAJOR FINDINGS OF OPERATION

194. DATE OF OPERA- 20. AUTOPSY?
TICN

_ . ) v 0wl

21b. PLACEOF INJURY ({sg.. ln orabogt

2le. (CITY, TOWN, OR TOWNSHIP) .

(COUNTY) - (STATE),
95T

21a. ACCIDENT (Bpacity)
SUICIDE homs, iarm, fastory, street, office bidg.. ee.)
HOMICIDE _
21g. TIME tMoath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED
. : WHILEAT[] HOT WHILE
- INJURY m. WORK AT WORK

2)f. HOW DID [NJURY OCCUR?

L WelE

alive on

22. T hereby ceriify that 1 at!ended the deceased from ___8'_22'_43 19 , lo .
Sept,’ ﬁyl%%nd that death occurred at __32058m., from the causes and on the date stated above.

9-5-49

,that T lagl saw the deceased

3. SIGNATURE /
- =0 -

Bb. ADDR

\.

Z3c. DATE SIGNED

AL LE PLALVLI—USING UNEADING DBLAGA LvA—IHARE 4 FhRMaLvD kUKD

) ; g (Dagrea or tll.le)

- T

Zia BURIAL CRERA- | 24b. DATE 24. NAME OF CEM ERY SR-GREWATORY > | 240;
movel |9~ b-{9%9 Hillevest™ .. . S
DA E.B:' RAR'S SIGNATE; — |= ruﬂuwta{lﬁo
& b - ﬂ . b 4104 ‘Manchester Ave.

l;/ 0 -JFI.I s S

_on Reverse Side)
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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, Of by

Student Embalmer No,

working under my personal supervision.

StUdEnt vovevoccccnocoacaatantnnss Geamenean Signed.........._....
Student Enbalncr

Licensed Embalmer No

P. 0. Address /ﬂ }%-(),Kv/

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

I!tlmbodymnotembalmed._factshouldbewmedabove.
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