»

No. 300 F"-ED AUG 17 THE DIVISION OF HEALTH OF MISSOURI
o 1343 STANDARD CERTIFICATE OF DEATH State Fite U A 0 8,
BIRTH NO. REG. DIST. NO. !ﬂz 2 PRIMARY REG. DIST. NOM. Kegistrar's No, ...,/ 9..4:&
~1. PLAGCE OF DEATH [4 2. USUAL RESIDENCE (Where daceassd lived. If lustitation: residance before
a. COUNTY a. STATE b. COUNTY Jinision).
Q{’ St. Louls Missour} _SteLouis
CITY (I outride corpurats limits, write RURAL and give c. LENGTH OF [ ¢. CITY (If outside corporate limits, write RURAL and give townahip) V
- townabip}{ STAY (ia this place) OR b
4 "'°“'R1 chmond Helghts, Mo | LN TOWN  Kirkwood gy
5/ d. FULL NAME OF (I ot in hospital or Institation. give strest address or/focation) d. STREET (1f rurs), give location)
- HOSPITAL OR { / ADDRESS
INSTITUTION St Mgpy!s Hosnital 135 W. Monroe Ava. g
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Yenr)
(Typeor Priw) __ FDRIS MARIE BAYGENTS DEATH AUG, 6, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| # TMDER | YEAR | F Godem o pms,
WIDOWED, DIVORCED (Bjacity) laat birthday) Moam, Days | Hours | Min
Female / | White Married 7 Nov. 7, 1920 | 28 |
10a. USUAL OQCUPATION (Ghrekindof work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or foreign mnl@ 12. CITIZEN OF WHAT
done dyring most of working [ifa, wven if retired) DUSTRY COUNTRY?
Housgsewife Kirkwood. Mo, USA
rllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Micheel B, Shea i Alme Dryer | Roy Bavgents
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 156, SOCIAL SECURITY | 17. INFORMA 'S
(Yu.m.orunkn:r:)—l—g!r_u.ljnwuordn-u!urriu) NO. © NT'S SIGNATURE OR NAME ADDRESS
18. CAUSE OF DEATH MEDICAL CER INTERVAL BETWEEN

: SET AND DEATH
. Enter only cnecauseper | |. DISEASE OR CONDITION . ON
line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a) 6 g

*Thiz does not mean | ANTECEDENT CAUSES G)
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b) Mf«;;hu‘i

NFADING BLACK INE—MAEKE A PERMANENT RECO

a¥ heart fallure, asthenia, nise to the abover cause (a) stating
e, H,mem:a tbc‘:i:- the underlying cause last. d
eate, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related fﬂm dia':au J:Fmdi!lo;coauain: death. ( ” 8 5 x
19a. DATE O] OP'FIFE)AIN; i9b. MAJOQR FINDINGS OF OPERATION 20. AUTOPSY?
= j//.‘i' Y9 /6(_,&#1 / W ves (] wo
21a. ACCIDENT (Bpecity) 2|b.BﬂCE(ﬂlN Y (o.g.. norabom | 21c. (CITYZTOWN, OR TOWNSHIP) {COUNTY) (STATE)
p SUICIDE bome, farm. faatory, strest, offics bldx.. sta.)
é HOMICIDE
g' I 210, TIME (Month) (Day) (Year) (Houn) ‘| 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
T WHILE AT [~ NOT WHILE
>|. INJURY WORK AT WORK,
= 2. I hereby certify that T attendcd the deceased from _Q%L 1912 lo XL 19 !hat I last saw the deceased
E' alive on , and that death occurred at -ﬂ{,@. m., from the causes and on the date slaled above.
E&‘ ‘23, SIGNATU \ (Degree or title} | Z3b. ADDRESS . . I V 75_17
. ~<Ze : \ Hen9 | > ALve /57
E ;ﬁBNBum &L. CREMA- | 24b, DATE 24:.'NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, town, ¢r county) - {5tnte)
§ T Bur 8/9/49 St+ Peters Cemetery Kirkwood, Mo,

25. FUMERAL DIRECTOR'S $| GMATURE hDDl(‘fS

-Louts H. Bopo, Inc. Firkwoo

tatennfn? on Reverse Side)




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 omueee —
. Student Embalmer No. ‘
& 7 / )

working under my personal supervision.
Sign &
Signed....... htesssrEmnssans dsetnnmanasens PR Licensed Embalmer No
Student Embalmer .
P. O. Addres > x
The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to

Note:
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




