FILED DEC 14 1948 THE DIVISION OF HEALTH OF MISSOURI

2. I kereby ceﬂtf%l}a! } altendcd the deceased from 11/ 26/ 4919 , lo 12/ 2 / 49 19 , that I last saw the :kceasad
alive on , apd that death occurred at _.2_3;1.5.&%:., Jrom the causez and on the date siated adove.

Z3a. SIGN (Degres or tilé) [ Z3b. ADDRESS DATE SIGNED
I W%m Sl ) . 1515 Lafayette Ave,, ll.2/2/49

Mo, 300 -
-2 . STANDARD CERTIFICATE OF DEATH s e 3OO0
. #105818 218 1003 T dU’l
) _‘!BIRTH NO. REG. DIST. NO. PRIMARY RES. DIST. MO. ngu!mr:No.— . -
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. U institotion: residebos before
a. COUNTY a. STATE Ml .:SOU.I']. b, COUNTY ;’ﬁ)ldmh!onl.
b. C(_I)L’Y {If ontalde corpurate Hmita, write RURAL and ¢in §T ALYEI::EIT. ﬂ?f.) c. Cg;! (¥ outaide corporate Hm:u. write BURAL and give township) ";/ ?
A TOWN St.Louis, Missourl £ l Town  St., Louis iRy
-1 d. FULL NAME OF (If not in boapital or institution, kive streot -ddr— or Toeation) (If rural, give koeation} °F ()
HOSPITAL OR
e INSTITUTION  St.Louis City Hospital #1. ,é'gss 2804a Elliot
g = NAME OF > (First) b. (Middie) ) ufm LDATE M) (De)  (Yew
B { Type or Print) MARY tDeHass e DEATH December 2nd,1949
é 5. SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH # 9. AGE (I years| IF UNGER | AN | 7 UNDER 1 WIE
= / WIDOWED, DIVORCED {8pecifr} ,\1 1 l Lnst birthday) Munﬂu, Days | Houra | Min.
g FPemale/| White Widowed &~ fugust 21, 1870 79 '
10a. USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen aountey) 12. CITIZEN OF WHAT
[+ done during most of working lify, gven If retired) DUSTRY R . ars . [\ NTRY? R
KR (At home none ft. Louis, Missouri {} Lol AL
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
w (James Sweeney . i Salena Fe Wm, DeHass, deceased
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
< (Yes, Do, 0f unknown) l (1 you. ghve war or dates of servios) NO.
= no none Irs.Bertha Knight,26804a Flliot
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION 0[ lg:ég:lﬁ gfnlm
i || Enteroniyoneceuseper | ! DISEASE OR CONDITION
% |l linefor (a), (b), and (¢} | DIRECTLY LEADING TO DEATH*(y) 7}7&‘7»-“(‘, 7 ,é..q &g &g... 1%17
% *This docs not mean | ANTECEDENT CAUSES ]
o || the mode of dying, such | Mortid conditions, if any, gieing DUE TO (b)
w W3 || o2 keart fatlure, asthenin;-|. rise o the atove couse (a) stating . . P
[ etc. It meons the dis- the underlying cause last,
o case, infury, or compli L. DUE TO (¢} .
o || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions condributing to the death but nof
91 related to the disease or condition causing death.
I 19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION T et Co : : 20, AUTOPSY,
=z TION
= J. - Lo
® || 2" AcCiDENT (Bpacity) 21b. PLACEOF INJURY (s.x.,Inerabeus | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (ST,
: SUICIDE : boze, farta, fagtory, strest. offion bldx..#t0.) . . ‘
z HOMICIDE . ) ..
B 210, TIME (Month) (Day) (Yea) (Hout | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? [
= / 4
. .. WHILE AT NOT WHILE ! -
:l INJURY @. | woRK AT WORK / oA X
e
&
]
wd
&

%_Al.a BgERMI(.;«‘}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, or county) (Stats) -
urig 12-5-49 .Calvarv Cemeterym- - Bt-Louis; Missouri - -
DATEWEY L%AL REGIST SSIG_ RE 25. FUNERAL DIlECTOﬁ 3 SIGMAYURE ﬁbbtﬁ”
3 B‘h ‘ - Mo(m.w. A, Stock, 2117 E. Grand Blvd.

""r_’ on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

LN

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer No.

working under my personal supervision, L
: -
4

Student ...cisrersavencans “aseen . ¢
‘ "Licensed Embalmer No \}0 KL

Student Embalmer
P.O.Addressf’z/,/77. .
\S
G. (Failure.to comply

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

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




