k. o300 THE DIVISION OF HEALTH OF MISSOURI 43035
| BEVJAN 75y  STANDARD CERTIFICATE OF DEATH

v, 10.48 1 8 Stote F'Mf["f[ﬁgﬂ'
BIRTH KO, REG. DIST. no.a____ PRIMARY REG. DIST. 1:003 Registrar's No :
T PLACE OF DEATH ' Z USUAL REGIDENCE (Whare desesed lived. If lastitation: resilunce before
. COUNTY . STATE b, COUNTY - -- iy
° _ : : HMissouri co D

pl| STAY (in this place}

b. CITY (If outelde corpurate limits, write RURAL and give ¢. LENGTH OF || c¢. CITY (If cumids corporats limits, write RURAL szl giva townshiz) 17
OR . townabi , . /
TOWN . St. Louis TOWN St. Louis 4

d. FULL NAME OF (If not in hospital or institation, glve strect address or loeation) . STREET (I rural, ghve locston) ' p
HOSPITAL OR : / ADDRESS
INSTITUTION  5065a_Queens 5065a Queens Ave.
¥
3. NAME OF a. (Flrst) ( b. (Middlc) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Mary Tuf ford DEATH December 24, 1949.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH GE (ln years| ¥ GOMR 1 TR | @ oman 1 mm,
/ i WIDOWED. DIVORCED (Bpacliy) : '"é ?"|Moeth) Dar | B 3
female vhite housewife | [July 31, 1861 8 |
10a. USUAL OCCUPATION (Give kiud of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsisn sauntry) 12, CITIZEN OF WHAT
done durtng most of working life, even If retired) DUSTRY . / D NTRY
housewife St. Louis, Miasouris «Sehe
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Amman ... ] unknown .
5. WAS DECEASED EVER 1N U,S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S 5|GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, eive war or dates of service} NO. i
: Nrs, Hazel Shermen 5065& QueenshAvee
18. CAUSE OF DEATH : . MEDICAI. CERTIFICATION . tmﬁm
| Extter only onsosusper | 1. DISEASE OR CONDITION
line fon (23, (by, ondt (@) | CIRECTLY LEADING TO DEATH(5) Vo4 /I/g/ e AR ﬂ/// 5 /0/1/165

ANTECEDENT CAUSES
*Thiy does not meon
the mode of dying, tuch | Aforbid conditions, if any, ﬁﬂﬁ DUE TO (b) A@ /5 ’?/o > C‘ZZ’?D‘SIS _.Li#&

-8 heart fallure; asthenin, ;| -rise to the abose cause (a) stat

“the underlying couse last. LS‘I
de. It means the dis-
ease, infury, or complica- - DUETO ©) .. 5/‘/14 / / V
tion which couaed death. | 1, OTHER SIGNIFICANT CONDITIONS -

Cumditions contributing to the death but not —_

i | _related to the disease or condition cauring death. Z;V7£5 //A/Az /4/0/\// é i
19a. DATE OF op;:inoAN-' 19b. MAJOR FINDINGS OF OPERATION : I s 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) _ | . (COUNTY} . {STATE)

SUICIDE boma, farm, {actory, street. offios bldx., %} .
HOMICIDE :
2id. TIME (Month} (Duy) (Year) (Hour} 21e. INJURY CCCURRED | 21f. HOW DID INJURY QCCUR?
. OF o . WHILEAT[ ] NOTWHILE 2 g/
INJURY = | "worK AT WORK ‘

2. I hereby certify thm‘. I attended the deceased from M 19.3_2 lo _..J:C:__Jﬂ_‘zy that I last saw the deceased
aliveon LI E S Z¥ 194F., and that death occurred al __/Z_"x2 m., from the causes and on the date stated above.
23a. SﬁATURE / g T (D-egru or ﬂﬂ!)‘ 23b. ADDRESS -23. DATE SIGNED

gl B v atint A /}/a/

R&ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

G’rmu. CREMA. | Z4b. DATE ] 24c. NAME OF CEMETERY OR CREMATORY. . | 24d. LOCATION' (Oity, town, or county) -~ wﬁm
(Bpsetiy) .
12-27-49, )V lhalla Cemeterye.- .- |St .- Louig, Missouri, i - -
nh é!EC‘DBY LOCAL | REG "S St URE 25, FUNERAL DIRECTOR"S SIGNATURE - hboltis
2b ] :




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

e bt

Student Embaimer No.

working under my personal supervision.

Student cuvescecscane feenseccimaneaeanaann . Signed 9)4’7%% % 2/1/5

Student Enbalnor
Licensed Embalmer No. 3 57 (? a-L

P. O. Address /Eﬁp}fﬁi«a%&”

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

Ifthubodyunotembalmed.fac:uhmldbesomgdnbove.




