WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD G-

ALED APR

BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

4 1950

STANDARD CERTIFICATE OF DEATH

PRMIIRYQ;\ZG DI1ST. MNO. 50é3 R

1. PLACE. OF DEATH
a. COUNTY St
[ ]

Louls.

REG. DIST. NO.
- ¥ v

State File No

it%i

aanaem

egistrar’s Nn & O 0

a. STATE  Missouri

2. USUAL, RESIDEN_CE (Whaere deceased livad. If institution: residence before
. dmimicn).
> CONTY 5t . Louig™

R
TOWN

b. CITY (f sutoids eorpurate limits, writs RURAL and give

Clayton

township)

c. LENGTH OF.||

Sg‘r (ar.hh_fhe‘.) H 1‘OWI"J;~

c. CITY {H outside corporate limits, write RURAL and give township)
Webster Groves

HOSPITAL O
INSTITUTION

. FULL NAME OFg

not in I:n-ninl o instu

Loves

B, & ldr.ln- orl

. (F rural, give Beation)
ADDRESS

d. STREET
™

- N

707 Devonshire

-.!Klorl
A

TNANESR e - (Middie) W o (Last) 4 DATE  (Month) (Day) (Year)
{Tvpuor Pist) THERKESA VCoF F DEATH_ MAR: 29 !‘L‘JU
( | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8, DATE OF BIRTH 9. AGE (o reun ¥ OO 1t | 7 ower
. { ) ) H Ml.n
Female White Werrfed ™1 | octe 9, 1885 | “BE™ [K™ 18 |=|
10, AL DCCUPATION (Give kind of work | 10b, oria
a. nl..lgllsz. OCCUPATION {Ghvekind ot work | 10b. KIND OF BUSINESS OR IN. |11 BerTHPLACE (Btate oriorelyn cotntry) 0 12  CITIZEN OF WHAT
. Housewif'e St.. Louis, Mo, SA
132, FATHER'S NAME | 13b. MOTHER'S mun:u NAME |14 NAME OF HUSBAND OR WIFE
Joseph Marx ] Mary Calky 1 Thomas Wycofif .
IS. WAS DECEASED EVER N U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT §
(You, no, or unknown) (Ilm.‘ql"nrordntnn!-arviu) TL NO. TS s'“?{'&%'f"}fev%nshlrénoniss
No i : None Thomas Wycoff hater Gyoves, Mo,

WORK

AT WORK.

19, CAUSE OF DEATH  * MEDICAL CERTIFICATION lg'rEnvt\‘:. gsrwa;zuu
. Enter only onecaussper | 1. DISEASE OR CONDITION NSET AMD DER
lime for (a), (by, and (@) | OIRECTLY LEADING TO DEATH* 5) Acvte Pulmonar g Edewe £,
ANTECEDENT«'CAUSES
*This does nol miean /
the mode of dying, such %“’fmmmﬁf”" ;;,;m), g-u,;MDUETO (b) akf'emo/aut hehl\ﬂ-o séiero rrs‘ T yeaut.f
a8 heard falluse, asthenta,. ¢ to the above couse (a) stating o & --..._. SR - I [T ——
de. It meons the diy. | the underlying cauae lasi. vy HR G UTRE i
case, infury, or complica- DUE TO .(c) L .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS™™ — t et (oellitor
Cunditions contributing to the death but not “Dia W 10 yrs
related Lo the disease or condition couting death. .
19a.-DATE OF OPERA-'} 19b. MAJOR FINDINGS OF OPERATION < 7° - ¢ +%» -7 <’ T 20, AUTOPSY?
TION \,{ U U X E O
B - T M 5 - R - - YE§ NO
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) . . (COUNTY) .. _ (STATR). .
SUICIDE | bome, farm, Iastory, strest, office bldg., ere.) A R . ‘
HOMICIDE - -
21d. TIME ' (Moath) (Day} (Year) (How | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN?JRY : WHILEAT [ NOT WHILE o . -

2. T hereby cerésfy that T attended the deceased from _3 —2 ¥ 1
-~y

alive on

o_3-22 _ 1957T

, that I last saio the deceased

195 % and that death occurred al .deigm , Jrom the causes and on the date stated above,

Za. SIGNATUR

. G P

23b. ADDRESS

60]7.5: &9M7£’V3HL ()A;’)‘, .

23c. DATE SIGNED
F-3»7-§0

gr% NB g 554} 6\ J'..ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {Qity; town, or county) " (State)
lﬂulb) . ..
Burial O | 3- 29-1950 Memorial Park Ceme, |.St. Louis Co., Mo, .

DATE RECD BY

WAR 2§ 1058

R

FUNERAL DIRECTOR' S $)
% w&u&)\@ JAY B. SMITH,

gg!

aplewcod 17,

ManchE¥EHr Ave,

Mo

1 Ercdalbtor’s &
[ ]

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 ...

....... ) Student Embalmer Wo.

working urder my persona! supervision.

Student ....... edretiienastestiactiatanaas i A SV 0 el s s B
Student Embalmer

/o 2 ?“1

P. Q. Addreas.,......(.’.l..l{;/.._.,

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

H thissbody is not embalmed, fact 'should be so stated above.

Licenzed Embalmer No




