5. We.300

o

WRITE PLAI

FILED JUN

" THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH y;

17 1950

"REG. OIST. NO. 21_8__ PRIMARY REG. DIST. JO_QL nguuar;Na 5(}5?

5,%@31

State Flic No....

" BIRTH NO.
1. PLACE OF DEATH [Z USUAL RESIDENCE (Whers 4 d lived, If 4 jon: reskl befors
a, COUNTY a. STATE b. COUNTY adioimion),
- Tilinois-- St. Clair
b. CITY (1t oqteide corpurate limits, write RURAL and rive ¢. LENGTH OF €. CITY (If outelde corporate limits, write RURAL and give towaahip; ,
QR townahip) SrAY tin this place) o . ,Z,éf
TowN  3t. Louis - 3 days Town E, St. Louis ¢ v
d. FULL NAME OF (If not in hospital or imstitution, give street address or IunLhn) d. STREET (11 rarsl, give looation) 't(
HOSPITAL OR ADDRESS "
INSTITUTION St Mary's Infirmary 1203 Kansas Avenue
36&%’255%% 8. (First) b. (Middle) ¢, {Last) 4. DATE {Month) (Day) (Year)
(Twpe or Print) Mrs. Missouri Chisom DEATH June 5, 1950
5. SEX ’b 6. COLOR OR RACE |, 7. MARRIED, NEVER MARRIED! 8, DATE OF BIRTH “|'9. AGE (In yearn| IF UNDER 1 YEAR | & UNDER & Has,
WIDQWED, DIVORCED (Bpséify) lagy, birthday) Monﬂn, Davs | Hours | Min,
Female | Nepgro widow y June 16, 18 2.2 ~ |
104. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State - forelgn eounr.ry)/ I-( CITIZEN OF WHAT
done doring most of working Life, sven if retired) DUSTRY COUNTRY?
Housawork At home Yalobusha, Missigsippi USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sandy Johnson IMarpgie Lou Gunner ——

1. ANFORMANT' S S{GNATURE OR NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, 00, 6runknown) | (If yes. sive war or dates of service) NO., , -
no no none 1203 Kansas

. Enter only onecause per

18, CAUSE OF DEATH
Iine for (a), (b}, and (c)

*This does not mean
the mode of dying, such
ox heart fatlure, asthenia,
ae.~ It meand the dii-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if eny, giting DUE TO (D)

INTERVAL BETWEEN

%ﬁ:én DEATH

rize to the abore cawre (a) w{nq

the underlying cause last,

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS - 77 <l

Conditions contribuling to the death but ntot
related to the disease or condition causing death.

.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - - ! .- 20. AUTOPSY.?
. TION -
YES NOQ D

21a. ACCIDENT (Bpaciiy) 21b. PLACE OF INJURY fe.g..inoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE homa, farm, lactory, strest, ofioe bldy., ena.) . . R

HOMlCIDE .
2id. TIME (Meath)  (Dmy) (Year) {Hour} 2ie. INJURY OCCURRED 21f. HOW BID INJURY OCCUR? " /

OF WHILE AT[ ] NOT WHILE| /;,L /—.

INJURY WORK AT WORX V

ya

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2, I hereby certify that F altended the deceased from

i o o

_ L 16 ST

. 1 7, that I {aat saw the deceased

alive on IBJ.IQ/und that,death occurred at a2 F m . Jrom thé causes and on the date stated above.
. S _ ( it (Degroe ortzl.!e) '}Bb. gzoa / ; @ | Zic. DA %
o BURTAL. CREMA-‘ mb DATE 2%, NAME OF cEME‘rERY OR bREMA'rORY 2. LOCATION (ony. town, or county) ", {State)

TION REMOVAL (5;
Remova

DATE mﬁfs‘%%(j |

—--—

sln.‘).q

» |E. St. Louis, Tll.,
ﬁ DIRECTOR" & BI RE "ADDRESS
Q 18L7 Pare

on Reverse Side)
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"' L P . STATEMENT BY LICENSED EMBALMER

Vo
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. T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... . Student Embulser No.

T s ‘ o
StUdent voreeeroann rererererraraaann Signed_._.._@j XM/ .....

rodent Esatuer - Liqgn-ed Embalmer Nﬂyj}- ........ M
5%, adaens S X T @t&gﬁ,

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

If this body is not embalmed, faét should be so stated above.




