. Mo, 300

10.48

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

! BIRTH NO.

WIS Ur FEALIF UF MbAUN

ALED OCT 18 1950

REG. DIST. '%8—

STANDARD CERTIFICATE OF DEATH

PRIMARY REG.

pisT. M.} )2
(Where di

Rcai.nmr'.l No.

State File No.. 354‘56

Nad(0 ™

1, PLACE OF DEATH 2. USUAL-RESIDENC 4 Lived. If L lon: reskdsncs before
a. COUNTY a. STATE b. COUNTY adiniselon),
Mo.
b. CITY (If outeide eorpurats limits, wtite RURAL and give c¢. LENGTH OF c. CiTY (If outalds gorporate lity, wrie BURAL and rive township)
OR \ township) | STAY (in this place 7
Town  St, Louis ZOM_ St. Louls 2/
FHéSpr_'J_\AMLE OF (11 not La hospital or lnstitation, cive -:T{; address to; lrlial-hn) fa. ‘ASI:',I'DR;%I'&_}S (If raral, give location} !)
INSTITOTIoN St Louis State Hospita 41408 DeTonty Ave,
S‘DNE#(“?&JE\SOEF& 8. (Flirst) b. (Middle) c. (Last) 4. Ds"!_'[-'. (M t.h) %5 (Year)
(Typeor Priney  FRANCES ZINA - ZABEL oeaw Oct. 9,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /7 | 9. AGE (Un years| # UNGIR | TEMN | o UNDER & mxL.
. DOWED, DIVORCED (Zpecity) last birthday) Mom.h-, Dars | Hours | By
Femalse White Married Dec. 27,188%5 64 |
10a. USUAL OCCUPATION nd of w 10b, KIND OF BUSINESS 'OR [N. | 11. BIRTHPLACE
done doring most of working M ((:hc:::ﬂmhdd wl; ) DUSTRY (rate or forsien ovmntey) d lz’cggn}rmpzl:‘r?FWHAT
_Housework Kengas Citv, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4] NAME OF HUSBAND OR WIFE
Unknown 4 Mary MeClain ] Willdam bel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, ov unkoowa) | (If yes. xlve war or dates of service) NO.
No Mrs.Normg Newsom 414Cs DeTonty St.
1B, CAUSE OF DEATH MEDICAL CERTIFICATION tm\ﬁ:L TWEE)
1. DISEASE OR CONDITION
: Enter only one cous per Cerebral Arteriosclerosis L%

DIRECTLY LEADING TO DEATH® ()

1ina for (a), (b), and {c)

*Thir doez not mean ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (o) stating
the underiying couse lost.

tAe mode of dying, such
o# heart follure, asthenia,

dae. It the dis-
e 2¢ DUE 70 (6)

eare, infury, or complica-
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTORSY?
: TION
ves [J wo [x]
2fa. ACCIDENT (Bpecitz) 21b. PLACEOF INJURY (ag.,tnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, tarm. factory. strest, offics bidg,.ete.)
HOMICIDE . i
214, ‘r&n}ge (Mooth)  (Day) (Teat) (Howd | 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR? Iy ‘
S ‘e <3322 X
2. I hereby certqu that T atlendcd the deceased from Jan‘ 21‘."0 19 ["9 to Oct, 7 , 19 EY , that I laat saw the deceased
alive on 1 and thal death occurred l}_l'i m., from the causes and on the date slated above.
2a. ATURE (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
5[1,00 Arsenal 5t, 10 9 50
usﬂa g ERu' OA ‘;. CREMA- . NAME OF CEMETERY OR CREMATGRY | 24d. LOCATION (City, town, or county) (State)
K ) ) ;
ﬂemov iﬁn ]‘fff 0-9-50 St. Joseph, Mo.
DATE BY LOCAL 25. FUNERAL DIRECTOR'S SLGMATURE ADDREAS
10198 Kriegshauser 4228 S.Kingshighway Bl.

(Licesed Embalmer’s Statement on Reversa Side)




OVE | '

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 NOv.susou.. rerastaanaa Arsasan
working under my personal supervision.
smm..W )% )%M
51gnad.esccciarneansacansanas P . . S S DT
. " Student Embaimer . Licenzed Embaimer 'Nn
P. O. Address

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

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




