No. 300

10.48

WRITE PLAI'NLY—‘-USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

BIRTH MO.

HLED NOV 17 {950

THE DIVISION OF HEALTH OF MISSLURI
STANDARD CERTIFICATE OF DEATH

SI112.

State File No.

REG. DIST. NO. $,1_8_ PRIMARY REG. DIST. W uo1003 Registrar's No. q l (;8

At Home

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived. If insthation: residence before

a. COUNTY a. STATE Mo b. COUNTY admimion).

. . - Y A

b. CITY (If outaide corpe ' RURAL . LENGTH OF . CITY (If outeide s URAL sad

OR corpumte umlr.. i mu-n-ud“ ) gTAY {In this place) ;7 OR ¢ corporate lizmits, wrise B cive tammeblol 47 7
TOWN St.Louis TOWN St.Louls 2/

d. FULL NAME or-‘ 1t h !orb Ad loeation) , STREET ) ) ‘
HOSPITAL (If not Ly or 3, glve strwat or ADDRESS {1f raral, give loemtion) &
INSTITOTION hllLL.Clﬁlala.nd Ave V7L 3 Ave

3. NAME OF First b. (Middl c. (Last
DECEASED ) s " ) (Middle) (Last) 4DATE  (Mauth) (Day) (Yew)
(Typeor Pine}  Virginia C,Thormson DEATH Qct 27, 1950

5. SEX 6. COLOR CR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| # tuoem 1 Youm | @ m u nrs.

DOWED DIVORC| 3 : last birthday) Mnnthl Days Min,
Female White June Lith 1908 L5 l

10a. USUAL OCCUPATION (Qlwekind of work | 10b. KIND OF BUSINESS'OR IN. | 11. BIRTHPLACE (bte forelan ] 1 WHA

doowduring mot of workiog ife, even If nﬁr:l) ) DUSTRY e or o i d z‘cg{'};:%%t:’fol: T

St,Louis Mo,

nma.v FATHER'S NAME

Nicholas Mansfield

13b. MOTHER'S MAIDEN

Cecilia -S

int.

NAME 14. NAME OF HUSBAND OR WIFE

{Yes. no, or unknown)

15. WAS DECEASED EVER IN U,5, ARMED FORCES?
{If yeu, xive war or dates of servios)

16. SOCIAL SECURITY
NO.

5 SIGNAEERE OR N%E ADDRESS

7. INFORMANT

Burney 'Phnmnsnn

417l Cloveland Av

18. CAUSE OF DEATH
. Enter only onecetse per
line for (8}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
.o# heart follure, asthenis,
‘de. It meema the dis-
case, infury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(Q)

ANTECEDENT CAUSES

Merbid conitiifons, 'if any, giving DUE TO (b)
rise Lo the above catise (uj dating

the underlying cause last

MEEICAL CERT:F'lc.Aﬂoﬁ

INTERVAL BETWEEN

ONSET g DEATH

DUE TO (¢}

A@rﬂd W&ﬁ&% ra

tion which caused death,

1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
reluted Lo the disease or condition causing

20, AUTOPSY?

21a. ACCIDENT
SULCID

) h {Specity). .

bome, farm, fagtory, wirsst, offioe bidg., et0.)

-

19a. DATE OF ‘OPERA- |-19u: MAJOR FINDINGS OF OPERATION
10N ‘
( vis [ wo (]
215, PLACE OF INJURY (oI oratbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY). ATE)

* HOMICIDE*
21d. TIEE (Month)
INJURY 50

(Day) (Year)

(Hoar)

m.

21e. INJURY OCCURRED

WHILE AT NOT WHILE
WORK 41 WORK

2. HOW DID INJURY OCCURT ~"

B 3’//5(

alive on,

2. I hereby cemJy that I attended the deceased from

éf:y_& K
, 135 D and that gieath curred at LLézﬁ

19% to 0—;*-?_, Iﬂﬂ that T last saw the dmmed

., Jrom the causes and on the dale stated gbove.

2. SIG)

U

23b, ADDRESS

634N

23:. DAJE SIGN
E;Ladbx , 51250

TIQN, RE \I'-ALCREMA
Bgﬁ

DATE REC'D BY
0cT29 193?“

g ZNATURE
( icensed

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (B&ata)

tery St . Louis _Mo.
25. FUNERAL DIRECTON' 8 81 GNATURE

3540

né:lf €83 M{

nsed Embalmer’s Statement on R




(

g e

SRE, ‘
N
AR

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 byom-.....

Student Embalmer N
Signed

working under my persona! sapervision.

Signedeccievesnccsacans renravasssane seevas

Studcnt Embalmar ) Licensed Embalmer No 577’3}

P. O. Address F L7 e M

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

If t!m body is not embalmed, fa:t should be s0 stated above.




