THE DIVISION OF HEALTH OF MISSOURI 4{21 0,?

No. 300
o 1 FLED DEC 18 1950  STANDARD CERTIFICATE OF DEATH Stae File o
/ ! praTH NO-___...___________ REG. DIST. NO. Q._“_&_ PRIMARY REG. DI1ST. -JO_QQ__ Repistrar's No 10432
_Ql 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institation: residencs before
d‘\:;‘) a. COUNTY #. STATE b. COUNTY ndoiaston).
D ' 143 g gonrs :
b. CITY (If cateide corpurate Limits, writea RURAL and glve ¢. LENGTH OF ¢. CITY (If cutdde carporsts limits, write RURAL and ghve township}
u { Tg\%N . townabip)] STAY (1z this place’ OR 224
; Ste Iouis : | 25 yrglfl TN St. Tonig : g
. . FULL NﬁME OF (If not In howpital or instlurtion, give streot addres of lnuﬂen) d. STREET (I rural, hoeation)
HOSPITAL O ADDRESS &)
INSTITUTION Homer G Phillips Hospital (rear)
3. 5‘5%%53%% 8. (Flrst)_ b. (Midale) ¢. (Last) ] 4 6}! (Month) (Day) (Year)
(Twpe or Print) Mary Clay DEATH  Dec. Ly 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysan| I DNOIR 1 TEAR | # ONEER 2w,
5 WIDOWED, DIVORCED (Bpecity) ’ last birthday) mmh, Days | Hours | Mhn
| —Female Cole Singla /7 1903 47 I
102, USUAL OCCUPATION (Ghve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forsign sountry) 12 CITIZEN OF WHAT
l?on- during most of working life, sven If retired} DUSTRY COUNTRY?
nil e : Dellas, Toxas 7
Hlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
John Clavy Aliece Yo .
15, WAS DECEASED'EVER IN U.5. ARMED FORCES? | 16, SOCIAL  SECURITY | 17, INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (If yew, kive war or dates of service) NO. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION hmﬁm
. Enter only one oatse per 1. DISEJ\SE OR CONDITION - s
lime for (8), (b), and (o | . P'RECTLY LEADING TO DEATH ) Hypertensive Heart Disease Undet.,

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, fuch | Morsid conditions, if any, giring DUE TO (&)
as heart follure, asthenia, | rise Lo the above cause (a) stating

Congestive Failure

e, It meons the dis- the underlying cause last,
caze, injury, or complica- DUE TO (o)
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. None
19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION . - 20, AUTOPSY?
TION
ws ] @
21a. ACCIDENT (Bpwcity) 21b, PLACEOF INJURY (eg.. lngrabogt | 210, (CITY. TOWHN, QR TOWNSHIP) {COUNTY) {STATE)
SUICIDE - heme, farm, factory, strest, ofics bldg..a10.) '
HOMICIDE )
21d. TIME . (Momth) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y ,A' ) )
WHILE AT~ NOT WHILE ,
INJURY - WORK AT WORK jl" e 7,7
B L r -
2. I hereby certify that I atlended the deceased from _12:1_'__, 19._5_Q to .__12:).!.__, 19_5_Q., that I last saw the deceazed
alive on 2= , 1820 and that death occurred at _5358a m., from the causes and on the dale staied above.
. 0 {Degree or title} | 23b. ADDRESS 3¢. DATE SIGNED
M. D. 2601 N Whittier St ° 12-4-50
24b. DAW 24c. NAME OF CEMETERY OR ATORY 24d, LOCATION (Oity, , OF county) (Btats)
W d /'u' r/sa ?sérw;?(o’? | SALouis County Mo

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A PERMANENT RECORD

DATE REC'DBYI..%CE%L 5|g:ﬁ: 2. ruu:nn. DIRECTOR'S SIENATURE ADDRE 88
8cp > ' j _R:E.L_Gnaan—_—___a__glw,ﬂa___

750 d Embal on Reverse Side)




[
I

oel 4 .- S0 R

STATEMENT BY LICENSED EMBALMER

el

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

x L]
. .y Student Embalmer No..... [ teebeanannannss
working under my personal supervision,
Signed M Cf %u_v
Signed..... e nasesenas . - 9(;[207
Student Embajmer Licensed Embalmer No....

-.:t P. O, Address_ﬁ ‘726-'—"— )7 °

ONote: S The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

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




