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THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 29 1951

STANDARD CERTIFICATE OF DEATH

(&iugi

S1818 File Nouuoroeeeereraereerersssosssesns -
. . I
{RIATH KO, REG. DIST. NO. %&H—Pmnmv REG. DIST. uo.; E%%f¥ Registrar's No 5548 ‘
I. PLACE OF DEATH | 2. USUAL RESIDEN e d lived. If jnsti bafars |
a. COUNTY a. STATE b. COUNTY ldmi-ioﬂ .
MISSOURI
b. CITY (I outolde eorpurate Limits, write RURAL snd givi g,.rAl.YElelll ’EF c. CtTY (I outekds sarporate limits, write RURAL and give towaship)
tﬂ B [¢ enl
TOWN STT7LOUIST'T g‘ _ bl : /38758 ST, LOUIS . WAt ?
d. FULL NAME OF b I ar Instiuti dd 1 ’ SI'REEI'
HakoAME Of (I:l ::; or lome 2, give strest or Ta (If rural, givs location} . J
INSTITUTION BaintHﬂﬁtho 's Hospltal RS 4614, DEWEY
SDNEACME OEFD - 8. (First) b. (Middle) c. (Last) 4. DATE {Moath) (Day) (Year)
( Type or Print) MARY LOUISE PAQUET pEATH  JUNE 19,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH o{ 9. AGE (In ywars|  momm 1 TR | FF O M KRS,
WIDOWED, DIVORCED ] . last birthday) M, Duys | Hours | Min
FEMAIE WHITE /7 | SEPT. 13,1910 40 |
102, USUAL OCCUPATION (GWwekind of wark- | 10b, KIND OF BUSINESS OR IN- | 11.-BIRTHPLACE soautzy
dong during n:oet of working life, even If ntk:) * DUSTR " (Binte ox forsiea ’ d Ilcgunﬂ['r%?': WHAT
HQUSEWIET, AT HOME ST. LOUIS CO: MISSOURI
il:h.‘umza's NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
CHARIES CHRISMER 4 MAMIE BETZ. . | ERWIN
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS .
Yo, Do, 6t ut:known) m,-.mmud.maw494 26 3133 KO,
NO NONE PAQUET DEWEY, ST, LOUIS, MO.
18. CALUSE OF DEATH MEDI CERTIFICATION INTERVAL BEYWEEN
. Enter only onecsusoper [ |- DISEASE OR CONDITION o, ONSET AND DEATH
lins for &), {b), and {c) DIRECTLY LEADING TO DEATH a) -
*This does not mezn ANTECEDENT CAUSES
{he mode of 2ying, such | Morbid conditions, fmvmsmm(b)
a3 beart fafture, asthenta, . rbmﬂwbweamu - e -
ee. " It megns ihe diy. | (3¢ Bnderiping en
eane, injury, of complh _ DUE TO {c) .
Hon twhich oaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions contributing to the death but aof
rdated to the discass or condition consing deatB. .
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION o 2, AUTOPSY?
TION
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s inorsboms | 21c. (CITY,. TOWN.OR TOWNSHIP) .. .. (COUNTY) r  (STATE)
SUICIDE boma, farm. fastory , screet. offtes bikly_ e - .
HOMICIDE .
19. TIME (Mouth) {(Duy)  (Yemr)- (Hoar) . 2te. INJURY Cl'JCURRED 211. HOW DID INJURY OCCUR?Y -
MmURY" . v T = | "aonx L) a1

alive on

z2. ] Rereby certify that I-attended the deceased from __L_I_ Iﬂ.‘ﬁi to
, 195/, and that death occurred at _4°_1§._-m , from tAs couases and on the date stated above.

& —rd

L 185/, M!lﬂ#mwlhedmced

‘Za. SIGNATURE -

ﬁ%@?ﬁ s

U egemor

ety o

o

2. DATE SIGNED
6~/ 957,

REHOVALM b. DATE
BU‘RTAT.

WRITE PLAINLY--USING UNFADING B:'LACK lﬁK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

JUNLO 19'§f

REGISTRAR'S ZNATURE“—--_

24z, NAME OF CEMETERY OR CREMATORY

JUNE 22,1951 | PARK LAWN CEMETERY LEMAY

"24d. LOCATION (Ofty, town, or coanty)

@tata).

Y ROAD

% RE TR (

{Licensed Embafmer’s Statement on Reverse Side)

L& to,
7814 'S, EROADFAY ST, LUUIS,MO,
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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

P T ———

. . . . St mbal Pl st es NNt es s s s R aanaa s
working under my pérsonal supervision, udent tadalmer No '
el
,

Sw—@—mc— - --.
31gnedeesasnresncasnccirsrsarernccnasannes

‘Student Embalmer ' . ’ Licensed Embalmer No J &77/

P. 0. Address 24 /.

Nou: TbeaboveMUSfBBSIGNEDBYTHEHCBNSE)MALMERmh-OWNHANDWRITNG (Failmtocmnply@
theal:oummd:formonofm) '

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

T |



