HLEBNOY 8 1951 THE DIVISION OF HEALTH OF MISSOURI 13()027

$. No.300
> en / STANDARD CERTIFICATE OF DEATH State File Nowooo
3 ﬁyﬂ(: xo. _ REG. DIST. NO. __oi]_rnmmv REG. DIST. W'M Kegistrar's No _‘3\4-7J7
A / I, PLACE OF DEATH 2 USUAL RESIDENCE {(Where decossed lived. If_isatitutlon: residence befors
v a. COUNTY a. STATE b. couwrg g2 n?p dizission).
qzj L St Louis Ma,
] b. CITY (U outnide corpurate limits, write RURAL and give c. LENGTH OF c. CITY (I outaide corporate lmita, writs RURAL axd give townahipy
; 1o ) STg( this place) (‘ / ”‘]
TOW _ Jemny / . E_{a""’w" lLemav s 4
et
d. FULL NAME OF (1t ncl. in hoapial or institution, give streat address or location) {1! rural, pive location)
HOSPITAL OR ADDRESS g/
INSTITUTION 1397 ep Nupsine Home 1000
(I 3 NAME OF . {First b. (Midake c. (Last}
Diceasep > =Y (Mlddle) ‘ COATE (Mmw) (Dep) (Yow
(Typeor Print) Rottie Welch DEATH Novw 1, 195]
5, SEX l 6, COLOR OR RACE | 7. vh.!lARRlEB BIE‘}rEﬂ MBRRIED 8. DATE OF BIRTH 9. AGE (Io roam ;‘r o t FR | # oo o s
(Bpacity) last birthday onths | Days | Hours | Min.
remale | | ynite widowed g | Sept,13,1872 | Fg ||
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF B‘USINESS OR _IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12, CITIZEN OF WHAT
donndu.rinémmo! working Hfe, even if retired) S DUSTRY COUNTRY?
non at home Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
? Martin . 7 Bros ] e 17 1
I15. WAS DECEASED EVER IN U.S.ARMED, FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-(Yos, 0o, orunknown) | (If yes, give war or dates of servicel NO.
Florence Mackley 10004 Meadow Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

e for (a), (b), and () DIRECTLY LEADING TO DEATH* ¢y _ Chronic se 6 Mo.

“This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
s heart fallure, asthenda, |+ Tise to the above cause (o) sating. - . - .- -- - - .- e
de. It means the dia- the underlying cause loat.

case, infury, or complica- _ DUE TO (c)
=y tion which eeused death. | 1. OTHER SIGNIFICANT CONDITIONS Lo T
" Conditions contriduting to the death but ot
related 20 the disease or condition causing death. Qhr Arterio 8
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! ' | 20, AUTOPSY?
TION Arthritis’ >
. _no oo s . 44 X YEs Dmg
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.g..inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE),_n .
SUICIDE, Bome, farm, fagtory, atrest. offics bldg..et0.} T ‘ T T Ll
HOMICHOE .
21d. TIME (Moath)  (Day} (Year) (Hous} 2ie. INJURY OC'CURRED 211. HOW DID INJURY OCCUR?
WHILEAT{—] HOTWHILE . e . . ¥nuber?
INJURY WORK AT WORK

22. I hereby certify -that'I attended the deceased from __O_c_t_._lQ 198Y 0 Nove 1 | 1951, that T last saw the deceased
aliveon _Now, 1 19_51 and thal deaih occurrcd at _ll..ﬁﬂnﬁ from the causes and on the dale stated above.

R I fae LD oy 0 13

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMI;—I'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) 03 oi(State) it
TION REMO\ML iwdlr) . e .
remo Nov,13,51 Maynard Cemetery Diehlstast Mo S

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FUNERAL DIRECTOR’S SIGMATURE " ADDRESS

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE .
les- 2 57 REG!’ , o&r—»& )?7¢}’ Fendler Und,Co,7420 Michigen Ave,

{Licensed Embal ket on Reverse Side)

P,




STATEMENT BY LICENSED EMBALMER

| he-rcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byl

Student Embalmer Mo.

working under my personal supervision.

SEUdENt suerronrninensannianarantessrnannaas S:gnci% %

Student Embalmer M
. Licensed Embalmer No.

P. 0. Address

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

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




