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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

i
REG. DIST. NO. _ag PRIMARY REG. DIST. NO. 10_0_3 Registrar's No. ......... .QQ.B.Q;_.

RUDFEB 14 1g5,

3489

Lasstsirhrrm

State File No..,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. If institation: reaidence before
a. COUNTY a. STATE ‘ I b. COUNTY adiimlica),
_ : Missouri
b, CITY (I outside corpurate lmita, write RURAL xnd give ¢. LENGTH OF ¢. CITY (If cutaids corporats lrmits, write RURAL and give township) b
. townahipt| STAY (ia this place) ?
TOWN _ St Louls ToWN St Louis 2/ F
d. F}Iilbls' #AME %F (I not in hoapital or Institution, give streqt address or location} a.ASJDRE (If rural, give location} i ﬁ
INSTITUTION.  Enproute Clty Hospital . 5082 Westminister Place
3. NAME OF a. (Flrst) b. (Middle) . 2(;1,“1;) i | 4. DATE (Month)  (Day)  (Yemn)
mu or Print) Mary ota DEATH Jan 30 1952
, I B. COLOR OR RACE ) 7. MARRIEB. EWESCPESRRIESI.) 8. DATE OF BIRTH .I:A‘?E (lnn;n ‘l‘F w':.l rD'.'u: F UNDER M HES.
" {Bpecity y onf H Min,
Female White CR Sept 30 1881 LY | |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bats o foreien cowiter).._ 12, CITIZEN OF WHAT
d of working lile, if rotired) DUSTRY
1) Private Homé 01d Mines Missouri™ .4 COUNTRY?
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
Frank Zets Margaret Flynn |
I5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' & SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) ] (If yow. ctve war or dates of sarvios) NO.
: Mrs Ben Burt St Clalr Missourl

18. CAUSE QF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTL Y LEADING TO DEATH® (g =X 7%

MEDICAL CERTIFICATIO|

/CZam£44422£440

INTERVAL. BETWEEN
ONSET AND DEATH

Line for (a), (b}, and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, giring DUE

rise to the abote cause (a) atamw
the underiying cause last,
DUE TO (c)

*Thiz does not mean
the mode of dying, such
.a# beart fallure, asthenia,
ete. Jt meana the dis-

W&M W«.m,

Pyl et g lpt, A

saze, infury, or i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS < “ ,

| Cunditions contributing to the death bul not

=

4.25-,.2’..“2:1.

\ related to the disease or condition causing di Q a
19a. DATE OF OP'FIRO‘N ISh. MAJOR FINDINGS OF OPERATION ) \3 O /7 5& 5 AUTOPS 7
-0t} M ves (A wo [J
21c. (CITY, TPWN, OR TOWNSHIP) (COUNTY) (STATE)

21a, %ENT ¥) 21b. PLAC@FUUURY (a.g.. in orabout
w boma, ta office bldg.,eta.}

Ja@wm

219, TIME (Moath) D-:_:. (s Qloge 5 Zle. INJURY OCCURRED
INJURYQ.M_ éo S3 qpm WHILEAT[ " NOT WHILE

\WORK AT WORK

2. HOW DID INJURY COCCUR?

Pl 7o

&

- 'zz I, hM certify that I attended 6:(; deceased from

alive on _ S = \ , and that death occurred at

, 18. , lo , 18 , that I last saw the dece:wed )
2/ m., from the causes and on the date stated above.

= Gﬁwns ’/ é i M Zegmeormle)

23b. ADDRESS 2 / l 23¢, DATE SIGNED

24a. BURIAL, CREMA- | 24b. DATE

Tlogur VAL (Bpecity} / o /5 2

24c. NAME OF CEMETERY OR CREMATORY
Sacred Heart Cemeter

et =< S B2
‘24d. LOCATION (Ctty, town, or county) (State)

y Valley Park . Missouri,

DATE REC'D BY LOCAL

P T%

al £

25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS

EER 1 135%6'

Movdell Funeral Home 1926 Allen Av

§ :cemed Embaliner’s Statement on Reverae Side} . .




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mn,_oraby_m:g.....__

R .. 5t t | NOuvavasnsnes vra
working under my persona! supervision. udent Embalmer No

»

5ignedicscscanss S

“Student Embaimer Licensed Embalmer No 32 ¢7f R
P. O. Address /M]‘Mﬁ NP7 )

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.)

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

st




