WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

VLED JUN D 1399

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8 PRIMARY REG. DIST. NO. 1_0_0_3. Registrar's No 460’2

19816

Statr Fllc No....

BLRTH NO. o REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decensed lved. If insthutlon: reidence belors
a. COUNTY a. STATE b. COUNTY adunimionl.
City Missouri St.Louis
b. CITY (I outedde eorpursts limita, writa RURAL snd give ¢. LENGTH OF ¢. CITY (If outside corporate ilmity, write RURAL and give townahip)
townabip)| STAY (in wifs pl
TOWN St, Louis TOWN Webster Groves, Mo,
d. FULL NAME OF (If ot in hospltal or Lnstitation, give streot address or loamtion) d. STREET (I rursl, give location)
HOSPITAL OR ESS A 0
INSTITUTION Deaconess Hospltal - 504 Foreston /
3. gz%‘éﬁs%’:: ». (First) b. (Midde)- . (Last) s DSF (Menth) Day) (Yean
{ Type or Print) . MARY JISABEL ROBE _DEATH May 5, 1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 9, AGE (In yenrs| & GEER 1 TEAR | O Gomam 1t wEa.
WIDOWED, DIVORCED (Bpecity) last birthday) |Mozthe| Days | Hours | Min
F. ¥, Widowed April 1, 1872 81 |
10a. USUAL OCCUPATION : - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. : 12 €
5 USUAL OCCUPATION fors bttt B ity o4 e or i ot | P SITEENOFWOAT
Hougewife Own home New York City, N,Y, TISA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
an / 4‘) Jahe Duff - = - | o bb
5. WAS DECEASED EVER IN U.S. 1 -U SOCIAL SECURITY | 11. INFORMANT 5 SI1GNATURE OR NAME ADDRESS
(Yos. 80, or uokoown) | (If yee, sive NO.
No N\ None James A, Christie 504 Foreston, Web, Gr,

18. CAUSE OF DEATH
. Enter only onewuse per
line for (a), (b}, and (c)g

*This does got mean |

MEDICAL CERTIFICATION

n\a'm-(.)_czgag(@ Lol &) corant y Mg

INTERVAL BETWEEN
ONSET AND DEATH

5 Yens
NV

ihe mode of dying, suchy
s heart fallure, asthengdy,
ete. It meams the &

ggMDUETO(b) Ll 2 ltnums
. DUE TO ()

Y ax F

cars, fnfury, or complicd
tion which caunsed death.

5 fl CANT CONDITIONS

mmigumamu:ﬁaﬁmwnm%. 7"-‘0'4%:—\& w# - 4 olo—a
192, DATE or‘om:m- 19b. MAJOR FINDINGS OF opsmmou 0. AUTOPSY?
Ay VoeZon, Iaed ALaft F o s ] v 8
21a. ACCIDENT (Bpacity) P&FﬂJﬂmum :;”(Cm| TOWN. OR TOWNSHIP) “” (STATE)
ATIME  Memtt) Dw) (Tr) o) 2le. IRJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY Y 25 r%'}in. L wons D4 JM FHr12e

v /s

22, I hereby certify that 1 attended the deceased from

19's o , lo 5. /5' 195_3 that I last saw the deceased

alive on 19£3 and thal death occurred of £30P m, ., from the causes and on the dale stated above.
Za. SIGNATU (Dezreo or title) | 23b. ADDRESS 2. DATE SIGNED
2ia. BURIAL, CREMA- | 24b. DATE z4c NAME OF CEMETERY OR CREMATORY TION {Oity, town.orocumy) _ (Btate)
TION, REMOVAL Bpmity)
o It 2 HOpe metm . ROOI'IE!StEI‘L N. Y.
DATE REC'D BY R'S SIG ATUR! / -— |5, 'FUNERAL DIRECTOR'S BIGMATURE - ADDRESS .
MAYE 1953 | /A _14 s 2227 Alexander & Sons, Inc, 6175 Delmar Blvd,

A, (Licented Entbain

s Staternetst oo Reverse Side)



Dro Eo Lo Brand
120 E, Lockwood
Webster Groves

. K. 3038
Wew, 2430

T == ghi—___—_"'ﬂ_"—-—_—___-‘_—__.__—___—__

STATEMENT BY LICENSED EMBALMER

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

.................. ., Studont Embalmer Ne.

working under my persona! supervision.

SEUJENE vavvrrsantroassssicntrronanas | . Sig-n-rl/%"‘sr E e Cé{[[d—’ﬂ/

“ Student Embalmer
Licensed Embalmer No._. 2 1.6. & .

P. O. Address__ 8. /4.7 4D ttra

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

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




