5. No.300

»)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 18 PRIMARY REGC. DIST. NO. m Registrar's No. .—-94110.--...

FILED OCT 15 1553

32891

State File No.

{Yan. 50,0t unkeows) | {If yes, gtve war or dates of sorvice}

BIRTH RO. e REG. DIST. MO,
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If & 5 before
a. COUNTY 4. STATE }ﬁ b. COUNTY . wdmbston),
el
b. CITY (It outeide corporata Umita, writs RURAL and give ¢c. LENGTH OF || c. CITY ’ Rasidenca wiihin Umits of
OR STAY OR a
own St.Louls tommehic} fomisl rown St .Louls o o
d, FULL NAME OF (If not in houpital or [nstitution, give strest address or losstion) o STREET (If rural, xive location) 9. [ |
HOSPITAL O DRESS
TSR St.Johns Hospital 2 A 2336 Madison Ave., 27
3. NAME OF » Finst) b. (Middle) ¢ (Last) 4 DATE (Month) (Dny) (Yw)
,ME‘,,‘HS 2 Genevieve Berle oaamSept. %0 19
5. SEX 6. COLOR OR RACE | 7. MIARRIED NIE\\:'ER MARRIED |.8. DATE OF BIRTH 9. AGE (ln;‘n;n J lrz.n ETYEEIT
D
Femmlel| Mite {Bpe Sept . 27 189 "'S#?" ¥, on , s Eoml Min,
10a. USUAL OCCUPATION (iekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. ) . . 12, CITIZEN OF WHAT
1, it ) DUSTRY {City end State or Forsiga Country) COUNTR
Wifs g e omes s St.Louis WMo, v
13a. i:'m R'S NAME nl 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
ncrpew Hanlon Mary Harris Deceased
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR:'JTC;{ 17. INFORMANT"'S S{GNATURE OR NAME ADDRESS

"[Veronlca Cross 27226 Madison Ave

. Enter only oneceuse per

19. CAUSE OF DEATH
I._DISEASE OR CONDITION

Hne for (a), (b}, and (c}

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rite to the above caude (@) fating
the underlying cause last.

*This does not tean
{he mode of dying, such
as Beart failure, asthenia,
de. It.meana the dig-

case, infury, or complica- DUE TO (c)

EDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH* (a)

INTERVAL BETWEEN
ONSET AND DEATH

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but nob
related to the dizease or condition causing deafh.

tion which caured dealh,

19a. DATE OF op‘?ﬁ)ﬁﬂ 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
' 1
! S . ves [ wo

21a. ACCIDENT +(Bpmcity) 21b. PLACEOF INJURY (s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE - N bome, farm., factery, strest, offios bldg . e10}

HOMICIDE R . T .
21d. TIME (Month} (Day) (Year) (Hour) Zln."lﬂJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

| WHILEAT[] NOTWHILE

r  INJURY m. WORK AT WORK / 7 & &
2. I hereby certify thal I atiended the deceased from 9..&3 to __g_3_2 IQA.I that I last saw the deceased

alive on ~ 3 | 19 , ond that death occurrcd al 2 O p}m.Nflom the causes and on the date staied above.

SIGNATURE (Degres or titly 23b, ADDRESS &c. DATE SIGNED

N * i .
aa s oy mg&@ 307 S. Cuclia /0~}-53
2Ab. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, of coanty)

24a. BURIAL, CREMA-
Tl \ (Bpeclty’

(Btats)

St,Louis Mo,

WRITE PLAINLY--USBING UNFADING BLACK INE—MAEE A PERHAN'ENT RECORD

Oct, 2 1953‘ . Calvary

DATE REC'D BY LOCAL

0CT

2%5. FUNERAL DIRECTOR'S S1GNATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

working under my personal supervision..

Student.... ...
Signasture of Student Embalmer

. P. O. Address ... ...........c.........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
' this body is not embalmed fact should be so stated above.




