line for {s), (b), and (c) DIRECTLY LEADING TO DEATH® ;)

"*This doer nol mean

. THE DIVISION OF HEALTH OF MISSOURI 3158
FLED-JAN 28 1952 STANDARD CERTIFICATE OF DEATH S e o
BIRTH NO, REG. DIST. NO. 3 l 8 PR IMARY REG. DIST. 1003 Kegistror's No . uvvam ...........8
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. If lastitution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion),
Ma St, Iouls
b. CITY (If outalds eorpurate limits, writs RURAL and give ¢c. LENGTH OF c. CITY (It outside sorporats limlta, write BURAL and give township)
township)| STAY (in thia place) OR n
TSWN St. Louis 5dvs TOWK ¢ y - © fi’

d. FULL NAME OF (If ot in houpital of institution, give strect addroms or loeatlen) || * d. STREET (If runal, give loeation) [
HOSPITAL OR ADDRESS I
INSTITUTION  fronrmate Waord Hospital 2492 RBrown B4,

3. NAME OF . {First, b. (Middh Last
DECEASED s (First) ( i . (Last) 4 DSE.'E (Month)  (Day)  (Year)
(Typeor Print}  Mary Tlla Pease DEATH o_4
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| # UNDER | YEAR | F UNDER 2 aos.
WIDOWED, DIVORCED (Bpecié last birthday) Mmﬂhl Days | Bows { Mia.
F W Widowad May 6. 1879 74yrs l
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIR’THPLKCE {Btats or forefgn country} / 12. CITIZEN OF WHAT
dooe during most of working lifa, sven if retired) DUSTRY COUNTRY?
____Housewife Home Philadelphia, Pa, usa
13a. FATHER'S NAME 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geo. Wesghington Howey An - | W,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yws,no.or unknawn) | (Il yes. clve war or dates of service) NO.
No None None Mr. Paul W, Westhlsde 2492 Prown Rd,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION . °"5?N° DEATH

the mode of dying, such
a# heart faflure, asthenda, |
ete. It menny the dis-
eade, Injury, or complica-

tign which caused death.

Conditions contribuling to the death but nol
related to the disease or condilion causing death.

ANTECEDENT CAUSES S——
Morbid comditions, if any, giving DUE TO (b)
trﬁu to duul uibooc cau.rle cﬁl) rtaﬁng . - . . .
¢ underiytng cauae
DUE TO () T—
11. OTHER SIGNIFICANT CONDITIONS * -- S e

19a. DATE QF QPERA- | 19b. MAJOR FINDINGS_ OF OPERATION ' i 20. AUTOPSY?
; TION
—_— — ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.c..inorabout | Zlc. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — homs, farm, fastory, strest, office bldg. me.) [ - :
HOMICIDE — .
214d. Téll[_'_IE (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
— WHILEAT[—] NOTWHILE
INJURY = | “WORK AT WORK : ,97?.0 -0 l
2. I hereby ce'rhfy that I aliended the deceased from ._M__ 1853, to _Lé_.__ Igii that I last saw the deceased
alive on 19.5_Y_, and that death oceurred at ¥ V,r Pk m., from the causes and on the dale staled above.

22a. snﬁa'rune \ “ 2 3;:?1”0

DRESS

% 3/

AT ) 7]

23%. DATE SIGKED
/- S SY

24a. BURVAL, CREMA. {.24b. DATE
TION, REMOVAL. (Bpacify)
R Ter, 8

DATE REC'D BY LOCAL | R

JANS 1958

1954

24z. NAME OF CEMETERY OR CREMATCRY

Pa) Hiram_C.e.met ery

Lonis

24d. LOCATION (City, tovrn, or county)

h

(5tate)

75, FUN

4/7_50%




43/ JOM
77/@-/8”55’ A

i e————————————————————————————— e — S —————————————
S — ——

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——.....

Student Embeimer Mo, weeeccc i

working under my personal supervision.

SEUAENE +errnermnsesesmnessennsensnneranss Sip%ﬁ;.gr_..%g.ﬁ_. .
Student Embalmer
o Licensed Embalmer No 2 { ‘ &
P. O. Address_ 8.1 o~ < lrzz

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

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




