. Ne, 300
10.48

BIRTH NO.

HLed JUL <€ - 1954

REG. DIST. NO,

THME HVYEIUN UF FICALIT WUr MiaAAUM

STANDARD CERTIFICATE OF DEATH

_§1§_ PRIMARY REG. D1ST, m.ma. Registrar's No

21065

5596

Staté File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbes « d lived, 1t 3 ”” before
a. COUNTY a. STATE b. COUNTY duniston),
_ Hissouri j,' V-
b. CITY (IFf outeide corporate Umita, writs RURAL and give | ¢. LENGTH OF || c. CITY ¢ In Resldence within lisits of
" nahip) AY _(la this b OR )
Town  Ste Loulz O  "™Ti{N{"¥iPBHp tows  Ste Louis v BT
d. Fgé.gpl;{'@nﬁhll-Eo%F (I oot in bospital or institution, give streot nddross or locstion) . STI?REEES‘IS (1t rural, give loestion)
INSTITUTION 5T. LOUIS CHRONIC HOSPITAL Ji 2 ,)__5600 Arsenal St.
3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) MARY ORTH DEATH 22 1951;
5, SEX 6. COLOR OR RACE | 7. MARRIED, NE\YCEEC%SRR[ED' 8. DATE OF BIRTH 9. AGE ({In u;n l: uu&n tYEAR | F UNDER & nms.
. {Bpacity) om Days | Hours | Min,
Female / | White gDio (¥} mk 1874 Sy binddar | ,
10a. USUAL OCCUPATION (GWekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CITIZEN OF WHAT
s (Civy and §taty or Forsign Couatry)
cat of working Lt i retired) USTRY COUNTR
R SRR o morkina lte. even none Washington, fndiana / U.5. g :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
I Unknown Tnkrown E Si!;gle
lgr WAS DE(‘;‘EASEP EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECIJRITJ 17. INFORMANT'S SiGNATURE OR NAME - ADDRESS
', o, O ynknown. {If you, cive war or dates of sarvice) 5
Ho ‘ none Hospital Records, 5600 Arsenal st.
18, CAUSE OF DEATH . MEDICAL CERTIFIGATIDN Ig‘"l'ggu BETWEEN
Enter only cneseumper | |, DISEASE OR CONDITION a l E ) 2 AND DEATH
line for {s), {b), and {¢) DIRECTLY LEADING TO DEATH'(R)
“This does net mean ANTECEDENT CAUSES Z z (7
the mode of dying, such | Morbid conditiens, if any, giving DUE TO (b} P i,
a8 heart follure, asthenta, | rite to the above cause (o) sating P
de. It means the dis- the underlying cause losl.
ease, Infury, or complice- DUE TO (c) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS PR
Conditions contribuling fo the death bud not % -
related to the diseasre or condition canring death.
19a. DATE OF OP'FE)AIG 180, MAJOR FINDINGS OF OPERATION -~ © - . . 20. AUTOPSY?
. : ) ves [ 1 wo m'
21a. ACCIDENT “{Bpweity) 21b. PLACEOF INJURY (og.,inorabout | 21c. (CITY TOWN., OR TOWNSHIP) B {COUNTY) (STATE) 7
DE boms, farm, fagtory, street, oifice bldy., sta.}
FIOMICIDE ) N 7 .. ittt &1
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOWI DID INJURY OCCUB? ~
F WHILEAT NOT WHILE ' "ﬁﬁiw By .
INJURY WORK AT WORK . ~

alwe on

23, SIGNATURE

, and that death occurred af

2. 1 hercby certify that 1 attended the deceased from LL, 1839 , 0 M‘f‘-fwﬁﬁh,’thm I last saw the deceased

_5:200A 1., from the cauzes and on the date stated above.

é;émukﬂ@m”

23b. ADDR
%0 Arsenal St,.

l 23c. DATE SIGNED

6/22/54

WRITE P;LAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

24a, BURIAL. CREMA-
Ei(ﬂudlrl

b, BATE

| 24c. KAVIE OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Washington, Ind,

{Btate)

DATE REC'D BY LOCAL
REG,

25, FUNERAL DIRECTOR™S SIGMATURE ADDRESS

Poindexter F.H., Washington, Ind.

%43&

Micenied Ermbalmoer's Statetment on Reverse $ide)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....ciiiieosirrrera i ceiiitrae it araenaaaras
Signsture of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

- - -




