oo T THE DIVEIUN OF FReALIR Ur Mo\ AR

No. 300 . .. p
" STANDARD CERTIFICATE OF DEATH sue ris e 21106
BIRTH NO. REG. DIST. MO. _31_8_ PRIMARY REG. DIST. NO. ma Registrar's No, 56'76 A
1. PLACE OF GEATH || 2 USUAL RESIDENCE (Whee deceased lived. If institation: residenes befors
a. COUNTY a. STATE ) b. COUNTY adeslmion.
. : MG g l.!n f{
b. corl[;f (If ontnids corpurate [imits, write le'.--nd‘iv.mu g"rAI"ENIETm};pEF c. ng’ . ""&.:hmm‘
to p) {i e8) N * T
TN . om ToruTs O |12 hresl| O st Touis CEETEYT )
d. FULL NAME DF {If not in boapital or institution, civs streat sddres or location) o- STREET (It runl, sive loostion)
HOSPITAL O : ﬁﬁonss
INSTITUTION.  (v2 47 Hospita) 22 St ouls: a
3.DNEACME %FD , a. (Firat) b. (Mliddle) c. (Last) s Ds}'g (Month)  (Dey) (Year)
(Twpe or Prini) Ida M, Pohl o 6/2L /5
5, SEX 6. COLOR OR RACE | 7. MARRIED, EWERCEBRRIED.) 8. DATE OF BIRTH 9. AGE Un yoans| 7 w0 1 Yon ¥ oo u .
5 {Bpecity) ours | Min,
F ,/ i Widowed 52| 4/13/ 1882 - EM'TT |
musu.u. ECCE‘I?;ION {Givakind of work 10b. KIND OF susmssn?g_r IN- | M. BIRTHPLACE (o0 g state or Foreip Comnry) | 12 %:rrlzx-:nor-'wmr
STk ension | (UNknown) Missouri) | T, K.
13a. FATHER'S unls : 13b. MOTHER'S MAIDEN NAME - ) 14. NAME OF HUSBAND'OR ¥IFE
(Unknown) Campbell | Unknown . ) _
i5. WAS DECEASED EVER IN 11.S. ARMED FORCES? ’ 16. SOCIAL SEC"R}T"A 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. OF nown) (If yeu, give war or dates of .
W ™ | ,97-03-74% Lucille F. Hughes 1322 St.louis
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION .- INTERVAL BETWEEN
| Eater only onecanseper [ J; DISEASE OR CONDITION ONSET AND DEATH

line far (), (b), ead (c) DIRECTLY LEADING TO DEATH® (g

. ANTECEDENT CAUSES 00.:% ,ﬂ,éa W?
This does not men ‘MQ
) n Mﬂ DUE TO (b)

the mode of dying, such | Morbid conditions, if any,
s heart fallure, asthenia, | rise to the abooe cause (o) eating
de. Tt means the dis- | ¢ underlying couse last. -

case, infury, or licg- DUE TO {c}

(e

tion which eaused death. | 11, OTHER-SIGNIFICANT CONDITIONS
' Conditions eontributing to the death but 1w¢

related to the disease or condilion cousing death.

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - J . RO . | 20. AUTOPSY? -
TION - .
. ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. incrabout | 21¢, (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE home, tarm, Iactory. strost, office bldg.. ste) s
: HOMICIDE . : e : R
2\d. Tégi _ (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. M WHILE AT/ ] HOT WHILE :
INJURY = | WORK AT wonx CQ é a}'(
2 ] hereby certify that I attendcd the deceased from , 18 , that I last saw the deceased

alive on , and that death occurred al;i_Zf—H., Jrom the causes and on t?e date stated above.

s NéTURE f é : % @rmoniﬂa) lm AD)?SGO | |2c2TEiG:§D¢‘

Zda BURIAL CREMA- 24b, DATE U 24c, NAME OF CEMETERY. OR CREMATORY 24d. LOCATION {Olty, town, or county) (State)

6/214. Sl Valhalla .| 8t. Ljouls Co, MO,

25. FUNERAL DIRECTOR'S S1GMATURE kalES‘S »

obert D, Kinealy 2228 sSt. Louis

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

‘s Statement on Reverse Side)



<

STATEMENT BY LICENSED EMBALMER

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

By M, OF By .ttt ciiiistiiisisaesisaarsnaiearaaar e r e anes , Student Embalmer No.............
working under my personal supervision.. - P . /
- A v, /
/ 7 ‘r 3 ’=_=’
Btudent oo Signed..( ... A A TP AT SR S Y SOt A
Signature of Student Emhalmer , /
Licensed Embal r No,. 7., (3
A /’
P. O. Address ., 2 .-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
s Tf this body is not embalmed, fact should be so stated above. .



