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WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A

P

TILED JUL

- BIRTH NO.

1-1954

THE DIVISION OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. nodz PRIMARY REG. DIST. m.m Reistrar’s N...dd_'i{z %

HEALITH UF MIXAJURI

State File No...

21669

18, CAUSE OF DEATH
|. Enter only onscause per
lipe for (a}, (b), and (o)

-

» b
‘*This does nol mean

|| the mode of dwing, such

as heart fallure, asthenia,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, l!cml.
rise to the abooe conze (a
the underlying cause lasl.

1. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If finstitution: realdsnes before
a. COUNTY a. STATE b. COUNT “sdmismion),
St. Louis M, ssouri ?fMd A A
b. CITY (I outslde corpurata Hmits, write RURAL and give ¢. LENGTH OF c. CITY (If sutside sorporste lizits, write BURAL and cive township)
[¢} township)| STAY iin this place) OR
TOWN Rural Wellston Syrse. TOWN Hannibal ; LJ_-Z’
d. FULL NAME OF (If aot ia hoaplual or | give streot addrem or locatlon} d. STREET (M raral, shre koastion) Dw v (’
HOSPITAL OR \ ADDRESS
INSTITUTION St. Vincent's Hospite 1506 Broadway
3. NAME OF a. (First) b. (Middle) c. (Last) 4. D,O\F,-_ (Month)  (Day)  (Yean)
{ Type or Print) Mary a DEATH
5. SEX / 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywars| 7 UNOER | TIAR | o CHDER & i3S
WIDOWED, DIVORCED Inst birthdsy) |Months| Days | Houre | Mis.
_Female | vmite _Aug. 16, 1876 77110 |
102. USUAL OCCUPATION (Cswekind of mork 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE  ((i\y ad Stete or Forsign Conatry) () 12, CITIZEN OF WHAT
Hougewd fa At Forme . Hannibal ouri UaSe
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL RITY | 17, INFQRMAI ATU E
ﬁ— Do, ¢r uaknawn) | (Ilmrlnrnwd.mdmvh . NO. 1F % ? Nﬁ t % Pﬁug%axﬁ ADDRESS
Oe N One . 6 Bro ou
INTERVAL BETWEEN

&CEHTIFICATIONg z

oo (.,,&ézza—ﬂW

de. It means the \Ié4uu>éau 7 ¢4€Lrn4i= .
ease, Enfury, of complica- DUE TO (c) K. ¥4
tion which caueed death. | 11. OTHER SIGNIFICANT CONDITIONS T /
Conditiens contributing to the death but 2ot
- related to the disease or condition g death.
19s.- DATE OF oPﬁ!o?i 195, MAJOR: FINDINGS OF OPERATION . o . 20. AUTOPSY?
. o Y200 yes (1. wo
21a. ACCIDENT (Bpweity) 215, PLACEOF INJURY (s lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTT) . (STATE)
SUICIDE home, farm, taetory, strest, offics bldg., ste) P L
HOMICIDE , - ) . .
21d. TIME (Mogth) (Duy) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
' : munt NOT WHILE
|NJURY - - m. AT WORK

2. | hereby certify . thdvf allended the deceased from _April 2 1949, 1t —Juna 17 _, 164, that T last eow the deceased
alive on June 17, 19_54 and that death occurred al 4345 K

m., from the causes and on the date slated above.

“PE”

23b. ADDRESS

G20 #e

R

2. DATE SIGNED
61764

%amagé}ﬂl OA\,'-ALCREHA‘ 24b. DATE 24c, NAME OF CEMETERY OR GREMATORY 24d. Lq:ATION ity, town, or et_nmly) (Stats)
Y . . - . . .
Ramnval at, Mary's Cemetery Hannibal, Missouri
B A < FURERAL DIRECTOR'S SIGNATURE ADDRE SS

pa 4700 Washingbtone




. — g

STATEMENT BY LICENSED EMBALMER

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

...... r—— cerreaey Studont Embalmer Mo.

vorking under my personal supervision.

Student ...ceiceecarancsanssonsasseronssanae
Student Eubalnnr

Licensed Embalmer No._ 53527

P. O. Addres&ﬂ L ksl vy

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

If this body is not embalmed, fact should be so, stated above. ' -7

-

o




