THE DIVISION OF HEALTH OF MISSOURI

No. 300 7 3 8
-0 | FILED OCT 141955  STANDARD CERTIFICATE OF DEATH vt e o, SO L O
| BERTH KO. REG. DIST. NO. _";1 8 PRIMARY REG, DIST. no._lg_n_g Kegistrar's Na...8604:-
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f insihution: residence befors
a, COUNTY a. STATE b. COUNTY admislon).
0 MISSOURI J
b. CITY (M outetds corpurate limits, writa RURAL and rive ¢, LENGTH OF c. CITY 4. 1 Residence within Limits of
R townabip)| STAY (ln this place) OR j{//# 6 l;lt!’ ,Inearp;:'nm town?
TOwN  ST. LOUIS TOWN _JENNINGS A - qﬁ! =
d. FULL NAME OF (11 not in bospiul or institation, gire strect sddress or locatfon) o STREET 414 \ giva Iont!;n)
HOSPITAL CR ADDRESS
WeTITUTIoN ST, JOHNS HOSPITAL 7LOl WEST FLORTSSANT
3. NAME OF 8. (First) b. (Middle) ¢. (Last)
Dame OF I 4. DATE (Menth}  (Day) (Year)
{ Twpe or Print} MAGGIE DUNDGN DEATH SEPT. 29 19%6
5. SEX | 6. COLCR OR RACE | 7. MARRIED. NEVER MARR]ED.ﬁ 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER t YEAR | O UNDER &4 KBS,
/ WIDOWED; DIVORCED (Bpecifiat | laat biribdsy) | Mooths ’ Daxs | Hours | BMin.
FEMALE WHITE FEB. 10 1885 | 70 .. [|__ '
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 1), BIRTHPLACE . - . 2. CITIZEN
done during moet of working lls, eves If ratired) | - DUSTRY (City vad State or Forsign Comntry} COUNTRYS WHAT
HOUS AT HOME ST, 'LOUIS MISSOURE US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥)FE
RICHARD ROBINSON JENNIE CRAME]
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, Bo, or ynknown) | (If yes, £ive war or dates of service} NO,
NO -

18, CAUSE OF DEATH

MEDICAL CERTIFICATION
. Enter only onecause per / y

/) -

1. DISEASE QR CONDITION

Ilne for {a), (b), and (c)

*This does nol mean
the moge of dying, such
as heart foflure, asthenia,
elc. It means the dis-

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbld condilions, if anyp, giving DUE TO (
tise to the above cause (a) slating
ihe underlying cause lotd.

DUE TO (¢)

INTERVAL B| EN
ON AN TH

code, injury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

- " Conditions contributing to the death but not
related o the disease or condition causing death.

0. Auropﬁr
YES NlO D

‘19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION
TION 542 50 0
14
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.2..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . home, farm, factory, street, ofice bldg. st0.)
HOMICIDE . . ,
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK

a
lo

_ —
22. I hereby &rtify that [ uamded @deceased from ﬁ, > , 19«5, that I last saw the deceased
: z [ 18 , and that death ocfurred at - m., fromVhe causes and on the dale siated above.

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

alie on
23, BIGNA D title 23y ADDRESS d . DATE SIGNED
24a, BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or oou.nr.y)' {Btate)
TION, REMOVAL (Specity) ‘
BURIAL OCT., 3 1955 | CALVARY CEMETERY ST. IQUIS
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU -~ 25. FUNERAL DIRECTOR' S S16NATURE ADDRESS
G.
0CT 1- 1955 1&/ STRO

W (Licensed Embalmer's Ststement on Reverse Side) -

PRl T 3 N




= | Gf

7%"‘55(1 - "

- _ _a# STATEMENT BY LICENSED EMBALMER

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

Sipature of Student Embalwer

-------------------

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. {F1
to comply with the above constitutes grounds for revocation of license).

If embaimed by a STUDENT, he alao shall sign in his QWN handwriting.

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

e Tunee



