THE DIVISION OF HEALTH OF MIS50URI 6699

No. 300 .
10.48 F“-ED FEB 21. 1957 STANDARD CERTIFI__CA_TE OF DEATH State File NoF_ ...... -
BIRTH -NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. No.l_mg_. Kegistror's Nn ) a ’?15
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jaconsed lived, 1 institution: residence before
a. COUNTY ‘a. STATE b. COUNTY duninelon).
o Mo, St. Loui’s
b. CCI)EY {If outoids corpurats limits, writa RURAL -nd'::::. - c. AL\F:{E;LH ,,&F.y c. CIJF}’ /‘/m o @ 12 Residence witin s :!;
Town St. Louis 3Tr eXs TOWN Creve Coeur Nl =
-2 FULL NAME OF (if pot in bospitai or institution, give streqt addross or location) . STREET (If rural, give location}
HOSPITAL OR DDRESS
INsTITUTIoN Bethesds Hospital 19 Decker Lane
3DNEAéB'/:I_-Es%FD a. (First) b. (Middle) ¢, {Last) 4. DA}"E (Month)  (Dsy) (Year)
{ Twpe or Print) Maude . Townsend DEATH  Jan 21 1957
8. SEX "1 |'6. COLOR CR RACE | 7. #FD%R\'!'EB ’E‘)IE&SEC‘EBREHE# 8. DATE OF BIRTH 9. AGEI.:-(:{:!:")." 2:; Ugl ) YEAR | ¥ UNDER M Hps,
) 4 ¥ it ) on Days | Hours | Mis.
Female | White never marrie Sept 8, 1875 "8I ' |
10a. USUAL OCCUPATION (cl of % 10b. KIND OF BUS OR IN- 11. BIRTHPLACE . - .
:OMdlll'iﬂIIEUlQ['Ul‘kiﬂlu(l(:'::::n‘?!:ﬂl:;§ |NE55¥1 {City and State or Foreign Country) / |2CSLTJ%E$?OFWHAT
Seams Millinary S ops Stanton, Illlnois U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
. Edw. B. Townsend {California Reynolds none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ggs
(Yes, no, or ynknown} ‘ {1f you, #lve war or dates of service) NO. ﬁ 3111’
none Dailsy Decker 1022 Gimblin ..;t Louis
MEDICAL CERTIFICATION INTERVAL BETWE
18, CAUSE OF DEATH - g ONSET AND DEATEI-lI"

Jine for (a), (b), &nd (&)

: ANTECEDENT CAUSES /( )
*This docs not mean - -
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) /4 r"le ryos ¢ lor 0‘%( [ Coprf" ! 3 wee £

as heart faflure, asthenia, rise to the abooe ceuse (o) stating
ee. It means the diy. | he underlying cause laxt.

t
ease, infury, or complica- DUE TO (c) ) (e @
tion which coued death, | 1E. OTHER SIGNIFICANT CONDITIONS

Conditiones contributing to the death but not
related to the disease or condition causing death.

A 1. DISEASE QR CONDITION Y
- Enteronly onecouper | 1 BBRARE, O, SO0 ey Congesti te f/car T F}/a i~e
1 J L4 +

UNFADING DBLACK INK—MAERKE A PERMANENT RECORD

i%a. DATE OF OP.FIROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? /
. 4200 | w@wl
21a. ACCIDENT: (Bpeeity) . 215, PLACEOQF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ﬁoﬁ:gma ) home, larm, fastory. sireet. ofice blds.. a0,

" |l 2id. TIME (Month} (Day) {(Year) (Hour) 2le, INJURY OCCURRED 21f. HOW DID [INJURY OCCUR?
' WHILEAT NOT WHILE
INJURY = | woRrk AT WORK

‘22 I hereby cemjg thatil attended the deceased from __L);QL, 195 e, to _I_ZL;, 16879 that I last saw the deceased

alive on , 195" and that death occurred at _@._ﬁ m., from the causes and on the date stated above.

2. SIGNATUR (Dagreeortit.lQ 23b, ADDRESS 23c. DATE SIGNED
Wéw W - %fw;n ey ) I 23 /57

WRITE PLAINLY—-USING

%dlz)NBgERMIg\}.ALCREMA 24b, DATE 24c. NAME OF CEMETERY QR CREMATORY . LOCATIONAOity, town, or county) - (Sl.ate)’
{Bpwalfy)

Burial 1-2,-57 Hiram Cemetery Cr‘eve Coeur, Missouri
DATE REC D BY LOCAL REGISTRAR'S SIGNATWRE 25. FUNERAL DI RECTOR' S SIGNATURE ADDRESS

JAN 25 fSZ % -J- | Schrader Funeral Home Ballwin, Mo.

(Ticensed Embalmer’s Statemnent on Reverse Side)




Pa STATEMENT BY LICENSED EMBALMER

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

DY M€, OF By ottt e ios ot iaraia e , Student Embalmer No........--...-

working under my personal supervision..

(] 20 T 1= { P PPN Signed ﬁéﬂ’ﬁ ....... / ............ eieeaas
Signature of Student Ecbalmer 4

Licensed Embalmer No.: 5{
P. O. Addres M&t’-—iﬂ/

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),
. . embalmed by a STUDENT, he also shall sign in his OWN handwntmg.‘
"*-r T this body is not embalmed, fact should be so stated above



