No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

NLLY AFR & 1 1904

IR MIVERGLAY W e

STANDARD CERTIFICATE OF DEATH
RES. DIST. MO. E& l& PRIMARY REG. DISY., MO, 1M At &F ]003 Regisirar's No........ 3@5.5.

1 svel

State File No... PO,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1f institution: residencs befors
a. COUNTY 8. STATE Mo . b. COUNTY adioision).
b. CITY {If auytolde corporate Umits, write RURAL and give ¢. LENGTH OF CITY d. Is Residence within lmits of
towrship}| STAY (o this place) OR St IJO i a thy oL mmmonud town? \{
TOWN qf Louig TOWN . uis C e s [
d. FULL NAME aqpir.-.l or {nstitution, give strect sddress or loestion) (II rursl, give locatlon) '
HOSPITAL. OR ? 7 ADDRESS 07 7
INSTITUTION gz: ueens Ave. -2 5477 Queens Ave. 2 d
3. NAME OF a. {Flrst b. (Middle e, (Last}
DECEASED (Flrst) { ) / 4 Dg‘I_EE (Month) (Day) (Year)
(Typeor Print)  Marearet Hitcheock DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fo years| FmioER 1 YEAR | ¥ 0 u RS
. ) WIDOWED, DIVORCED (Bpe - . lust birthday) Monunl Daxn Eounl Mis.
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACé : = . J 12, CITIZEN
done dyring muto!wnrkln(nin.c:nnnu :et;;) : DUSTRY (City and State or Faraign c“nuy COUNTRY?OF WHAT
—Housewi fe home T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Cohn Eliz

15. WAS DECEASED EVER IN U.S, ARMED FORCFS?

(Yes, Bo, of unknown} | (Il yeu, give war or dates of service)

16, SOCIAL SECURITY
NO.

aheth Q&?@ﬁ%
t7. INFO ANT' ¢

" s
3 SEGNA'[_:;-Eg OR hﬁé ADDRESS

No Mone ﬁpﬁf E;Eehgegk 5!?? QHBGHB e%@
18, CAUSE OF DEATH o - . M L CE e v . ) AL BETWEEN
| Enter oply onecauseper { ! DISEASE OR CONDITION - ) 5 o NSET AND DEATH
lree for (s), (b), and (0) DIRECTLY LEADING TO DEATH () -
*This does not mean ANTECEDENT CAUSE
the mode of dying, such | Mortid conditions, if anyp, giving PUE TO (b)
o4 heart faiture, asthenia, | Tise {0 the above cause () statiing
ele. Ii means the dis- the underlying cause last. -
cose, infury, or complicg- DUE TO (e}
tion which caused death. It. OTHER SIGNIFICANT CONDITIONS
v ' Conditions contributing Lo the death bui ot '
related to the diseqse or condition causing death. M & aag 1
1%a. DATE OF OPTEI%’}\; 1Sb. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
. s O o (8

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o, inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horas, farm, factory, sireet, offios bldg..ma.}

HOMICIDE - . “ 22,
21d. TIME (Mopth) {(Day) {(Year) (Hour) 21e. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? '

OF WHILEAT™) NOT WHILE

INJURY m. | “WoRK AT WORK A o
i thal a8, 4

22. I hercby cerjify thy auendcd the deceased from . __, 19 , lo , 1 , that I last saw the deceased

alive on , 198 Y, and dhat death occurred at L X.rfm., from thp causes and on the date stated above.

23. SIGNATUR Q’ g 9

nme)q 23b. GDDRESS

5. W

rand B

Mo

%_lla.NBHélMIg\}. . CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY LOQ'I:ON (Clty, town, or county)
5 (Bpeclly) -
%urlai 4/6)514 Calvary Cemetery St¥Louis :
DATE REC'D BY LOCAL 15T ‘S S ATUR] . 25. FUNERIAf D RECTOITS SIGMATURE ADDRESS
| ] y 5967W. Florissant

{Licensed Embalmer’s ’!‘;atzmtnt on Reverse Side)



STAI:EMENT BY LICENSED EMBALMER

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

328 ¢ < -TUNE- 1 0 5 AP PR ' Student Embalmer No...........

working under my personal supervision..

Student......coinnaiiiiiiiieiierieir e iac e
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

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

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




