E DIVISION OF HEALTH OF MIS50OUR!

A
. No.300 i ?
o0 | FILEDAPR 20 1951 STANDARD CERTIFICATE OF DEATH conriene A2
218 e ‘}“zf‘
BIRTH NO. ' REG. DIST. NO. . FRIMARY REG. DIST. NO. _] I\taurrarl No..
I. PLACE OF DEATH 2. USUAL RESIDENTE (Where Rlacosed livel, Lf lowtitation: reeidencn belore
, a, COUNTY a. STATE b. COUNTY ad.riminn).
. : Mo,
b, CITY (I outeide, cotparate litits, wiity RURAL azd glve c. LENGTH OF C. CITY (il outside eorporate liite, write RUHAL azd m. tum .,.m,, i
. township) | STAY iin this place) ; '
TOwN \SJ/ . A Attt Y Life ﬁbw" St.Louis
d. FI!IJ(ISIS-PNMEE (?‘F (If not in bospltal or instftution, give streat o tdrees or location) dASgg’;EEE'STS (If rural, give location} é
INSTITUTION 5817 Waterman Ave, 65817 Waterman Ave, :
3, S‘E‘%"éﬁ o 8. (First) b. (Middle)‘ S ¢. (Lash 4. DS*FrE (Month)  (Dsy} (Year)
(Tvweor Print)_ ) B S Flaness 2ARS o & P 57
5, SEX 0 6. CCLOR CR RACE | 7. N?DROF:‘!'E?) gIE‘\’IgECEgRRIED. 8. DATE OF BIRTH &g, AGIEL l'i:’rc;n Aur un:m 1 YEAR | F unDER Lt MR, E
“ {Bpacify) ¢ birthdey the ¥o | Hours | Mis.
10: U?UAL QOCCUPATION 1Give kind of work | 10b. KIND OF BUSINESS OR IRN- 11. BIRTHPLACE (Btate or forelan country) d 12. CITIZEN OF WHAT l
one during mowt of working life, . COUNTRY?
Master Mech. Office | Mo.Pacific R oA St.Louis,}o. 5.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N.,Sears Bridget Travers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, no, o uzknown) | (I yes, kive war or dates of service) NO. .
no Mrs Mary DeBroeck,5817 Waterman Ave.

8. CAUSE OF CEATH MEDICAL CERTIFICATION Ig‘rgg:_'u BETWEEN
. Enter only onecanse per |. DISEASE QR CONDITION M H) AND DEATH
line for (a}, (b), and (c} DIRECTLY LEADING TO DEATH* (5 - 4(.44,9

UNFADING BLACK INE—MARE A PERMAXNENT RECORD

. ANTECEDENT CAUSEZ
*This does not mean

the mode of dying, ruch | Aforbid conditions, if ang, gising DUE TO (b) @l/l’—'-dd ic2d

as heart fablure, asthenia, rise to the abode canse (a} dating : - e e e -

ete. It tecns the dis- the underlying causr last,

ease, infury, or complica- DUE TO (£}

tiom which coured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the deaih bul 2ot
related to the disease or condition causing death.
19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION T o 20. AUTOPSY?
TION
ves [ o &
o) 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY fe.z..inorabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) :
z algﬁICDIEDE bome, farm, factory, sireet. offion bldg., et0.} L
g 21d. TIME (Montz) (Day) (Year) (Hoa) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
oF ) v WHILEAT[ ] NOT WHILE -{

J‘ . INJURY = | “work AT WPRK -
g 22, I hereby certify that I atlended the deceased from : s I.gfé lo ‘/— 7 199 / that I las! saw lhe deceased
j alive on _ﬁlL_, 19_544, and that death oc ed al _j_& m., from the causes cmd‘gn the date statcd above, K
£ |[2 SIGN URE L) (Degree or tite) | 23b. ADDRESS 23c DATE SIGNED
- 7 wD |\ /758 J ,dd.../- F-5-37
E BURIAL, CREMA- | 24b. DATE - NAME OF CEMETERY OR CREMATORY |-24d. LOCATION (CIty, towD, of £ouaty) . (State) |
= TION REMO! AL(BFIIU:') N
£ |l_Buri April 12,195 Calvary Cemetery St.Louis, Mo, -

DATE RECD BY LOCAL REGISTRAR'S SIGNAFURE FUNERAL F( A:mn 5 $|GNATURE ADDRESS

APR 1 OM (w eta s 3840 Lindell Blvd,

(Ticensed Embalmer's Statement on R be Side)




STATEMENT BY LICENSED EMBALMER

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

. .. Student i—.mbalmor Nosentocecnacansnss
working under my personal supervision.

Signed.esecennces s eeascceabaneunna sesssrimne
Student Emhnlmer LlCCﬂde Embalmer NO-Q«ZW

the shove constitutes grounds for revocation of license,)
If this body is not embalmed, fact*should be so stated above.

)
-’

.
- -
N




