THE DIVISION OF HEALTH OF MISSOURI

No.300 [ - 28 1951 €2
-0 | HILED JUL STANDARD GERTIFICATE OF DEATH st e S OAE8
- BIRTH NO. REG. DIST. NO, 318 PRIMARY REG. DISY. ¥0. lwl?m;ﬂmr’l No. b..% 92.
/ i. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If institution: residence befors
a. COUNTY & STATE  1fj 9 5 ouri b. COUNTY ad oksion).
b. CCI)"I;Y (I cnutelds eorpurats limits, write RURAL sad ;{:;.N §T .«Lf"ﬂﬂ DEF <. CgRY (I ousside sorporate limity, write BURAL and give township)
. to [ {l o)
TowN St .louis WN St.Llouis o 24 ;LUZ
d. FULL NAME OF (If cot iz hoapital or Institution. glve stroot address or [oeatlon} " EET T {If raml, give loeation) d
HOSPITAL OR
instimution. . 5463 Delmar Blvd, ADDRES 5463 Delmar Blvd.
3 gﬁ;ﬁs%% a. (First) b. (Middle) ¢. (Last) . 4, Dé;g (Manth) (DayJ (Year
(Typeor Pingy, GO PHPrUdS A, Weber peAH  July 17,. 1951
5, SEX 6. COLOR OR RACE | 7. #IARRIEB. gls\yggcmm(m.) 8. DATE OF BIRTH ~ |9, .:\“GE (Inr-,ln o e | nﬁ v vex u .
b birthday, are | Min,
Fomale | White Bivoread ¥ |Fune 2,1880 Zal | ol
102, USUAL OCCUPATION - 0b. IN- | 1. 81 or fa
- US gﬁm'w ((.I'i:::n;d u:): 10b. KIND OF BUSINESSD%ETHIY BIRTHPLACE (Bhl'.arl relgn sountry) / lz.ogllJTP:Tzrﬁl‘!r?qun |
ousewviie Marion,Ill, , e
- t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
5 Terry Craln . Fannie Watson | Fred
5 E‘sr WAS DEEkEASEP E‘:‘&R ‘",,“ SARMdED I;?RCES? 16. SOCIAL sscua%v 17. INFORMANT'S 5|GNATURE OR NAME ADDRESS
- 14 BowD, o8, EiYS War or tom seorvioce g
v o | None Gertrude A.levy,5463 Delmar Blvde
AN 18. CAUSE OF DEATH CEBFIFICATION NeSeAL SETwWER
. . Enter ouly onecsusoper | 1. DISEASE OR CONDITION ﬁ
- lime for (83, (by, and (o | OIRECTLY LEADING TO DEATH"(5) s
«This does not meon | ANTECEDENT CAUSES * =

. !

the mode of dying, such | Morbid conditions, if any, olving DUE TO (&)
a2 heari fallure, asthenda, | Tite to the abore cause (a) sating . .
de. It meoma the dis the underlying cause last,

cate, infurg, or compli
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS
' Conditions confributing to the death bul nof

DUE TO (c)

related to the disease or condition causing death.

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

2
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION / = 2. AUTOPSY?
TION , .
) - 3% | O e
21a. ACCIDENT (Spectiy) 21b. PLACEOF INJURY (s boorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
y SUICIDE [ horoe, farm, fastory, sieoet. offten bldg.,eve.) . ; \
g HOMICIDE \\ ) _
. 21d. TIME (Mnn (Year) )mm) mi‘un\goccunnso 2If. HOW DID INJURY OCCUR? LS
R AR QS 8 P — 2
. -2 § hereby cm; y lh I attended !he\deceased fmm\_M 19.5.[ to 19*%/ that I last saw the deceased
Mo alive =3 1 “and that dea!h Sccurred at 'm thefcaudes and the date stated above.
Cihza- SISHN o\ ( ;zp 23p, DDREss M‘/ I Zc. DATESIGNED  ~
| . ‘ ﬂéc W S“S27 7775/
HCBURIAL, CREMA- | 24D, DATE Z4c, NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Olty, town, or county) (Btate)
)
ié‘i""i" 7-20-51 1t 4 Hopo Belleville,Ille
DATSGT’& REGISIRAR" GNA 25. FUNERAL DIRECTOR"S SiGMATURE \ ABDIE”
il Albert H.Hoppe,4700 washington Blvd.

(annnd Emba.lmctl Staternenrt on Reverse 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 ) P

working under my petrsona! supervision.

—— o /ém?

Student Embalmer

p. 0. Address MA A Rtthor P70

Note: The above ‘l\dUST 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 emba-.lmed, fact should be so stated above. ® o ~

”




