Fi ot bGfofs/ THE DIVISION OF HEALTH OF MISSOURI ) -

No.300 - ; 25691
10.48 HLED AUG 14 ]*35] -« STANDARD CERTIFICATE OF DEATH 526t File No.orvosamnensseemsemonons
& BIRTH NO. _ AE6. DIST. NO. ﬁjz PRIMARY REG. DIST. uof.ﬂo__._?& Registrar's Nogg'Z'..Gﬁ..-
1. PLACE OF DEATH % 2. USUAL RESIDENCE (Whars decossed lived. If iastitution: residence before
a. COUNTY . o . & 3' - a. STATE . . b. COUNTY adrabslon).
st. Louis Fov Missouri e
b Ccl"gv {If outeide corpurate limits, write RURAL snd .1:.“ c. Al.yENGm OF c. cg‘g (1t outalde aorporate limite, write RURAL and give township)
tow] D} { place) p
A om  Koch {rurall B davs TOWN ~ St, Lonisgs A2 3T
g FH(%SLP‘{AME OF (If not in hoapital or institution, give streat nddress or loeation) d.ASJ[%%I'S (If rural, give loeation) !
L
20 Nstution  Robert Koch Hospital 1623 South 3rd e
. a 3, gﬁ;‘:ﬁs%% B. (Ftrs.v.) ) - b. (Middie) c. (Las) a. DSF (Month)  (Dey)  (Yean)
Eo- || (Twpeor Prine) Daisy Blockton DEATH  May 21, 1951
ék- 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNDER T TEAR | o UNDER bt WIS,
=, - - f D(iVED DIVORCED (Sp-ufr) I fast birthday) Monlhl] Days | Hours | Min.
5 | female> | lNegro dow _lo-16=93 (2) | 57 (2 |
2 10a. USUAL OCCUPATION (Ciwekindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs country) 12, CITEZEN OF WHAT
] me’durinl most of working lify, even if resired) DUSTRY COUNTRY?
24 Vit . Unknown .
< 138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a ‘Iddie Myres . I Birdia Schatfer c i 1
" |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
] "{Yes. unﬁ; unknown) | (If yes. #ive war or dates of sorvice) 9 ‘? NO. -
= : Hognital Reecbrds, Robt, Koch Hogn
| . CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN"
& il Enteronl 110 i. DISEASE OR CONDITION - D DEATH
Z ! motor (n;"‘ft’]')’_":nd’:; DIRECTLY LEADING TO DEATH; () P11 monary Tuberculosis ' MSEE h _
g *This does mot mean ANTECEDENT CAUSES ( . )
< the mode of dying, suck | Morbid conditions, if any, giving D UE TO (b) -
< 3- il o keart fallure, asthenic, °| - rise fo the abore couse.(¢) dating - - -° F B e ] it
= de. It memns the dis- the underlying cause last, . .
e caae, infury, or complica- - DUE TO (&) '
P tion which caused death. | [1. OTHER SIGN[FICANT CONDIT!ONS
=] Cunditions contributing to the deafh but not 7 : ’
ﬁ~ . refoted to the disease or condition cousing deafh. ) .. -
’ g “19a. DATE OF OP%%Ahi 19b. MAJOR FINDINGS OF OPERATION : ‘ - 20. AUTOPSY?
= SR R - ' : - - : - OOQ—X ves L wo
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5.. Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP), {COUNTY) ., .- {STATE) ’
h SUICIDE X home, farm, lw&oq -'liicl nﬁubldl 830.} - R
& || HOMICIDE . . .
g 21d. TIME ‘IHon‘h_t‘n)T: Day)  (Year) (Hour) = .2te. INJURY OCCURRED 21f. HOW DID INJURY occum Q
I ,QJURYT-‘- AN -] WHILEAT[—] NOT WHILE - e e .
o 3 - m. WORK AT WORK
E 2.1 hereby certy y jthat I atlended the deceased fromi_._lg"— 1921, to M__ 19_51. that I lost saw the deceased
8, ativeon = -2 L1951 | and that death occurred at ]_'L-:lﬁ'ﬁa from the causes and on the date stated above.
S ﬁ . smmvr:/z ' %/V (Degroe or title)' | Z3b.' ADDRESS 23c. DATE SIGNED
S . . . L |
- a5 3%@, B (D ¥l Rébert Koch Hosnltal 5=22~51
= BURIAL. CREMA- | 24b. DATE . 74, NAME OF ETERY OR CREMATORY ' . ATION (Olty, tewn, or county) {Etata)
oy REMOVAL (Spectir) o~ (? (D '
g | b | 5 2G-Sl (0
DATE REC'D BY L?{CAEGL REGISTRAR'S SIGNATURE .
S-285- 85/ of:'—-x-ﬂ*

(Licensed Embalnifly




STATEMENT BY LICENSED EMBALMER

}
.L I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
1]

- , Student Embaimer No.
working urder my personal supervision,

‘ Student c..vsvvarcunssnnssnnsans varsans wran
Student Embalmer

b P. 0. Addr ’ - A A2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the cbove constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be go stated above.

-



