5. No.3CO
v. 10.48

<

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

THE DIVISION OF HEALTH OF MISSOURI e,
F":Eﬂ 0CT 10 1951 STANDARD CERTIFICATE OF DEATH State File No.. 3146 ’
| BIRTH 0. RES. DIST. MO. ;51 8 PRIMARY REG. DIST. NO‘I_O__O_B;_.. Registrar's No._.‘...Sﬁg‘ﬁ.;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whre d d lived. U Instituti id batore
a. COUNTY a. STATE M iS s0 U.l"i b. COUNTY adinimisa).

b. CIRY (If outeide corpurate Umite, write RURAL and give &rA'YENGTH OF c. CBI'Ar {If outeide eorporats Limits, writs BURAL and give townabin)
TOWN St. Louis towmable! {In bia placs) town St. Louis E’?
O PSP T At g (U oot in howsita o girs pirost nddress or focad ADDRESS G e g asion)
INSTITUTION DePaul Hospl tal z 917 Goodfellow
3. I;IEAC%ES%IE a.E(Firit) b. (Middle) . e (l(.im) 4, DATI-: (Manth) (Day) (Year)
( Type or Print) mLy ooder DEATH Sept. 25, 1951
5. SEX 6. COLOR OR RACE | 7. M&R\&B BIEVEECESR‘RED., 8. DATE OF BIRTH 9 I“A.E-'-I-: e yeunn| w oo | TR | & oxoen o w,
A Days Min,
Female || White HICwe s g I Nov, 1, 1882 -l l
10a. USUAL OCCUPATION (Cive kind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forsign conatey) 12, CITIZEN OF WHAT
?f-dnﬂumﬁdvorkiu 11fp, ovens if retived) DUSTRY co[_g'rnyg
OUSE Ke e per Rettired Germany ¢~ ULS. e,
13a, FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
(Unknown) Scherer Unknown ILeon Fooder
g. WAS DuEEkEASED EVER IN U.S. ARMED FORCES'i 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
N W) It dates of M 2
SRS | M RonE e |498-07-26Y5| Bernice Betts, 5807 Cabanne fve.
18. CAUSE OF DEATH MEDICAL CERTIFICATION m&&m
| Enterant 1. DISEASE OR CONDITION ™
Jimo for (8, "('{;;m'(’; DIRECTLY LEADING TO DEATH®(y) Cerebral Apcplexy 94 hours
. ANTECEDENT CAUSES
“This docr nt mean
the mode of dyfng, such | Morla cmdtons, f ey, piatng DUE 7O ® Hyperten51ve degenerative 3 years
e, | indiiving s o, "™ © myocarditis
ease, Infury, or compli DUE TO (e}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related o the disease or condition causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ' " | 2. AUTOPSY?
TION
: ves [] wo (X
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY tet. boorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, farm, faetory. strest. offies bldy., st0)

SUICIDE
HOMICIDE

2td. TIME (Moath) (Day) (Yoar) (Houn | 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : f % 2 ?j
. : . WHILEAT[} NOT WHILE .
INJURY = | “work AT WORK .
2] hereby certify that I atlended the deceased from 10/22 19.49 1 _9/25 1951 , that I laal saw the deceased

alive on 9/25/51 , 19 aud;'tbat deqth occurred ai .U_%m , Jrom the causes cmd on !he date siated above.

23a. SIGN ES_ . or title) | 23b, ADDRESS Be. DATE SIGNED
‘%B. AA Tt %1 | 539 No. Grand 9/27/51

%a BU RHISL CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otlty, town, or county) (Btate)
B é’i“‘"‘”’| 9/28/51 Lake Charles Cem, St. Louis Co,, Missouri
DATE REC'D BY LDCAL ! MATYRE - 25, FUNERAL DIRECTOR'S SiGMATURE ADDRERS

QEp 9 71 M P~ PROVOST UND. CO., 3710 N. Grand Blvd

on § 27 (Licensed. Embalmer’s Statement on Reverme Side)
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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 Eabalaer No.

working under my persona! supervision.

SEUDBNY coesnacssnnronnsoruncinnensntssnsns

Student Embalmer

P. O. Address s

Note:.. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

X (Fx;ilure to comply with




