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d. FH!‘IS-PT TBA{EO%F (f not in bospital or institation, ive streot address or locatlon) srRREEESTS (If rursl, give loeation)
wsnrution 333G ONrO fj,z a3 36 O ro '
3. NAME OF a. (First) b. (Middle) 7 e (Lasy) DATE (Month) (D
DECEASED oF 39 (Yean)
(Type or Print) CorkA 4"757[:_//'/ oeati O.C 7 /795/
5, SEX ’ 6. COLOR QR RACE | 7. s 1ED, /B DATE OF BIRTH v 9. AGEhiin years ;Ir Irrnu;'u | YEAR | ¥ UmOEm 1 s,
. clfy) E oths | Di E
FEMALE | i 7 & Wrd oggwgggg%d/ oer 22 /87s| & 57 ")
10a, USUAL OCCUPATION (i of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
:on- during most of working ll(fto‘.i:::::ﬁr\:ﬁ::rdﬁ N DUsST (Biate or foreign countey) 0’ 'ztgi’ﬁ%ﬁvf?op WHAT
A7 HoME 7¢$So0v 2/ U.SA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR—wIPe-
AVDER Sons | AraR \A<merr gmsiisa (Decsass
1(3 WAS DECEASED EVER IN U.S.ARN:[ED F?RCES? 16. SOCIAL SECURll;l'oY 17. INFORMANT’ ‘: SIGNATURE OR NAME ADDRESS ¥
es, no, or unkoowa} (If you, rive war or dates of service) .
Cofg seerer 3336 OHi0

18, CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}m BETWEEN
| Enter only oneceuseper | |- DISEASE OR CONDITION AND DEATH
Jine for (&), (b), and (@ | DIRECTLY LEADING TO DEATH ) gram:i : g g

———— ongestion ungB. ays

«This does mot mean | ANTECEDENT CAUSES ¥
the moce of dying, such | Morbid conditions, if eny, gicing DUE TO (b} —Ch—!!eﬂ:’ke +yr—
as hear! failure, asthenia, !"’l;" fodfhfl abore Cﬂm;ﬂg) Hoting Ce s . :
etc. It meana the dis- ¢ unceriping cause last.
ease, injury, or complica- DUE 7O (c} Chronic myocarditia 1 yr
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing Lo the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ~ 20, AUTOPSY?
TION
' YES D NO E
21a. ACCIDENT (Bpecifr) 21b. PLACE OF INJURY {e.g..inorebout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIBE boma, farm, factory, streat, offies bldy..et0.) . .
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? W?X
. WHILE AT NOT WHILE.
INJURY = | “worx AT WORK

altended.the deceased from __wg

19, to _IQL 1951, that I lastlsaw the deceaced

¢

alive , 15, , and phat death occurred at i 4 , Jrom the causes and on the dale alated above.
Ta S5 ¢ (Degmeopr 23b. ADDRESS 2. DATE SIGNED
/{ﬁ’ 3739 Gravois,St.Louis,Mo. | 10/5/51
szI.éHBll?J RIAL, GREMA- | 24b. DATE J ’ 243, l\A'dE OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) {5tate)
., REMQMAL (Speeity) .
R loer 8 19sA New ST MARCUS | S7r. covis AT O, -
DATE:REC'D BY LOCAL . 25. FUMERAL DIRECTOR'S S)GNATURE ADDRE 835

A70 6 y

&Y g &iszsmwun
/4N

{Ticensed Embalmer’s Statement 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 bye—.......

working under my personal supervision,

Slgned.seieceracecans Persreteranrreennns N 37/

Student Embalmer ' Emba]mer -------- o proen c
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H this body is not embalmed, fact should be so stated above.




