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WRITE PLAINLY—USING UNFADING B_I.ACK INE—MAKE A PERMANENT RECORD ?

ey

"RIRTH MO = =, =

. THE
FEBDEC 15 195

1. PLACE OF DEATH

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 83 é PRIMARY REG. DIST. mmu_a_ Registrar's No 1 09‘1'?

29957

State File No..ol v sresssmmessanen,

7 USUAL RESIDENCE (Whers tecasd lived. U lostiration: resilonss b,

a. COUNTY a. STATE . b. Y . adinimion)
Illinois C%Jgf Clair
b. CITY (1 cutside URAL and . LENGTH OF . CITY (It ovude Lirnies, 1
OR { ou corpurate limits, write R ‘odw:h:lp) STAY 1o o plcar c N (It ow w ta, -:h: l'.m.ALqunw-up; ? ,M
TOWN __St. louis 2 years TowN 1 Rast:St. “Loulsu~ ./
d. FH&SLP?'#AHI[EO%F (If 2ot in hospital or izstitution. give streot sddrom or loeation) a.ASDTrI}!l%TS (If rars!, aive location} O
sTitution  Ste. Louls State Hosplital . 1624 Summit A¥Smue
3, gs%“éﬁs%'i—: 8. (First) | b. (Middle) ¢. (Lest) 4. DATE (Manth) (Day)  (Year)
{ Type or Print) M., - IRENE WYNN DEATH Dec. 10, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH " 1 9. AGE (lo years| 7 OHOMR 1 TR | 7 Gondn o s,
’ . WIDOWED, DIVORCED {Specity} Jast, birthdaz) Kmth, Days | Hours | M
Female Whi te Divorced 2. |Oct, 5, 1886 66 |

102, USUAL OCCUPATION (Giveliod cof work | 10b, KIND OF BUSINESS OR IN-
retired} DUSTRY

done during moss of working life, evan if

At Home

-

11. BIRTHPLACE (Sitate or forelan sountry) 12, CITIZEN OF WHAT
/ UNTRY?
Henderson, Kentucky eDa A

13a. FATHER'S NAME

Albert Unverzagt

13b. MOTHER" S MAIDEN

Meggrie Bruder

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S SIGNATURE OR NAME

. Enter only one cause per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY ADDRESS
{(Y#s.no.or unknown) | (If yes, xive war or dates of servics) NO.

No - - Archaneal M. Unvergagt E. St. L.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

line for (8}, (b), and (&) DIRECTLY LEADING TO DEATH®(n)

Arteriosclerotic Heart Diseass

L/T0)50R™

*This does nol mean | PNVECEDENT CAUSES

Arteriosclerotic Heart Disease

the mode of dying, such

as heart falltire, asthenia,

Morbid conditions, if any, giving DUE TQ (b}
rise to the abope cause (a) mufﬂa .

, he dig- the underlying cause last. L= B T L S
Pt DUE TO @ Generalized Arteriosclerosis
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS- 410.~ . #4 e TP

" Cunditions contributing to the death but not
related to the dizense or condition eausing death.

19a. DATE'OF OPERA- i|-15b.” MAJOR FINDINGS OF OPERATION . T 1 a. AUTOPSY?
TION >
| ves K wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e, incrabous | 2le. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE kome, tarm, lagtery, streat, office bldy.. eve.) R S , e e,
HOMICIDE T
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
WHILE AT[—] NOT WHILE p
INJURY ety prifivisiors e . o
22 ] hereby csmfy that I allended the deceased from April 10 . 1950 , to Dec, 10 , I8 51 L that T ‘cut saw lhe deceased
alive on 1.951_ and that death oceurred at1Q s lda m., from the couses and on the date stated above.

or titte) | Z3b. ADDRESS 2. DATE SIGNED
‘ 42 SkOO Arsenal St, - 12/10/51
. .24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . 244, LOCATI omunty)
TIoN. Cordi N f 2~/ — }4‘% L&
emoval 5 Vil 5/ | v, e ”
DATE REC'D BY LOCAL ADDRESS

DEC1 1 Is"a“igﬁﬁ.(% I L&

2, FU?yIRECTOI 81 6M

E St. Louls,Il

(Licensed Embaimer's Statement on Reverse Side}




7&?/ ] ot
STATEMENT BY LICENSED EMBALMER

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

. R Student Embdbaimer No.
working under my personal supervision.}

SLtUdONt ccverssasserencnansasanaasns S:gnad@-m W MV‘-’P

Student E:balner Ul

: Licensed Embalmer No 7 o ?/

P. O. Address... E»- St. louls, Illinois_.

I Note: | The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




