.5,

Lv.

No. 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1950 STANDARD CERTIFICATE OF DEAT

-BIRTH NO. _ REG. DIST. NO. 318

PRIMARY REG. DIST. NO.

43364

|1()03 State File No... 11@91‘

Regisirar's No...%

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived.

It institgtion: residance before

a COUNTY a. STATE b. COUNTY admimion),
2.2 2
b. CITY (It outside corpurats limits, write RURAL and give c. LENGTH OF j| e. CITY (If outaide gmu um:a writs RURAL gad ive township) O |
townghip)| STAY (i this place)
TOWN St, Touis, Missouri f) (LS
d. FULL NAME OF (1! not in hoaplisl or inatitution, glve streot sddress or [ocatlon) ,d STREET
HOSPITAL OR ADDRESS 9 7 ﬂ 7‘?
INSTITUTION (34 v Hnsnital #1 i yi £X 4
3 5‘5@&% oF 8. (First) b. (Middle) a o sy : 4.DATE ° (Month) (Dey) (Yean)
(Typeor Print)  ANGELICA vagiic ™.) DEATH December 14, 1951

6. CCLOR OR RACE

Fe, /

IOa USUM. OCCUPATION ((‘riﬁml!mi of work

10b. KIND ‘OF BUSINESS OR IN-
DUSTRY

7. MARFHECTMEVER-MARRIED.— 8. DATE OF BIR 9, AGE
W | g 6= 1875 | S

PLACE (Btata or !old.(n wllntry)

{Io years

IF UNDER | YEAN
Monl.hll Days

& UNDER 4 HES.
Hnunl Min.

£

12, CITIZEN OF WHAT
UNTRY?

fd

BLACK INE—MAKE A PERMANENT R.ECORDE

WRITE PLAINLY—USING UGNFADING

13b. : DEN NaME [/ ta. me br MUBBAND—OR_WI FE
¥ L Sva
AL_— PSER U
U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' 5 ATURE OR NAME ~ / ADDREss
{Yes, bo,orunknown) | (If yes, xive war or dates of service} NO. /
¢ rM G 22 Y0 Kdae

1B, CAUSE OF DEATH M AL cﬁhTIFlcnrlou ';';‘EE}'}LN fIWEEN
. Enter only onecauseper | |- DISEASE OR CONDITION _ ™
Yine for (@), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5

’

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Afortid eonditions, if eny, giving DUE TO (b)
ar heart faflure, asthenia, | rise Lo the abore cause (a) stating .
ctc. It means the dis. the underlying cause last.

case, injury, or complica- DUE TO {c)

19a. DATE OF OP_FE;“ 15b. MAJOR FINDINGS OF OPERATION

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS”  ~ = f R e e
Conditions contriduting to the death but not
related to the disease or condilion causing death.
2. AUTOPSY?

'I'ED NOD

2la, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (o.5..incrabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE homa, farm, lastory. sireet, office bldy.. e1a.) :
HOMICIDE
21d. TIME tMonth} {Day) (Year) (Hour) Zle, INJURY OCCURRED 211. HOW DID INJURY OCCUR? LorTTS
' : WHILE AT NOT WHILE %S ks
INJURY B. | WORK AT WORK - O . ’ A

aliveon _Dec, 14, 19_5l,aﬂa'immgh occurred 6f3

22. I hereby certify that I attended the deceased from October A, 19 81 to _Dac, 14, 19 51, that I last saw the deceazed

sQ0A __ m., from the causes and on the date siated above.

DATE REC'D BY LCI:AL‘ R| 5 SIGNATUR FLN ERAL DIRECTD 8 SIGNATURE
BEC 1 5194%° ’“+ &Av\un

or tit 23b. ADDRESS 23c. DATE SIGNED
dj 1515 Lafavette Ave, 12-14=51
. BURIAL., CREHA- Zlb DATE za,; N'péﬁs OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tate)
TIGN, REMOVAL (8 D EC'— 7_ \r ¢
EMoi/eg / /
ADDRESS

(licensed Embalmer’s Sntmmodn Rmru Side)

3/2.5-%@




gy v o ‘1"‘{4#74 ,

T .
‘;;‘ STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whoig name is recorded on the reverse side of this certificate was embalmed by me, or by____ . __ -

4
»

, .- Student
vorking under my personal supervision.

319nedecssrisnsasassistvonroancnnane reanea

Student Embalmar

Licensed Embalmer N#
B P. O. Address(g//%/-

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

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




