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ALEDFEB 2 1952

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH tate File No..
NG 1003 e

"BLRTH RO. REG. DIST. NO. ___ ¥ _ " PRIMARY REG, DJIST. NO. Registrar's No 3 74
o —— r——————_——- i
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. If 1 befare
a, COUNTY a. STATE b. COUNTY adiniuion).
Missouri

c. LENGTH OF

b. CITY (I outside corpurats timits, write RURAL and give
STAY (in thia place}

Qi . . township)
ToWN St, Louis, Nissourt ’

3°WN 3t Louls

c. CITY (I eutaide carporate limits, write RURAL acd give towaship) .ZJ3 ?

{Yes, fio, ar ynknown}

16. SOCIAL SECURITY
RO,

{If you, xive war or datea of service)

d. FULL NAME OF (1f not in bosplial ar § jon, giva strect add or loeation) 'a,STREET {If rural, give loeation)
HOSPITAL OR ADDRESS
| NSTITUTION._ €% . Louis Citv Hosoital # 1019 Allen Av
3DNEACPEES‘)EFD a. (First) b. (Higd.le.) c. (Last) 4. DS;E {Month) (Day) (Year)
{ Type or Print) EVA BELLE NEILL oeATH  JAN, 16, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIEB. lsls‘ysncrgékmgb, 8. DATE OF HIRTH - 9. AGE (In yeara| I ot TR | teoen  wEs,
. {Bpecifr) day) |Mon: D R
Female' | White PR ESWEY ™ w2 | sept 1 1884 :va | P [ oem | 2
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
donsd wor DUSTRY
“rHbIs Wity St Louis Hissouryd) CORNTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Tate Unknown . | Joseph (Deceased) |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? i2.. INFORMANT S SIGNATURE OR NAME ADDRESS !

Hazoel Roch 5206 Waldo AV

18, CAUSE OF DEATH
. Enter only onecsuse per
line for (n), {b), and (c)

*Thiz does not mean
the mode of dying, such
ar heart failure, asthenia,
etc. It meons the dis-
ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

m/%gaﬁpmﬁﬁf

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)

rize to the above cause (a) sating

the underlying cause IaV
DUE TO (&)

e

tion which caused death.

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRIT ',%..AINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD <o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QPERATION 2), AUTOPSY?
TICN
ves [} wo [
?1a. ACCIDENT (Bpecity) * 21b. PLACEOF INJURY (a.x., Inorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homa, farm, faatory. screct. office bldg. ete.)
HOMICIDE - .
214. TIME tMonth) (Day) (Ysar) (Hour) 2le. -!NJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE W
INJURY o | “work AT WORK
2, I hereby certify that I attended the decessed from L=14=92 18 1o 1=1H=82 19 that I last saw the decbased
alive on - , 18, and that death occurred af 52154 m., from the causes and on the date stated above.
23, S1 AT (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
3 " 1515 Lafayette Avenuas 1-16-52
%_4[%). M| 3\.‘" CREMA- | 2ap/ §ATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (Btate)
. ( )
\ i /18/52 New Picker Cemetery| St Louls Mlssouri
,bAWD BY LOCAL lSZj;IGNA RE ™ h‘f Aﬂ 25 FUNERAL DIRECTOR'S 81GNATURE - ADDRESS
‘ ig ]Qr;a ﬁ M Moydell Funsral Home 1926 Allen Av

~ {Licensed Enibalmer's Statement on Reverse Side)

ey

. uow




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,AAéL&.._..

working under my personal supervision. : il TenTRearaaen

4

3lgned.siesrecenncccanaaanass crerensasnese
Student Embaimer

»

P. O

? - Note: , The above MUST BE SfGNED' BY THE LICENSED EMBALMER in his OW
the above constitutes grm;i:ds for revocation of license.)

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

WRITING. (Failure to comply with




