4 3
No. 300 THE DIVISION OF HEALTH OF MISSOURI Y
« No, LY
woas | FILED JAN 26 1952 ~ STANDARD %EPQFICATE OF DEATH o SH816 File Novour S
,
"BIRTH NO. REG. DISY. NO, PRIMARY-REG. _DIST. NO. - ___._.\' Repistrar's No.......... _.Q:g.-gﬁ
(} L PLACE OF DEATH . 2. USUAL, RESTDENCE (Whers Jscsassd lived, 1f lostitotivn; resilsnce befors
a. COUNTY & STATE Missouri b. COUNTY ‘ldmulon)
b. %‘1};‘( (If outzide corpurate limits, write RURAL and give §T I;{ENGTH OF €. Cg‘( (If cutxido corposate lirsits, write RURAL und give township)
a town St. Louis, Missouri ™ ™| '} @gér| Sin St. Louis Jo i) 3 7
g FH(l)JS.PPAPtEOORF {If pot is hoapital or i 0, glve atrent add or | %sbrrﬁ% {If raral, sfve location)
o sttution £t. Louls Citv Hospital #l 2849a Eade Avenue
3 NAME OF . (First b, (Migdl ©. (Last .
d DECEASED BN( irst) (Migdle) ‘ T( ) 4 DATE (gxun:n) _(Dap) (Yaar)?
B { Type or Print} ANNA »” ITUS DEATH AN, sl 195 -
& 5. SEX / 6. COLOR OR RACE | 7. #ikD%F{':fEB B]EJSSEQSRRIED. 8. DATE OF BIRTH 9. AGE‘,&;:;;;‘ I\l; UNDER 1 YEAR |  UNOER & urs,
[ : . N {Bpecify) - cntis | Days | Ho Min,
& Fen. White . q/ 9-~.11-1897 54 JER hibd l
g 10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o7 fornlen souater) 12, CITIZEN OF WHAT
a dooa during most of working lite, even if retired) DUSTRY / COUNTRY?
= Home Nebraska USA |
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME {Hkniﬂm&.{% WIFE
" Andrew Pilerson Christina Nel L Fra usg
[ I5S. WAS DECEASED EVER IN U.S5. ARMED FORCES? i6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME A DRE?E
g (Yea, nﬁgunknowh) (If you, mive war or dates of service) No NO. Yvonne S&dlon, 1014 Kilner Ave .s Le ay
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
=] . Enter only onecatsc per 1. DISEASE OR CONDITION . M DEATH
- & || tinetor (a), (), and (¢ | DIRECTLY LEADING TO DEATH® 4 /»71'271——'“‘/ Lecidirmin T v,
E‘J *This does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B .
- as heart fallure, asthenia, | riee to the above cause (o} stating f -
= ete. It means the dis the underlping cause last. ,
) case, injury, or complica- DUE TO (c) - .
v tion tohich caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS R . P -
= Conditions concributing to the death but not 7 . i '
E rdatr:tlto the dia’:au J:-gwndatw;amuﬂn; death. /M f{L W P D
i< |l 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / ' / Banvvld o AUTOPSY? -
4 TION EZ/
= . YES wo L]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..1ncrabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
; SUICIDE bome, farm, lsctory, street. office bldy..ete.) '
z HOMICIDE
g 21d. TIME (Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oy /
) ILE OT WHILE « LA
>!1 INJURY "work ] 'ATWORK | - - / : /
. ¥ N
; 2. 1 hereby certify that I attended the deceased from 12=26=81~2%351_ 1o _leﬁ.—_sL___ 19____, that I last saw the deceased
:: aliveonl=3=52 19 , and that death occurred at _52J0P m., from the.causes and on the dale staled above.
E 22s. SIGNATURE 0 {Degree or title) | 23b. ADDR" ] 23, DA‘_T"‘E SIGNED
“ ; /,75;2:) ;;,;} 1515 Lafavette A_enue = 11-3552
BURIAL, CREMM-{ 24b. DATE 24c. NAME OF CEMETERY OR CRF_MATORY 24d. LOC-ATIO (Qity, Lo O count; T - (Siate)
= N, REMOVAL (Bpecify} Mt. Hope Cemetery 1215 Lemay v?' Re’
2 "Removel 4f&| 1-7-52 «_sope te. Louis, Mo.
DA BY LOCAL REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S $1GNATURE ADDRE $5
TANE W P | yeLaughlin, 2301 01 Lafayette Ave .St. Louis

(licensed Embelmer's § on R Side) .




T

o 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, of by e

. . .. Student Embalmer NO....... Peatssu s eee ANy
working under my personal supervision. .
Signed. (8 e Sl
3lgned..... Ceteerenetrrrastetasinurenans . - . ' (‘%
Student Embalmer s Licensed Embalmer No. S Q) L . ...

' o P. . Address_éc.?/z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur to%y wit]
the above constitutes grounds for revocation of license.)

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




