THE DIVISION OF HEALTH OF MISSOURI 3488

.S, No.300 Y| AR
v 10.«s FILED JAN 16 1952 STANDARD CERTIFICATE OF DEATH $100 Fle Nowvaweremrmsrscsmons, ,
BIRTH NO. RES. DIST. NOBJ—B_ PRIMARY REG. DIST. MD, . Registror's No e e
1. PLACE OF DEATH : { &:- d d {ived. N fastitation: id before
I a. COUNTY ” b, COUNTY adwhaionl.
b. CITY (If sqtcide corpurats Limits, write RURAL snd givs ¢. LENGTH OF ¢. . CITY (M oat corpstats limits, writs RURAL and cive mwum
R wuship) | STAY (o thia R
oW St.Louls, Mo, wrn| STAYwesesn  @OE St Louls, Mo, )7 G
d. FUOU*SP?ITAAN:_ E OF (1f 2ot la Boapital or lostivation, eive street addrem or locatlon) 6'ASJ§ (I zueal, wive location) g
INSTITUTION. 4219 Westminlster. 4219 Viestminister.
aDNE%'EE SC')EIE 8. (First) el hi](MldeE) ¢, (Lnst) . 4 DATE (Month) (Day) (Yean
(Tyoeor bty Mery Joue holen. DEATH Ten,2 1952,
5 SEX I 6. COLOR OR RACE | 7. H[ARRIED. NE;’IER MARRIED.) . OF BIRTH # 9. S?Ek?b%::;n ;l' ur ;v: ; UNDER M FRS,
. : on .
Femsle | Wnlte SOURPLOYORCER et 73 | e | o | o
10a. USUAL OCCUPATION (Otvakind ofwork | 10b. KIND OF BUSINESS OR' IN- | State’or farelen coun 12, CITIZEN OF WHAT
done during most of working 1ifs, even If retired) DUSTRY @ t‘ LO 3] i s 1\10 . d COUNTRY?
Housewo r K : —_—
I'Ih._ FATHER'5 NAME 14. NAME OF HUSBAND OR WIFE ;
A 4
ftelier ¥slesh. ] :
i5. 5 PECEASED EVER SyARMED FORCES? GMATURE JOR NAME Al RESS
¥ ; e umiooma) | a1t 4 datel M wervioal ﬁ"'
. M #3137

n or DEATH © 7 MEDICAL, C FICATION INTERVAL BETWEER
. Enter only cnecauseper [ [. DISEASE OR CONDITION __ 9£ OIGErAND
Jinefor (2}, (o), and (& | DIRECTLY LEADING TO DEATH® 5) (&54_2 ééﬂ £ é ﬂé': ottt Bt z

*This does not mean | MNTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, giring PUE TO (b)
o8 heart faflure, asthenta, | rise to the abovr cause (a) stating .=
ete. It means the dig. | the underlying cause lagt.

ease, infury, or complica- . DUE TO {c)
tion whlch eaused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death but not
related to the dlsease or condition causing deoth. :
19a. DAYE OF OP_]E_ZIROJN 18b. MAJOR FINDINGS OF OPERATION 20, AUTFOPSY?

— . vis [ noX}

2ia, ACCIDENT {Bpeeily) 21b. PLACEOF INJURY (s.5..ln orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE bome, farm, fastory, streot, offies bidg. et0.}
HOMICIDE — : : — -_— .
214, TIME - (Mond)  (Day) (Yeur) {(Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? y
wHILEAT NOT WHILE
INJURY —_— AT WORK -

2. I hereby certify that I attended the deceased from 4= | = 1852, lo _L_ﬁa-___._ Iaian,-lhal I Iaat saw “the decease,d
aliveon /= o = _ 195al, and ihat degth occurred ol Léﬂ_ﬁ m., from the cauges and on the dale stated above.

23s. SIGNATU L/ (Degzee or tisle) | 23b. ADDRESS M W 2. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

i : /-2 S
%NB}!JERMI gylr'ALCRE . l) . ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate}
(Bpeclir) . s
Eurisl JInn,.5,190kR., Celvary Cemetery St.Louis,ko.:

'{ S GMATURE ADDREAS

1389 Union Elv

Dw £ BY L§§AL R R'S SIGNATURE N Izs.,




-

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 __
Student Embaimer No. ...

working under my persona! supervision.

Student ...saseiennn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED E‘MBA[,MBR m\hu OWN 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.




