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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Jo(}él

old S

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

(Yes, no, or unknowa} {If you, glve war or dates of sorvice)

16. SOCIAL SECURITY
NO.

Esther Lashs

i s ’,
FALEDFEB 8 1952  STANDARD CERTIFICATE OF DEATH Sttt Fie Noooeoeoe
' BIRTH NO. REG. DIST. NO. 3, 7 PRIMARY REG. DIST. NO. S wmgmmnh’a&n’a&. ______ .
1. PLACE OF DEATH ] 4 2. USUAL RESIDENCE (Wbare decsassd lived. 1 institotion: remidencs befors |
. COUNT 3 . LY * s . . _ adinimion),
8 COUNTY  gt. Louis County o STATE w3 ssouil b CONTY 5t . Louis™™™"
b. CITY (If onteide corpurats Umits, writs BURAL and give g‘ml?(ENGTH OF || e Cg’g (Hf cateids eorporats limits, write RURAL asd give tewnehin) £ ) 7 /
ywophl; {in this )}
TOWN Clayton somm) =9 roun  Berkley Uity y,
d. FULL NAME OF {If not in hospital or instltution, give strest addrees or location) d. STREET (If rursl, ghvs location) ’
HOSPITA ADDRESS U N
INSTITOTION St. Louis County Hospital 8904 Wilford Y“ourt
3. NAME OF a (FIsty | b. (Middle) T, (Last) | 4. DATE (Menth) (Day)  (Year)
( Type or Print) Warren Sillman DEATH 1 -5 1952
5. SEX 0 6. COLOR OR RACE | 7. MARF&EB. NIEJCE)ECEB%:}IEO?’.) 8. DATE OF BIRTH B.If.GE (Imn ;;' u:.u Imﬁ ; THOER 4 WS,
;. on ours | Mig,
M White ngle Y| 1-8-1935 ik iy | |
10a. USUAL OCCUPATICN (Cive kind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn eountry} 12. CITIZEN OF WHAT
d‘o_xl:l:duri:.u moar of working Life, #ven if retired} DUSTRY / cou, ?
Xxxsax . Invalid Camby, Minn.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No No

. Enter only onecauss per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()
e

ANTECEDENT CAUSES

Morbid conditione, if any, gising DUE TO (b)
rise to the above cause (@) :ta.cing
the underlying cause last. .

line for (a), (/b), and (¢)

*This dods ot eian
the mode of dying, such
ae heard fatlure, asthenda,
ete. It medns the dis-
core, infury, or complica-

DUE TO (c)

Harold ©411man, 8304 ¥Wilford Ct.
MEDICAL, CERTIFICATION Berkle it Mo. INTERVAL BETWEEN
. 2 i . Z-—— 'ii /j z I’ onszmnom‘u

II. OTHER SIGNIFICANT CONDITIONS " *

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

tion which coured death,

19a. DATE OF.OPERA- '| :19b. MAJOR FINDINGS.OF OPERATION * . " _. ' L. ' v = LA R *'| 0. AUTOPSY?
TION .
T it i ves [ wo [J
Z1a. éﬁ%ﬂf&" (Bpecily) 21b. PLACE OF INJURY (e.x.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (cou1~mn (STATE)
. . Lo toaey

boms, farm: factory, street. office bidg . exe.)

-

+HOMICIDE

[ oo

21d. TIME\ “(Month) (Day) (Year) ({(Hour) * | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TLOF T ee WHILEAT[—] NOT WHILE .
INJURY _‘_ - m. WORK AT WORK sa- ‘ '

'22 1 hereby: cerufy that I aueﬂded the deceased from _,lé;"_l&__,_

nd thal death occurred at

alive on

1 ﬂ, lo _&L_..,‘ TBJ:Z,—that I last saw the deceased

m., from the causes and on the date stated above.

\\w&m@

23. SIGNATURE -

TLe™

24a,
TION, REMOVNi (Spedity)

2roe or titls) | 23b. ADDR Zic. DATE SIGNED
-
il | Rl VY TV
ALY, CREMA- . 20, NAME OF CEMETERY OR cr#mronv 249, LOCATION (Clty, town, of county) . (State)
1-8-52 Mt. Hope . St e Louis Co. - .
25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

Y,

fo & 82

0 McLaughlin's 2.0l Lafayette Ave,, St. Lo

(Licensed Embalmevpglitatgsient on Reverse Side)




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

oo eetomeenoticanfasrrenesesrATn-inassrT S e R e Am R A e e 3 A £ S S e A # e A e e 42 44 o AL A . Student Embalaer No.
working under my persona! supervision, M f
Student ..... teesasseeraereracnarsrannsanas Slg-nn!
uden Student Embalmer N;Zf—
Licensed Embalmer f
=y f Do e 30

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

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




