THE DIVISION OF HEALTH OF MISSOURI

No. 300
-0 | FILED FEB 18 1952 STANDARD CERTIFICATE OF DEATH State Fite No
 BIRTH NO. REG. DIST. NO, /'5 i PRIMARY REG.‘ DIST. NOS—SQA_ KRegistrar's No ’7
)Soo i 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where ducsased lived. 1f institution: residence before
¥ a. COUNTY a. STATE UNTY . adinissian).
| 7 Mo J
. b. C(])'EY (If outsids corpurate Limits, writs RURAL and‘:{":.mv) g;rAl;(Eﬁfli; ;‘Sf', c. ng (If outaide corporate limits, write RURAL axnd give township) I/ :00
o RMRAaL. Gea7Ra | S TOWN Rugar. C(env Rul. - 2
d. FULL NAME OF (1f not is boapital or fnstisution, glve streot sddress or locstion) d. STREET * (If raml, give location)
HOSPITAL CR . ADDRESS
INSTITUTION
3. NAME OF & (Firsh) b. (Middie) e, (Last) 4 OATE (Montn)  (Dap)  (Yean
(tvor o) 2= DWAR N Wi RoTe | v Joy A5 s
5. SEX O 6. COLOCR OR RACE | 7. ‘R’IAD%F:‘IJEB IEIEJSEC.ESRRIED.” /8 DATE OF BIRTH . *_ . 9.:«.65 s r-]-rl hl; Ur | YEAR | OF UNDER 3 wxs.
N {Bpacit. . l ¥, oo Days | Houra | Mia.
mete’ | waTE i Dawrin = 26 29¢ | "5 e
10a. USUAL OCCUPATION (Givehindofwork | 10b. KIND OF BUSINESS OR IN- | H1IFBIRTHPLACE .(Btate or farelzn coutry} 12. CiTIZEN OF WHAT
dona during mont of working lifs, sven If ratired) DUSTRY fO COUNTRY?
R4 Romo_ Sr' Ly owigS o . 3
13a. FATHER'S NAME 130. MOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L) . .
. E, ° H | Hattie Grote Deceased
15. WAS DECEASED EVER IN U.S. ARMED FDRCB" 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 8, oz unknown} | (If yes, rive war or dates of service} K * A
R > 191-26~52%%; MM“XVM Sybearz

a
=
. Q

:

e

Z

2

&

<]

-

)

B

]

]

=

| 18. CAUSE OF DEATH MERICAL CERTIFICATIO . lg:gs:m BETWEEN Z

] .]::nternn!yougwlmper I. DISEASE OR CONDITION . ANDeDg{’HS

E line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH () y

L]

% * This does mot mean | ANTECEDENT CAUSES ~ § 24 z y

< the mode of dying. such | Aforbid conditions, if any, giring DUE TO (b)) " -

- a8 keart failre, asthenie, rige Lo the above eause (a) stating . - . - . -

©® cte. I means the dig- | the underlying cause last. -

) care, injury, or ' DUE TO (¢)

= tion which coused dcaf.b 1. OTHER SIGNIFICANT CONDITIONS

o " Conditions contributing to the death tut not

91 relaled to the disease or eondition causing death,

b= 19a. DATE OF OPEEJADI 15, MAJOR FINDINGS OF OPERATION T ’ 20. AUTOPSY?

3 . N /L A I m P v.

o 21a. ACCIDENT (Bowcify) 215, PLACEQF INJURY (eg..Inorabout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) i (STATE) TN

h SUICIDE home, tarm, factory. strest, office bldg..ste.)

7z HOMICIDE _

g 2id. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE|

J‘ INJURY WORK AT WORK

; 22, I hereby certify that I atlended the deceased from _NoNe SI9_= lo _none , 180 _, that I last saw the deceaced

j' aliveon _11ONG 19 , and that rred.al _A_A m., from the causes and on the dale staled above.

g 0 NATURE - riftle) | 23v. ADGR : Z3c. DATE SIGED

t NagganISL CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towD, or county) (Stote)

(Bpectir) -
go f:ivE ey 1-30-52 St.Peters Cemetery St. Louis County, Mo..
DATE REC'D BY I.%(;E%L REGISTRAR'S SIGNATURE j"f_l 25_FUNERAL DIRECTOR'S SIGMATURE ADDRESS
. -
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STATEMENT BY LICENSED EMBALMER

s
Student ...venns

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..
working under my persona! supervision.
Stud;r;;: Embalmer

Student Embaimer No.

Signed...... do A LW Ay '
Licensed Embalmer No 3264
Note: The above MUST. BE“SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so stated above.
L .- -

EMBALMER in his OWN HANDWRITING. (Failure to comply with

P. Q. Address,M.‘..-.M i W
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