- THE DIVISION OF HEALTH OF MISSOURI " 6208 ‘
| - . STANDARD CERTIFICATE OF DEATH | s rienonnn ' ‘

10.48 F i A
g.a-r]}EE WAR Z 1852 REG. DIST. NO. 3 lg PRIMARY REG. DIST, mLOB. Registsar's No.... :!;...2..2...0" |

line for (), (b), and (c) DIRECTLY LEADING TO DEATH® (4

*This does not mean ANTECEDENT CAUSES f Z / /I -, . Z - >

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
s kearl fadlure, asthenia, | rise fo the abore cauxe () stating . - - L p " ‘

ete. It means the dis- the'uaderlping cause last. .

0 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decessed fived. If instltution: residence befors
a. COUNTY a, STATE MiSSOUI‘i . b, COUNTY admimton).
b. COI'II;Y (X outcide corpursts limita, write RURAL and give g;rALYENGTH QF c. Cg;f (I outaide sorporate limits, write RURAL and give township)
townghlp) tin thia place)

A 1owN St. Louls, Missouri TOWN  St, Louis =2 2 2 ‘/‘f‘:

<] d. FULL NAME OF (If not is hoapitl or institution, ive streat address o location) d. STREET (If rural. give loeation} &

o HOSPITAL OR C DRESS 1818 LaSalle '

o | INSTITUTION 8¢, Loulg “ity Hospital #1 3

= 3. gE%“&ESOE'E a. (Fimst) ) b. (Middle) ¢. (Last) 4. DcA)TE (Month) (mﬂ (Year)

& | (Tomeorpimy  LETA : COOPER cEAH__ PEB,” 6, 1952

ﬁ 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH (fﬂ( AGE (ln vesra W UNDER ) TEAR | F CNDER u ks
Z WIDOWED, DWQRCED (Speciiy) 19 H@Q é«tnnml Days | Hours | Mia,
: White Married ¢ |_ Sept |

= i0a. USUAL QCCUPATION tiive kind of work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE (B

5 donwe duriog eost of workiag life, .:“:i’ :m:.::n ' DUSTRY e or forelen mnw) IZCSI!J'I;JI’%E{E{OF WHAT |
2 | —Housewife e Georgi us |
o 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

» i1liem Harris . Mary Wise C

= E_._w:;snlr)‘r:ciﬁvsg;) E?IE?J&?;%;?&%E&?:?&&E; 16. SOCIAL sECURkTar 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
E [ ] " | Florence Mayor, 1625 Belmont, St. Louis

l 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
i || Enteronlyopecauseper | 1. DISEASE OR CONDITION ONSET ANp DEATH
E K

=]

[&]

<
V=

ta

DUE TO (c)

= ease, injury, or complica- ; "
P tiom which caused deeth. | 11. OTHER SIGNIFICANT CCMDITIONS :

= Conditions contributing to the death but ot & N ﬁ tz g £ % Y,

E related L0 the disease or condition causing dmlh g
;;.‘ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION © ’ 2}, AUTOPSY?

A TION . E/
= YES D NO

- 21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

,L‘ - SUICIDE bome, farm, taatory, atreet, office bidz,. ot0.)

é HOMICIDE

g 21d. TIME (Mooth)  (Day) {Year) (Houry | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

QF WHILE AT ] .NOT WHILE

| INJURY = | woRrK AT WORK . :

¢! ¥ — 77\
s Iz I hereby certzj'y that I attendcd the deceased from _1=27=82 19 _ 1o _2=h=8§2_ 19 that I'list saw the dectaged
f - gliveon , and thal death occurred al m,, from Lhe causes and on the date siated above.

= |l 23a. SIGNATURE d title) | 23b. ADDRESS - | 23c. DATE SIGNED
. ,m 7‘7,,41* 1515 Lafayette Avenue 2-6-52

E ugggan MI AVLALCREM'A" 24b. DATE - 26s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cointy) ' (State)

3 (Bpeciiy)
3 Tied - | 2 -9 -.52 | St. Metthews _ St, Louls Mo .
DATE REC'D BY LOCAL lsr R'S SIGNAT 25 FUMERAL DIRECTOR'S S|GNATURE |§z
; t Louis,Mo
reRg 1962 d , é Z ccZd M| Mclavghlin's, 2301 Lafayette, £ ,

(l icensed Embalmer’s Statermetit on Reverse S:de)

fl




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

. - £ bal . rerrasranesans .
working under my persona! supervision. ent/Embalmar No

, l Slgnpr%

Signed....... TrLigLiiessasesen RETEEEE - Licensed Embalmer ; M
udent Embalmer e~ ; 7/ -
P70, Rddress %’ e 22T
‘Notez _ The above MUST. BE SIGNED"BY. THE' LICBNSED EMBALMER. in his OWN HANDWRI . (Failure to comply wit

the above constitutes gron.mds for revocation of license.)

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




