UNFADING BLACK INK—MAXE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Ei l_8_ PRIMARY REG. DISY, NO. 1003 Regisirar's No.....

[

1952

"BIRTH NO

et Fie N .9812

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dicoassd lived. If institution: residecce before
a. COUNTY a. STATE ’ ’b. COUNTY adunission).

Misgourl

¢c. LENGTH OF

b. ClTY {If outaide corpuraie li\miu writa RURAL and give
STAY iin this place)

township)

c. ng {If outaide porporate limits, write RURAL atd give township)

zzé ?

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? |

(Yes. no, or unkoown) | {If ves, aive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

ToMN St, Louie, Migsouri TOWN o4 Louis
d. FULL NAME OF ar hoapital or Instituti ad Tocatio . STREET N
HOEFITAL oR Sn;‘l. in hoapi: {: é;;’u ﬂv};'uut uitrenlor ;1 ] deRESS (1 rursl, give location) g
INSTITUTION . Lou y Hosplta o 931a Braooklwm
. N . {Fi . .
3 DE%'EE S%Fl') a. {First) b. {Middle) c. (Last) 4, DATE (Month)y (Day) (Year)
{Tvpeor Prie)  GERTRUDE CHURCH DEATH FEB, 4, 1952
5, SEX / 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| W UNDER 1 TEAR | o UNDER 8 HES,
WIDOWED, DIVORCED (Bpe-ify) Last birthday) Month-l Days | Hours | Min.
Fhite Hidow g5 |
10a. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- [ TT. BIRTHPLACE (State or I
dons during most of working liie.u':en?! :Iutrrz) i DUSTRY or forslen oruatry) / lzcgb-H%ER§70F WHAT
DAA OA Illinois UEA
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
-Alex Nadison — Hary _Harry - deceagsed .

ADCRESS

H—Imkmown - {hinawn HOBFL'L&LRaf‘ﬂY'd
18. CAUSE CF DEATH MEDICAL CERTIFICATION Ig:g;ym. BETWEEN
_Enter only onecause per | 1, DISEASE OR CONDITION * AND DEATH
Jime for (&), (b). a0d (¢) | PVRECTLY LEADING TO DEATH(g)
*This does not mean ANTECEDENT CAUSES ’ T
the mode of dying, such | Aorbid eonditions, if any, gising DUE TO (b)
a8 heart falture, asthenia, | Tite to the nbove cause (o) stating . . - -
ele.” It means the dis- the underlying cause last. -
ease, injurt, or complica- i DUE TO () L *
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ' oo p
Conditions contributing to the death but 7ot M
_ related to the disease or condition cousing death. ¢ ..
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION ’ - - ’ ! ' T 1 20. AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Boecily) 21b. PLACECF INJURY ¢e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
- SUICIDE home, farm, factory, strest, office bldg.,st0.) .
HOMICIDE . »
21d. TIME {Moath)  (Day} (Year} {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE -- M’zf -
INJURY WORK AT WORK . ! : 3

, 19 , to __ 2=l=52 , 19 , that I last saw the deceased

2. [ hereby certify that I altended the deceased from 1-29+52
alive on -4 , 19

, and that death occurred at _T300P m., from the causes and on the dale staled above.

PLAINLY—USING

7]

{Degree or title)

Y S5,

23b. ADDRESS * 23c. DATE SIGNED

1515 Lafayette Avenue - 2-5+52

24a. BUR . CREMA- 24b DATE,
TION, REMQ (sudm

24z, NAME OF CEMETERY OR CREMATORY

Anatomical Boare

' 24d. LO%}IO&(CitEi w-mrocoumy) (State)

RS SIGNATU,
MAR 14195 M

Dae A

o104 Hanchestsr Ave.

% FUNERAE] DI REGTORLE. SIGNATURE V't = ‘Aoouss'*
st Louis 10, hio..

DATE REC'D-BY LOCAL p

n a3

(Tivensed Embalmer's Statement on Reverse Side)
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— — e e —————————————
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 Eimbalmar No...ouow. Preraasesrasansna "
working under my persona! supervision.
Signed -
Slgnedivacercerceanncanns Preseasiagianiee INER RN f
Student Emhalmar v ? Licensed Embalmer ,N(i e
P. O. Address

Note: : . The above MUST..BE - SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witt
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



