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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED APR 12 195

{BIRTH NO.

ME IAVERIUN OF FiEALTHR Ur MiaoANKI

STANDARD CERTI

REG. DIST. NO,

106221
ﬂ'760

FICATE OF DEATH

State File No.....

. 1. PLACE OF DEATH
a. COUNTY

__3_@_ PRIMARY REG. DIST. NO. ma. FKegistrar's No

2. USUAL RESIDENCE (Whew 4 d lived. ) i befors
a. STATE b. COUNTY wdinbmlon).
— Missourl

b. c&r{‘( (If outzide corpurate timits, write AURAL and give
townahlp)
Town St. Louis, Missouri™

c. LENGTH OF
STAY (in this place)

¢, CITY (1f cutalds sorporats linits, writs RURAL azd give township)

ToWN St . Louis 2. ”<’"‘?

d¢. FULL NAME OF (f sotia b

il or L

Jon)

. d. STREET (f raral, abve location)

lon, give street add, or 1
HOSPITAL OR

INSTITUTION €%, Louis City Hoapltal #1

£S5
154 o 1131a Hodlamont Avenue-,

3 NAME OF 8. (Firat) b. (Middle) c. (Last) 4. DATE (Manth)  (Day)  (Year)
(Typeor Printy FRANCES STEAD beat  MARCH 20, 1952
8, SEX 6. COLOR OR RACE | 7. ‘I:[llARF;’}Eg gﬁgECIESRRIED., 8. DATE CF BIRTH /7 9.1:‘GE (Ih.v-)n ‘: :;-n 1 TR | & poee' o kes, -
3 {Bpacily. 0 Days | Hours | . Min. -
Female ' | Wnite W Jan 5 1878 7Y e
!Oa USUAL 2&(‘:2?;!‘2!: Jf.‘,"".:ﬂ‘é"""“"{ 10b. KIND OF BUSINESSD?JFS‘TR‘; 11. BIRTHPLACE (Biate or furelgn country} / ‘zbgll.l-ﬂ'lz'!Eg'?vaAT
_“Honsewife At Home Grayville, Illinols S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ebeneger Litherland Malissa Blood  |Thomas Stead
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME "ADDRESS

(Yes, po, orgoknown} | (I yes, rive war or dates of service)

16. SOCIAL SECURITY
KO,

Np None Dorothy Stead = 113la Hodlamont
18, CAUSE OF DEATH MEDICAL CERTIFICATION .. = INTERVAL BETWEEN
. Enteronly cnecaussper | 1. DISEASE. OR CONDITION . . f m ONSET AND DEATH
lize for {a), (b), and (¢} DIRECTLY LEADING TO DEATH (a)
—————— b »
“ T2 docs mot mean | ANTECEDENT CAUSES Wiad . I

the mode of dying, such | Morbid condilions, if any, gising DUE TO (b)
at heart faflure. axthents, |- fr”“u“ above canse f“)"ﬂ“’lﬂ_. e e e e - - e e e
ett. It means the dis- the underlying couse last. +
case, infury, or complicg- PUE TO (9) _
tion which caused death. | 11. OTHER SIGNIFICANT 'CONDITIONS - El b P

Conditions contriduting to the death bt not - - .

related to the disease or condition causing death. W :
19a. DATE OF OP'F{ROJ?‘I- 15h. MAJOR FINDINGS OF OPERATION - - . ' [ ‘20,AUTOPSY?

, Aasrtoe Qoo ves (] o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (0.5 Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, lumary, strest, offies bldy., s16.) - - L
HOMICIDE .
214. TIME (Month) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILEAT NOT WHILE -
INJURY . WORK D ot worx || - :

2. I hereby certz'fy .that‘ I a!tendcri the deceased from __3=5=52

19—, lo _3=20=82 15, tha! I laet saw the deceased

alive on ____,and lhalideath occurred at H228P m., from the causes and on the date siated above.
23&. SIGMATURE {Degtos ot title) 23b. ADDRESS 2. DATE SIGNED
m»&' e d‘c&, 1515 Lafavette Avenue 3-21-52
2#8 URIAL, CREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sinle)
TION REMO VAL i k
Buriai 4 Friedens Cemptery St, Louis, HMissourl

DATE REC'D BY LOCAL

HAR £ 4 1059

(Licensed Embalmer’s

25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Albert H, Hoppe=4700 Washington Blv

Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

, Embalmer No. ,
working under my persona! supervision, E i
Student ..... ceereene ereerarrearaeaeeeans . Signed._\...._./, A #d®, _./_.._d.
Student Embalmer
Licensed Embalmer_No..:.....%.[....i ............. /

P. O, Address

Note: ~ The above MUST BE SIGNED BY THE LICENSED ALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body iz not embalmed, fact whould be so stated above. - -




