THE DIVISION OF HEALTH OF MISSOURI

3. Ne¢.300 : g
o |ummar 22 195z STANDARD CERTIFICATE OF DEATH A< 1 B
BLRTH NC. REG. DisT. NO. __31__ PRIMARY REG. DIST. NO. m Regisirar’'s No........ 1.8'..7......9-...
1. PLACE OF DEATH 2. USUAL RESTDENCE (Whare deossssd lived. U inatitation: reridence before
@ a. COUNTY a. STATE b. COUNTY ad.olwlon).
b. %TY (I outnide corpurate timits, write RURAL and .i-:m g"rALYENGTH OF c. CBI’F\{ (If outaide sorporste limits, write RBURAL and give townabip)
to ) fin thie place)
a Town  5t., Louis, Mo, TS vy, SloJOWN St Louis, Mo. 2/2F
g d. F:'IJ(IZ.)-SLP?I&AT.EOOF (If not in hoapital or Institution, give street add or loeathon) r d. erRREEESrS (If rursl, give locatfon) &g
0 INSTITUTION (4 +v Tnfirmary / %D 5800 Arsenal St,
E 3 :P;IEAchél:ESOEI;J 8. (First) b. (Middl.E) . ¢. (Last) . 4. Dgrg (Month) (Day) (Year)
E ( Twpe or Print) ‘Pater Yerackiasg DEATH 2 =27 = 52
5. SEX {/ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 5. AGE (I yean] 7 WHR ( TR | ¥ otk w amn,
g le white WIDow .!HVORCED 7,.«11,) last birthday) Hnm-h' Dars nml Min
; maL March 14, 18861 65
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn oountry} f’ 12. CITIZEN OF WHAT
1] COUNTRY?
E (REFYYOEAS™ | Rock Islan¥*Blphesryne,, ooy
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o unk, | unk, | Sophia ?
= 15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5|GNATURE OR NAME ADDRESS
- (Yes, 0o, of unknowa) | (I zive war of dates of sarvice) NO. R rd. Citp .
= No one ecords y Infirmary, 5800 Arsenal St.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i ! Enterouly cnemuseper | §. DISEASE OR CONDITION . i \ . . ONSET AND DEATH
Z line for (a), (b), and (¢) | D'RECTLY LEADINGTODEATH*wy __ ° Arteriosclerotic heart disease
i “This dots mot meam | ANTECEDENT CAUSES
< - || the mode o dving, ruch | Aorbta condistons, i any, gioing DUE TO (b) _Gener&llzed_anterlnqc1 emqlq
- a8 heart faflure, asthenia, |- rise to the above cause (a) sating
B [lete. It means the gig. | the underlying couse loxt.
) ease, infury, or complics- . DUETO (&)
= tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 related to the disease or omdilian cauzing death.
i 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 TION
2 | | w0 wi
» || 2te. ACCIDENT (Specity) 21b, PLACE OF INJURY te.g.. lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
h SUICIDE, bome, farm, fastory, sirest, affice bldg.,41e)
= HOMICIDE .
g 21d. TIME {Month) (Dar) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
i N .?JRY WHILEAT[—] NOT WHILE ‘ 4—’
J = | “work AT WORK
E 2. I hereby cer!ify that I altcndcd the deceased froml-i"_23:_l!b_ _ =g = 2_2.?_52_, 19, that I laat saw the deceased
< alive on , and that death geecurred at?...lo_a,.n.‘ Jrom the causes and on the date stated above.
g hs GNATLW Dea$z title) | 23b. ADDRESS | &3. DATE SIGNED
. abm‘,q,(} 237277774 W 5800 Arsenal St, 2=27-52
E Tl BURIAL CREMA- | 24b. DATE | 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
¥
§ Barial & | 2-29-52 Memorial Park Cemetdry St. Louis
DATE REC'D BY LOCAL ﬁ' 'S SIGNATL . Z. FUNERAL DIRECTOR S BIGNATURE T abbeess
FEB 2 8 1452 2 W, A, Stoeck 9117 Bagt Omand Blud
/g (Ticensed Embalmer's Statement on Reverse Side) -




|

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by "

.................................. y Student Embalmer Mo.
working under my persona! supervision.

Student Embalmar

Student ..... iddesasssarsecsasannrerenannn

_ I - - Licenzed Embalmer No.

Co . P. 0. Addrm;’\/?_/ﬂz'&aﬂguﬂ

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

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




