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“Alhfﬂ MAR 19 STANDARD CERTIFICATE OF DEATH State File No
“!ngm uo.______‘??______ REG. DIST. MO, éLL_nnww REG. DIST. NO _ﬁ_c.é. Registrar's No 3/ (2]
’}/ 1. PLACE OF DEATH . 7 USUAL RESIDENCE (Whers g 3 Uved. If inatirgy bafars
. COUNTY . STA b. dmission),
* St. Louid. * TEMls souri CouNTY i
() b, CITY (I outsida corpurate limits, wte RURAL and give ¢, LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give towaehin)
OR . township} | STAY (in this place) ! S -
a TOWN  (Clayton | ‘im“’" Richmond Heights KX G 5
. FULL NAME OF heapital or institats 1 loetion)
g d L NAME Of (1f not in or o vy strest or &ADDR (OF rarsl, give loeation) /
Q INSTITUTION. County Hospital 71739 ALﬂJ.y.I_A_'Le ,
~ A NAME OF — o (Fin) b. (Middie) e (Last) J[4oATE  Mat) ©ay) (Yewn
E {T¥pe or Prini) e e 5 1952
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In years| & DOKR | YIAR | 7 ONOER 0 xos
g WIDOWED, DIVORCED tBpectty) - - l-nhbu7:) m, Dy Bml Mz
Femaie White Widowed Lo 6/R/1873 78 7 127
108, USUFAL OCCUPATION (Qivaxindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslgn ecuntey) - 12, CITIZEN OF WHAT
dons during mows of worklsg 1ife, even if retired) DUSTRY ] d COUNTRY?
o At Home St. Louis IS A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 1942
" David White . Unknown. i
bk || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S 5(GNATURE OR NAME ADDRESS
. (Yes. 80, or unknown) | (If yes, sive war or dates of service) NO.
N ;i No : No Florence H N ve, R, H
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
5 | o BRSO SOUOEON - - P
Z | e tor a), (b, aad (@ (2 ‘ :
g SThis does ot mean | ANTECEDENT CAUSES
The mode of dging, such | Morbid conditions, if any, giving DUE TO (b}
3 o4 heart failure, asthenda, rf‘u to the above muw) stating . . .
<8 e It means the dia- | the uoderiying caude l/ 3x
S U; case, injury, or complica- DUE TO (¢)
5" || Hom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS M 7
= " Conditions contributing to the death but not M'euw W t—@/
3 related to the disease or condition causing death.
[ 18a. DATE OF OPEIRO?E _19b. MAJOR FINDINGS OF OPERATION ‘ X. AUTOPSY?
o 2| ACCIDENT (Bmdlr) 21b, PLACEOF INJURY (eg..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
f SUICIDE ) bome, larm, tactory, street, offioe bldg., ste)
Z |l7.. noMicioe "Q, ) .{:'
. .g 219. TIME (Menth) (D) A(Twn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . -2 wnu.:n NOT WHILE
y J. INJURY i : n | work AT'OR}( .,
) E || 2. I hereby certify that I attended the deceased from % 19, _%&_, 19453,4};01 I last sato the deceased
alive on gﬂmd that death rred af m., from the causes and on the date siated above.
E . 51 , / Ww 235, ADDRESS .
7 _ W Q01 S. Bre;
E %aoﬂﬂ'g ERMI 3\}7\1. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btales)
. ) :
; Burial _# |2/6//52 -~ Park La Cenietary St. Liouis Counly _ MO
DATE REC'D BY L?{CE%L REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S SIGNATURE - ACORESS
P o R - . Armbruster Mortuary 6633 Claytoh Road

- . {Licensed s Ststerment on Reverse Side)
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m aj_’-;r N STATEMENT BY LICENSED EMBALMER ,
N " (.‘
1 hereby certify, th‘at the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby. . ____
ﬂn
working under my personal supervision, : Student Embalmer Noweeasseosacorssosnse T
.'.f" %med m @4 ééé:"dm
L T ‘
Slgned.. Stosent Empainee Licensed: Embalmer No..... a’%og@ ............
Vo P. 0. Address
Nou. The above MUST BE SIGNED BY THE LIGBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes’ gronnds for revocation of license.) Nl

If this body is not embalmed, fact should be =0 stated above.




