No. 300
10.48

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

FREBAPR 25 1859

| 1. PLACE OF DEATH

REG. DIST. NO.

318

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.lQQB_ Regisivar’s No. 3294

2. USUAL RESIDENCE (Whars decsassd lived. If Institation; residence before

8. STATE

Mo

b. COUNTY

adinission),

b. CITY (I outside corpurate limits, write RURAL and give

c. LENGTH OF
STAY b this place)

c. CITg’ 30} outide corporate limits, write RURAL and give l-v-'mhip)

439

. Enter only oneoause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
de. It meens the dia-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

[e th Fos

own - St. louis, Missouri i wow L7 T [ el
¢ FULL NAME OF (1 nct 1o houpial o7 tastiution. eire street addres or locatlon) || di. STREET. (11 rural, give boa -
INsTiTuTioN  St. Louis City Hospital #1 }L SO0 o ;?2 g;’ﬂ,gﬂ/ﬂ
3. NAME OF a. (First) b. (Midaley c (Last) 4. DATE (Month) (D
DECEASED -, : sy)  (Year)
(Typeor Py THERESA BACKOF? | pearw  APRIL 7, 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| # Uaomm | YEAR | 7 wonn 5 433,
F WIDOWED, woncen (Hpecity) 751': mmy Monthe , Days | Hours | Min
e WA JNE 9”'/%’7 |
100, USUAL OCCUPATION (Glekind ot work | 10b. KIND OF Busmrss OR_IN- | 1. BIRTH Brate or forelen countey ]
done duriag ciowt of wo u:. wonl!:nir:) DUSTRY \S‘ ;Z wh ' M  GUNTRY ST WHAT
7 Koyt o
llaa. ER'S um: 13». MOTHER" S MAIDEN NAME 14, MAME OF HUSBAND-OR W|FE
IAZ: LL/aM gﬁ'ﬁa( CHEICTT) % ______
I5. WAS DECEASED EVER IN U, 5. ARMED oacasr 16. SOCIAL SECURITY |17, INFOR T°S SIGNATURE OR NAME ADDRESS
(Yes, a0, x unknown) | (IF yes, xive war or dates of satvioe) NO. A ¢ .
Vv e/
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
ONSET AND DEATH

— Diabeles

rite to the above canse {a) stating

the underlying cause laat.

DUE TO (¢}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS Granseone of Sfecoad »I 7L_T Toce . o
" Conditions contributing to the death but ot A }’)_ ’-lf / 4 7(- =7
related to the disease or condition cousing death. 124 an ?ﬁ rifiy, |
19s. DATE OF OP_FIFg\N- 13b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY? Jliaye
o
. y ] e

21a. ACCIDENT {Bpecity} 2tb, PLACEOF INJURY tex..tnorabot | 2l¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) - (STATE)

SUICIDE home, farm, tagtory, strest, office blde..et0.) -

HOMICIDE - . .
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE S N
INJURY WORK AT WORK e

2. I hereby cemfy that I auended the deceased from _L=1=52 ___ 18 to _l..-_l:52__ 19, that T last saw thc deceased

alive on _b& , and that death occurred at 2100A m ., Jrom the causes and on the dale stafed above. .-

Zia. SIGMNATWU
mm

o

{Degroe or title)

L

23b. ADDRESS

1515 Lafayette Avenue

Z3. DATE SIGNED

4-T7-52

/AL, CREMA-
ﬁ VA.L (Bmd!.v)

P 9.5y |

24s. NAME OF CEMETERY OR CREMATORY

ACELVPMV

| 24d. LOCATION

D[//r

City, town, or county)

(State]"

nATE\Ri:c D BY LOCAL

APR S 1997

j 5 SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

5igned...cveecrrnnsesnsnnrsrssasassansnnsen

Student Embalmer

Licensed Embalmer No..... 4(// 4'/
P. O. Address,,;/zz 57 -

Note: . The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of Iu:ense.)

H this body is not embalmed, fact should be so mted above.




