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

THE

HLED MAY 1~ 1857

DIVISION OF REALIR Ur MiaAUURL
STANDARD CERTIFICATE OF DEATH

State File No

el L W 4

3843

CEMETERY OR CREMATORY

A_U/ARV

ud.

'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If inmitution: residence befo:s
a. COUNTY a. STATE b. COUNTY aduimion!,
I Missouri
b. CI‘II;'!Y (It oatzids eorpurate Umits, writa RURAL nod give . LENGTH OF C. ng (1f outside sorporsta Limite, write RURAL and tive townshly) é ?
town St. Louks, ¥issouri ™"~ TOWN St. Louis )’d 4
d. FULL NAME OF . STREET .
HOSPITAL OR (llsnot la hoapltal or Insthutlod, cive streat n:idu- or ln‘ﬂoﬂ) ADDRESS (If rural. ghvs locaticn) J
instrution  St. Louis City Hospital #1 = 5913 Theodosis
3. NAI\&E s%l; B ( g mas b. (Middie) U; {Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) ard DEATH 4-18 -52
8 sﬁ 8. CO%SW 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (1o yesrs| ¥ Gaoam ¢ TIAR | W twden & WS
le @ WIDOVER »ORIGRED Bpbetty) 10-12-86 np ot |Mosis) Dy B |
10a. USUAL OCCUPATION (Cice kindof ock 105, KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (151, st Stats e Foreign Coustry) 12, crrlmg?r WHAT
__ Sqc Sep. Missouri A
13a. FATHER™S NAME 13b. uoru:n's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack Gl __ Marig
15. WAS DECEASED EVER IN U.S.ARMED FORCEST 16 SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
(Yea. wo. o7 unkoown) | 3F rom, xhve war or dates of sarvice) y?a_ z."zxp )
: ! d Beacord gt H.ogpital
18. CAUSE OF CEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eoteroniy cnemussper 1 1. DISEASE OR CONDITION _ Q Q Q ! ; g QZ Z .| ONSET AND DEATH
Lina for {8}, (b}, and (¢) DIRECTLY LEADING TO DEA'IH (a) b
«This dors wot mean | ANTECEDENT CAUSES . .
the mode of dylng, such | Morbid condltions, if s, m DUE TO {b) MML_ -
i a8 Beart foilare, axthenta, | rise to the abooe cause (a) .
de. It megns the dia..| A4 underiying cause last. : ’
cese, infury, or complics- DUE TO (o)_
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS -
Ounditions contriduting fo the death but nof
rdmdbuedimorwubnuudum
Ba DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
, . _ yes (1. wo [J
2ta. ACCIDENT ~ (Bpeciiy) 21b. PLACE OF INJURY (s.z..taorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE lhoeme, farm, lastory., strest, ofSee bldg., exe.} . .
HOMICIDE _ . o
21d. TIME (Menth) (Day} (Your) (Eowr) 21e. IKJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY m | AT ] N o ; w
Z?.Ihcrebycmdzwgfnumdedmdxmudﬂom_lgL_ 1952, to __4=12=52 , 19_,¢Mlladmwthcdmaud
alive on , and that death occurred at _Z3.00R m., from the causes and on the dote siated above.
(Degrea or uu-a 23b. ADDRESS ' 2. DATE SIGNED
, 4 1515 La . 4=19=52

QM"&

TION (Oity, town, or county)
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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, of by,

Student Embalaer No.

StUdENT cererrrarnnrarncsniaatarnasaanasans ngnec[ jm /f

Student Embalmer . ‘e
Licensed Embalmer No 7{/ 9/2"‘
P. O. Address 25 0"‘""",

working under my personal supervision,

> Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds far revocation of ficense.)

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