No. 300
10.48

- BIRTH NC.

wilf may io

THE DIVISION

1952 STANDARD

REG. DIST. NO.

318

OF FEALIR Ur MIDANRIN

CERTIFICATE OF DEATH

State File No 1‘7861 |

PRIMARY REG. DIST. NO. 10&. Registrar's No.—...-

4‘398

1. PLACE OF DEATH

a. COUNTY

2. USUAL RESIDENCE (Where d

d lived.

It L

& STATE 7114nois

fd befare
adniseion).

HERETSan ;

b. CITY (If outeids corpursta limits, writs RURAL und give

ownabip)

¢, LENGTH OF
STAY (in thie piace?

¢. CITY (I outside corporats limits, write RURAL scd give township) [ |

OR . OR e - h TR
town  St. Louis, Mo. | 1oWN (611insvillect. e fFT w
d. FH(ISES.PIM\&?-EO%F {If not in hospital o Institution, Kive streot address or locatlon) d. ASJDRREEESI-S : (I rars!, give locatlon)

INSTITUTION Rarnes Hospital " 305 East Church Street
SDNE‘%:NE‘ESOEFD s, (First) b. (Middle) c, (LMI? &, DATE (Month} (Day) (Year) |
( Type or Print) Maude May Collier DEATH LS 11 Co.

5. SEX 6. COLOR OR RACE | 7. x&%‘l’%. E%SCPESRRIED.’ 8. DATE OF BIRTH ’r AGE (o ren) @ vo s s | ¥ ooond .
3 {Specify) on oure .
Female [White 1 dowea March 1, 18877 85 218 ™)
!o:; nl:lsum. gc:gﬁn:ﬁr‘u ucﬂmamx 10b. KIND OF BUSINESSD%FS!T IRN‘E 11 BIRTHPLACE (0} qad Stats or Forsigs Constry) 0 12, cb'i;‘lzzr‘t'?r-'w;xr
Housework At Home Bell City, Missourd o .0e A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME’ 14. MAME OF HUSBAND OR WIFE

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

12 195%°

10

I’ D. Allen {Unknownd» | deceased
i5. WAS DECEASED EVER IN U5 ARMED FORCES? [ 16. SOCIAL SECURITY |17. INFORMANT' S GIGNATURE OR NAME
‘e8, B0, Of uBkoown) yeou, xive war or dates of service) . ']
N il Nane Mrs. Lillian Suarez f?gnsv
18. CAUSE OF DEATH MEDICAL CERTIFICATION Il 1 . 'ﬁﬁmﬁ'
1. DISEASE OR CONDITION s . .
Enteronly onecsum bt | "DIRECTLY LEADING TO DEATH*(yy __ ATberio-sclerotic Heart Disease
i with Healed Myocardial infarct
“Tals docs uot mean | ANTECEDENT CAUSES 5
the mode of dying, such | Morbid conditions, {f any, giring DUE TO (b)
a8 heard fullure, exthenta, | rise to the abowe couse (a) sating ) ] _
cde. It weany the dis. | (B¢ nnderlying cause last. '
cae, infury, or complica- DUE TO (o) _
tion which coured dezth, | 1. OTHER SIGNIFICANT CONDITIONS Mural Thrombosis
Conditions comtributing to the death but 26 Thrombosis of inferior mesenteric
|| 19a. DATE OF op;:lrg&i 15b. MAJOR FINDINGS OF opsm*nou .and fempral arteries v | . AUTOPSY?
’ e L ves 5. wo [
21a. ACCIDENT (Bpecly) 21b. PLAGE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (couum (srA'ra
SUICIDE boms, larm, fastory. strest, offion bidg., eva.) R
HOMICIDE : . -
21d. TIME (Monh) - (Day) (Year) (Houn | 2s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE }7L 02 0 0
TNJURY WORK AT WORX -
2 I herel;yrseT{y that'T auendcdé‘y deceased from 2= 140 5% __0mLL 1952, that I last saw the deceaced
alive 18 and thai death occurred atl *_m., from the causes and on !he date staled above.
2%, SIGNATURE C/  (Degtos of title) | 23b. ADDRESS Z3. DATE SIGNED
3R D aallu M.D. . - .1 5-11-52
24a. BURIAL, CREMA- | 24b. DATE §| 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Bpasity), “ - .
Removal&| 5/11 /1 Mount Hope Cemetery Faaf St, Tonis, I11
m D BY LOCAL Rzmﬂ - FUNERAL DIRECTOR'S $1GNATUR uﬁnzts;s




.

STA'I'EMENf BY LICENSED EMBALMER

[ hereby cerniy that the body whose name is recordcd on thesreve sulc of this certificate was embalmed by me, of by ol

.......................... ,  Student Embalmer HNo.

vorking under my persona! supervision.

SUIT T g,

Student Enbalncr

// Lxcenscd Embalmer No éf

P. O. Addres;,é&{— M.&.

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

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




