Mo, 80 THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATE OF DEATH ot Fite o

. 10.48 ‘Bﬂk'f{.]mmlAY?lﬁ ]952 REG. DIST. "o.m&_pn“lmf REG. DI1ST. no1003 Registrar's No

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d od lived. i reald before
d a. COUNTY a. STATE MlS s our 1 b. coum'v adintmion).
b. COI};Y (If outoide corpurata limits, write RURAL snd give g;rA%ENGTH OF) c. Cg’g (If outadde eorporats limits, write RURAL u‘-i cive townahip)
Town oSt. Louis sowmsbip) fim thia place Town St, Louils =2/ ﬁ /
d. FIEIJ%PP'PAMLEOORF (If not in boapital or institation. give streot address or loeation) DRESS H rural, give location)
Nentonien DePaul Hospital {)" 4129 San Frencisco Ave .
3. gg‘%“éﬁ S%FD 8. (First) b. (Middie} ' . (Last} a. Ds-',__-g (Month)  (Dey)  (Year)
(Twpe or Print) John Dearssan peatHMay 5, 1952
5. SEX 0 6. COLOR OR RACE | 7. MIAD%RIED. EEVSSCESR(RIED. 8. DATE OF BIRTH 9.:.(‘;5 an n)-n 1:‘ ::l lng ; GXDMR N KRS
1 3 Hpecify} birthday o oty | Mo,
Male White Bonied May 18, 1880 7T |
10a. UgUAL occhAﬂONl.t!Gw.khi:d‘“: 10b. KIND OF BUSINESS OR INY— 11. BIRTHPLACE (Btate or forelgn country) ] IZ&;I‘I;}%I%?FWHAT
most of working Lte, even if retired]
MY ock Island M1ll St. Louls, Missouri U8R,
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME .. 14. NAME OF HUSBAND OR WIFE
Henry Dearssan | Mary EKocehler _ Irene Dezrssan
I5. WAS DuEkaASE)D E};!;:R IN U.5. ARMED FORC%‘: 16, SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yes, BOW] yon, war nr dates of sarv
o | r=en 189-05=517% Irene Dearssan, 4129 San Franciseo

INTERVAL BEIW‘IIN
EE AND é

K,

. CAUSE OF DEATH I. DISEASE OR CONDITION
, Enter only onscanssper | I-
Jine for (8, (b), and ¢y | PIRECTLY LEADING TO DEATH?(5)

*This does nol tean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if anyg, giving DUE TO (0)
s heart failtire, asthenda, |- Tise to the abose cotise (o) stating . , ]
de. It meana the dig- the underlping cause last, ‘ - - -

cart, infury, or complice- _ DUE TO (¢}
‘tion iohich enused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the denth bus not
related Lo the diseass or condition cousing degth. i
: 198, DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION - _ ' m;:gsﬂ
. s cy - . ’ . - NO
21a, ACCIDENT (Apacity} 21b. PLACE OF INJURY (a.g..tacrabocs | 21c, (CITY, TOWN, OR TOWNSHIF) " (COUNTY) 7 (STATE)
suUl . home, tarm., Inctory. strwet, cios bidy., et0.) s .
HOMICIDE . o .
219. TIME (Meoth) (Day) (Year) (Houn |-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILE AT KOT WHILE -
INJURY - = | “work AT WORK .
A / __A, ve . {
22 I hereby. cepti fnded the deceased from 19 to , 18 that I last saw the deceased
alive on 4!/ nd thal death ._1..0_.2:1:1 , Jrom the o8 and on the date slgted above.

Zw Y27 N Dt Y B %&?’Zﬁz

WRITE PLAINLY--USING ,I}’NFADING‘BLACK INE—MAEE A PERMANENT RECORD

ft IWTT CREMA- 24c. NAME OF CEMEI’ER_Y OR CREMATORY zla LOCATION “{Olty, town, oT county)
(Bpedity)
?f"mova 75 St. Peters lematopy Lonis Go T'iiw
DATE REC'D BY LOCAL | R - 5. FUMERAL 'blltl‘.cTOI s S1IGNATURE
MAY 5 _qgﬂ WLFROVEST UND. CO., 3710 N, Grand Blyd

4 Embalmer’s § ont Reverm Side)




2]

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, 0f by

Student Embalmer Mo, ,.

working under my personal! supervision.

Student ...vievcvannnn
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




