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STANDARD CERTIFICATE OF DEATH

1952

THE DIVISION OF HEALTH OF MISSOURI

State File No...w.e

17849
qX733

REG. DIST. NO. 31_, PRIMARY REG. DIST. NO. l_Q_Oﬁ. Registrar’s No

{Yea, no, or unknown}

(1 yea, ivo war or dates of sorvice)

16. SOCIAL szcunarg
nosne

8. CAUSE OF DEATH
. Enter only onecause per
Iine for (a), (b), and (c)

*This does not mean
tke mode of duing, such
-as heasl failure, asthenta,
ee. I means the dis-

ease, fnfury, or complice-
fion which cavsed death.

the underlying cause

ANTECEDENT CAUSES

Morbid conditions, if rmy giving DUE TO (b}
_rise to the above cause (a

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(5)

}Mﬁw

MEDICAL CERTIFICATION

%

-

' BIRTH NO.
i, PL.ACE OF DEATH 2 USUAL RESIDENCE (Whers d d lved, I & residenos befors
a. COUNTY B e Dt a. STATE b. COUNTY sdiimston}.
St=—=L0 ¥issouri
b. CITY ouheido eornunu limita, write RURAL and give ¢c. LENGTH OF c. CITY. (1 outshds sorporate limits, write RURAL acd give towtship) 1
OR township) | STAY (in this place’ ) | 7 (,fj
TOWN Towr  St, Louis £
. FULL. NAME OF (f not in tal or institution. give street address or loeatlon) d. STREET rural, give location) g
HOSPITAL OR 13,53 ki h ADDRESS IV . :
INSTITUTION ngshighway - v Blvd.
3. lecaé‘E\ s%% s. (First) b. (Middle) I ¢. (Last) 4, DATE (Month) (Dsy) (Yean
(Tyoeor Prine) _Katheprine /oo Way 21, 1952,
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ uwoen 1 rm * woem u s,
WIDOWED, DIVORCED (Spwcity) Last birtbday) Mnnthl Days | Hours | Min.
female white married | Mg, 22: 19071 48 |
10a. USUAL OCCUPATION ke kiad of wock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign ommtry) 12, CITIZEN OF WHAT
duting most of k!.n( lits, even if ratired) DUSTRY ] a COUNTRY?
ousewit St, Louis + NOa
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14, NAME OF HUSBAND OR WIFE
Malleky Tawler 4 Julis Ko Willism Bl
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT" 5 SIGNATURE OR NME -ADDRESS

ONSET AND DEATH

Witliam Bl erhrock 4533 thsnaag
INTERVAL

i

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS--% = = " ft
Conditions contribuling to the death but not

related Lo the disease or condition enusing deafh. . /
19a:-DATE. OF OP"FIROAINE 18b. MAJOR FINDINGS OF OPERATION® - & .~ . a/, - WPt LT T 1Tl 200 AUTON 1
) L cs = yes M) wo ]
2la. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (o.s.. Inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street. offics bldg..ete.) . e - t B o R
HOMICIDE )
21d. TIME (Month) {(Day) (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT KOT WHILE|
TNJURY = | “work Ll AT wORK' j‘7/ ,’;\ /)

2, I hereby certify that I atlended the deceased jrom

lo

19

that I Iaat saw the dcu%}

3
M— , Jrom the causes and on the date stated above.

4

DATE REC'D BY LDC.AGL

#

(Licensed Embalmer’s Statement on Ruverse Side)

aliveon — ., 19 , and that death occurred at
2. JGNATURE / /_ R ) ortitl)) | Z3b. ADDRESS Zic. DATE SIGNED
I ol 2. L ,,,.@U_. Oiiegpern| j 300 Clat k. .  |o 2.4,
F24a BURIAL, CREMA- | 24b. DATE { Z4c. NAME OF CEMETERY OR CREMATQRY . | 24d..LOCATION (City; ey ——— s (Btw)
TION, REMOVAL (Spaeity) i
hurial 7/ | 5/24 /52 sl




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, or by .

: ieeiny Studant Embaimer No.
working under my personal snpervision.

A
StUd#Nt sorasercarssascsesntsersnsiasasancs Siﬁ rd{bw f

Student Embal > e
e e - Licensed Embalmer Ndm?...{? 6'3

P. O. Address

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

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




