THE DIVISION OF HEALTH OF MISSOURI

‘No. 300

2a. BURI CREMA.
TION, REMOVAL (Bpecify)

. 'Ne. e
-2 '””‘D SN 6 1952 STANDARD CERTIFICATE OF DEATH State Fite oo 8.3.36
! BLRTH NO. REG. DIST. NO. 3 l8 PRIMARY REG. 01ST. MO, 1w/ A & 1003 Registrar's No,... 4.6 e
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decesssd lived. If institution: residence bem
a. COUNTY : a. STATE b. COUNTY admission
7 . Missouri
b. CA‘IR'Y (If ogtaide corpurate limita, write RURAL and dv‘mo.hi %LI'ALYENlnG‘rhI; ﬂ?F) . ng {If outadde corporata limits, write RURAL sad give township)
. o Pt ¢ 12}
g Town  St. Louis TOWN St,louis - 7 / 9
g d. FH%P?'I&;LEOORF 1} lmiI ia hoapital o(r} lm%tl\:;iioti.. f&: streot ﬁidrul oi' mn) d. SI-Dr[;QREEESrS (If rursl, give location)
omer s Hos , I“
0 INSTITUTION P p ! 4308 Ma {4t Ave
BRSO - (Middle) ¢ (Last) ‘ 4ONTE  (Mth) (Day)  (Yew
B ( Type or Prind) Arthur Mocre DEATH May 16 1952
é 5, SEX Iy 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (fu years| ¥ UNDER | YEAR | F UNDER M hps.
= WIDOWEDR, DIVQRCED (Bpeoity) laat birthday) Monthn, Days Houu’ Min,
§ — Male Col Divorced ™ April 1/ 1896 56
7 108, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s 12, Y
5 dunoduria:mutufworl:luu.f..w.nﬂ:vﬁr:rd) - DUSTRY (City and Stata or Foreign &7“) 1 zcgllj.[f'il'jz‘ﬁ?\‘(roFWHA
| Salvage Dealer Ala _ Yes
t < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Coa LWL Meege ! Madtha T/ emY" er
A % I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. WFORMANT' S SIGNATURE OR NAME ADDRESS
? < {Yea, no,orunknown} | (If yes, give war or dates of service) NO. ’
i = . Mra Fsnnie Slsughter _
| I 19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:SEEIYAA];IngwEAgl‘EN
. i || Enter only onecausper | 1. DISEASE OR CONDITION _ . H
. B |[inetor(a), @), and (@ | DIRECTLY LEADING TO DEATH® () Uremia 1 month _
N . NTECEDENT CAUSES .
B || oThie does mot maan | ANTEC Ureteral Obstruction
‘o the mode of dying, such | Morbid conditions, if any, giring DUE TO (B}
- as heart fallure, asthenta, | Yise to the above cause (¢) m:.tma
m ete. It means the dis- the underlying cause last. . -
- ease, infury, or complica- DUE To_ (e}
E tion which caused death. | 1. OTHER SIGNIFICANT CONDRITIONS - [ N,
= " Cunditions contridbuting to the death but not
3 related Lo the disease tsﬂmditiafiamuﬁn;; death. Carcinoma of Bladder Undet..
L 19a. DATE OF QPERA- | 18b.- MAJOR FINDINGS OF OPERATION .- . . - , : -~ -] 20. AUTOPSY?
= TION :
= ves L] wo [
) 21a. ACCIDENT © ' (Bpecity) 21b. PLACEOF INJURY (o.s..inorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fsotory, rirest, office bldg., e10.) -, .
= HOMICIDE . :
g 21d. TIME (Month) (Day) (Yesr) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
F . - - WHILE AT NOT WHILE I 8 / )(
- J_' INJURY WORK AT WORK . . P
. E % 1 hereby “?iféhat I a!tendcd the deceased from b.'Zh 18 52 to 5-16 IB_L that I last satp the deceased
; ) alive on , and that death occurred at _Ld D m., from the causes and on the date stated above.
E - 0 {Degzee or title) | 23b. ADDRESS 23. DATE SIGNED
o M, D, .| . 2601 N Wnittier St 5-19-52
E 24c. NAME OF CEMETERY OR CREMATORY | Z#d LOCATION (Oity, t.uvrn,m'mty_) (Btate)

Birmingham,Alehama :
5. Fuufﬁu DlRECTOH ) Blalmé DRE 5SS
a! &I L7/ Labadie Ave

"Mare b




e ———s

T e —

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

ey Student Embalmer Ne.

working under my persona! supervision.

SLTUJONE socesrnciasasssscussrsssnsnrannanne

Student Embaimer

;the above constitutes grounds for revocation of loense.)
If this body is not embalmicd, fat should be 5o. stated above.




