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

THE DIVISION OF

B UAY 19 195,

HEALTH OF MIUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8_ PRIMARY REG. DIST. m.]QQQ_ Kegistrar's No

18362

s ven s oo

State File No.....

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ([(Wbere decossed lived. If institution: reshdence befone
a. COUNTY n. STATE b. COUNTY sdiielon’.

Yr/2;

. LENGTH OF

b. CITY 0f octckis corputats limits, writea RURAL and give
STAY (in shie place)

oM St. Louis, Migsouri™"

c. CITY {Uf outsdds corporata limsits, writa RURAL snd give township)

o S Aazp/.f‘ w?

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. S0CI
(Yoo, no, arucknowa) | (1 yes, xive war ot dates of sarvies} B .

d. FULL NTAﬂ_Eo%F (If got In hospital of lnstitution, give strest addrus or location) ADDRESS : ,i'
wstirutior St, louls City Hospital #1 7 S/ df Z -
3. NAME 0!; a. (First) b. (Middle) i r. {Last) 4, Ds;g (Meathy (Day) (Yewn)
:mmm; FRANCES DEATH __ APRIL 29, 1952
/ 6. COLOR OR RACE { 7. #&RIED N%g&sﬂgfg ) 8. DATE OF 317 TS"A“GE an :-;n Jx ln-“: ;m -um
¥ »ars -, by,
F %2 3/.; X3 A 1
10a. USUAL DOCUPATION (Clis kind of work 105, KIND OF BUSINESS OR fK- | M- m@ (City sad State ar Torsign Comntsy) 12 CITIZEN OF WHAT
,ﬁ : BHIEEY
13a. FATHER'S NAME 13b._MOTHER' S MAIDEN NAME 14, WAME OF HUSBAND on wIFE

7. INFORMANT® § SI@‘ATURE fURE OR NAME

Sk p7

0 ADDzESS

I?C"F J7ak
/.car7'-‘2/‘564 se ..

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
.|l Rnter anly onecameper | 1. DISEASE OR couorr:ou I; / 7 ONSET AND DEATH
fripebn et Daacn.w.mmstom-:ml-w v Jerioscleredic
“This doer el mean ANTECEDENT CAUSES
the mode of dying, such | Adordid conditions, if m,m DUE TO (b}
a1 heart fallure, asthenta, rlnfotkamﬂmt . ‘ . . L .
di. It mecss the dia. | I8¢ Rderiring conse lost
case, infury, or complicu- DUE TO () ——— —
tion which cowsed death. | 11. OTHER SIGNIFICANT CONDITIONS & - S m e m i
nditions thuting to the death bt 708 ﬂn_emm. ?f fermi muse!
related to the disease or mditim ¢ drefh. -
193. DATE OF OPERA- | 195, MAJOR FINDINGS OF. OPERATION ° : S 2, AUTOPSY?
- el 0.0
. ves L) . wo
215, ACCIDENY (Bostty} 215, PLACEOF IRJURY (a.a..lnorabant | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATR)
SUICIDE heme, farm, fagtory, sureet, oliew bidg.. ete) . . .
I wosicioe , - . :
219. TIME (Meath) (Day) (Ya) (Hewd | Zlo. INJURY OCCURRED { 2I. HOW DID tNJURY OCCUR?
INFURY . S - [ il . ﬁ'@a :

2. I hereby centify that 1 aucnded(hcdceeaudfmm__Lzﬁr_‘iL
___, and that death occurred at 92508 m., from the causes and on the date slated above.

alive MLIEM_ 19

19— to_A=29=52  19__ . that I last sow the deceazed

23b. ADDRESS 2. DATE SIGNED

[ (ﬁ or titlo)

p 1515 Lafayatte Avenne 4-29-52
e, K CEMETERY OR CREMATORY 24d. ¥ , towD, oF ty) (State)
/ . '
, ol vany (Coetin | L lonuin D02
DATE REC'D BY LOCAL | BEBS SIGNATURE /) 7 | Bosunerar IRLETOR' S S1GHATURE ADDRLSS .
APR 3 0 1952 ,’ WPV A Y ',‘_‘,_5_ ~xi veryse
4 ia ¢ s Ststemer? on Reverse Side} - Kt



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bywﬁyﬂ&

Student Embaimer No.

working under my personal supervision.

Studont ceccaviecsavsnsrnasnaansvensssassnen Slgncd.... ﬁ:a.\w_mu%

Student Embalmer
’ Licensed Embalmer Now. .8 Zd .
P. Q. Addres!.;aiﬂf‘ —-;—7&.!

Noté: The sbove 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 so stated sbove.




