No. 300

10.48

WRITE PLAINLY—USING UNFADING IiLACK INE-—MAKE A PERMANENT RECORD

|Hl_.ED MAY 19 195'2

318

THE DIVISION OF HEALTH OF MISSOUKI
STANDARD CERTIFICATE OF DEATH

State File No.. :l 8396 -
4110

' BIRTH NO. REG. DIST. NO. PRIMARY REG. DI1ST. NO. Registrar's No,
1. PLACE OF DEATH 72 USUAL RESIDENCE (Wbere ¢ d llved. It L Id befou s
a. COUNTY a. STATE b, COURTY adiimion’.|
- _ Missourd ’
b. CITY (1t cutcide corparate limita, writs RURAL and give g:rALYENGE ’EF €. ng (1f outside corporsts limite, write RURAL asJ give townahip) () -
{in )l ‘i- -
Town St. Louis, Missourf ” TOWN o+ Tauis 225 7
d. FIEIJCI;SLP:.TAA'.‘LEOOF (If mot in boapital or | jon, give sirest add or lecation) d. STDRRESS (1t rursl, give location)
institution  St. ‘Louis Cit:v Hospital #1 ) H - 5 N, Gth 8%,
3 NAME OF 8. (First) b. (Middle) v (Last) COATE (M) (Dep) (e
(Typeor Print)  F,007TS PECK DEATH o
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yeare| ¥ Ueotn 1« AR | » OWOCR 1 s,
WIDOWED, DIVORCED, (Bpedity) last birthday) uuml Days | Hours | Min.
Male ¥hite Unknown & _Unknawm i I
108. USUAL OCCUPATION (Givekisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, €
L TR X R Sy L =
Unlkn Inknown Unimown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Unknown : Uplnown  jeeeoe o1 ==
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. 2o, or unknown) I (1 yes, #ive war or dates of sorvics) NO. .
Unlmown Hogpitel Racord .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecausoper | i. DISEASE OR CONDITION _ 7 ONSET AND DEATH
lina for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (a)
*This dos mat mean | ANTECEDENT CAUSES . . ( ’ _
the mode of ding, auch | Mortid emditions, |f eng, ghing DUE TO (b) g N
as heart failure, asthenia, | Tife to the ebove cause (o) stating 5 . . -
dac. It meons the dia- | he uaderlylng cauae foit. @Lm., ' .
ease, Injury, or complica- .DUE TO () '
tion which canaed decth. | 11. OTHER SIGNEFICANT CONDITIONS " :
Conditions contributing to the death dut nal
related Lo the diseass or condition causing dealh.
-lh DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
, vis [ wo C]
21a. ACCIDENT (Bpectty) 215, PLAGEOF INJURY (s.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE baeas, farm. (nstory, stivet, offios bidg.. ete) .
HOMICIDE ] -
g, TIME (Menth) {Day) (Year} (Hegr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? i
’ mm.nr NOT WHILE
-INJURY - m. | AT WORK ##g/x

2 T hereby certify that I attended the deceased from _4=14=52 19

alive on _4=22= , 18____, and that_death occurred at

lo _L=22-52 19 , that I Iau saw the dcceased
Mm., Jrom the cauaes and on the date zlaled above.

¢/  (Degroo ortitly)

23b. ADDRESS 23:. DATE SIGNED

. smuxru
P 1515 Lafayette Avenue L=22=52
A, 1. “CREMA NAME OF CEMETERY OR CREMATORY | 244 O (Oity, goFrn, or county) {Btate)
‘I'ION RE VAL Dpeetty) I t 0 g w ) -
[}

[MAY 1 - ;952‘“

5 FUNERAL DIRECTOR"S S1GHMATURLE ADORE 33

Rowland Mortuary Service :
e ,.mem%r—w:-‘—




L S

STATEMENT BY LICENSED EMBALMER

I hereby certify ihat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision.

Student .,.eeccaneen GhavsansseNsarEians et s Signed
Studcnt Embalmer : .

Licensed Embalmer No.

P, O. Address. :
‘Note: The asbove MUST BE SIGNED BY THE I.ICBNSED 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 above.




