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10.48

FILED JUN ¢

THE
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 PRIMARY REG. DIST. mm Ktﬂl:trdrlNo_._g_..sw?i

1952

DIVRION OF MEALIM Ur MiI2OUUN

State File No

18423

. Enter only onecatiy per

line for (a), (b}, and (&)

*TRis doez not mean
the mode of dying, vuch
as heart failure, asthenia,
ete. It means the dis-
ecs, injury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

ANTECEDENT CAUSES

Morbid condiiions, If any,
rize (o the above caune {a)
the underiging caude last,

MEDICAL CERTIFICATION

*JMA.QM.

" BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. If Loatitatl idence before |
X T . STATE b. COUNTY adisiaton),
a. COUNTY a aurd U :
b. CITY (11 outeida eorpurats limits, write RURAL and stve c. LENGTH OF ¢, CITY (If outeide corporats timits, write RURAL and give m-.um -
R township) | STAY (in this place)] 0 /
town St. Louis, Migsouri TOWN o4, Lonie 273 7
d. FULL NAME OF (If not in beapital or {ostitution, cive street addrem or foeation) d. STREET (1f varsl, give lacation) .J
HOSPITAL DRESS
INSTITUTION £t. louis City Hogpital #1 1 ? 10 Nartk 10th
3 5‘5‘?;“&% SOEF a. {First) b. (Middle} c. (Last} 4, DS'FI;E (Mouth} (Day) (Year)
{ Type or Print) CHARLES PROPES DEATH MAY 14 1952
5. SEX 0 '8, COLOR OR RACE | 7. MARRIED, N‘VER MARRIED 8. DATE OF BIRTH AGE (ln ywars| ™ txex | TIAR | ©F DnOER 2 mEE
i WIDOWED, DIVORCED laat birthday), Mum.hl Hours | Mia.
Bole White Single Dec. 29, 12864 - f5 I |
102. USUAL occupA'rm (Gimokindot work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (00 oot State or Foreige 07",, 12, CITIZEN OF WHAT
= EelTs Fotions Sells Nortions Tirginia USA
138, FATHER'S MAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harrison ~ Elvira R me o
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sli GNATURE OR NAME ADDRESS
(Yoe. no.or unknown) | (If yem, xive war or dates of sarvios) NO.
Unknown Inimowm 1 Recnpd
18. CAUSE OF DEATH INTERVAL

'——q W—-—‘m aSetn

g DUE TO maxgm:éﬂaa_%__,w-—

-~ T

s " DUE TO ()

tion swhick coused death.

Cbmﬂ!lmu
to the di

I, OTHER SIGNIFICANT CONDITIONS .. .* - PRt
W&ldlc degih but a0t

death.

9. DATE OF OPERA-
. TION

150, lllMOR FINDINGS OF OPERATION : . : . v,

, | 2. AUTOPSY?

. YES " NO
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s inorabocs | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) STATE)
SUICIDE borne, tarm, tastory, straet, offies bldg., et : . \ :
HOMICIDE . .
214. TIME (Month) Day) (Tear) (Hour) 21s. INJURY OCCURRED 211, HOW DID INJURY QOCCUR? /
ISRy a |MHLEATT] NeTaLE . . YsIX

2. I hereby certify that I attended the deceased from __5=12-52 , 1p
; and that death occurred at 12:154

5~-14=582 19

alive §n

o _5=1/=52 15

, that I last saw the deceased
m., from the causes and on the dale siated above.

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

2. DATE SIGNED

_za ortitle) | 23b. ADDRESS

éqé ’/l/I < EZ, 1515 Lafayetts Avenue 5-1f=52

2. AL, CREM 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Etate)

IO, REMOVALM: ’ ;

removal & |5-14-52 . Pittsburg, Pa.

DATE RECD BY ].WAL 'S SIGNATUR . 25- FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
MAY 1 6 1852 )| jobe F. H., Turtle Creek, Pa.

<

(Li d Emb s § on Reverse Side)




z‘k-

1l - LI - 1
STATEMENT BY LICENSED EMBALMER
[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................... , Studont Embatmer Mo.

vorking under my persona! supervision,

STUENT sevuennrassnncrees evreanereeeae. S:grwd //0“*% (0 V"% 1‘

Student Embalaer . \ ‘
C o Licensed Embalmer Nn 07 g 7 -7

P. 0. Address %— —

" Note™ The aboxe 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
|

v If this body i¥ not emba‘lmcd, fact should be so. stated above. »

. ’ < ~




