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NT RECORD </

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

F%mJUN27I%Q

! BIRTH NO.

+ ||. Enter only onecause per

i

THE DIVISION OF HEALTH QOF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318”"!”“ REG. DISY. NO.

<1886
5105

S meam R Tt e st thun reea

State File No.

1003

Registrar's No.wa...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived. 1f insthwtion: residence befoie

a. COUNTY a. STATE M b. COUNTY sdinimlon’,
Qe
b. CITY (I outsids corpurato limita, writs RURAL and rive c. LENGTH OF || c. CITY (If outside sorporats limits, write RURAL and give township! \pf P
] townabip)| STAY (In thia place} . ! S/
TOWN st.Louis 15-hours TOWN St.Louis 7
d. FULL NAME OF (If ot in hospltal or inatitution. give strect address or {ocation) d. STREET 1 eural, give locatlon) ¥
HOSPITAL OR . . DDRESS .
INSTITUTION st.John's Hospital 6061 Pershing Ave.
3. ';JE%ME oE!B 8. (First) b. (Middle) c. (Last) 4 DA"!_'E (Month) (Day) (Year)
(Typeor Pint)  Dr . Alphonse F, Dames oEATH  June 13,1952
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE CF BIRTH AGE Uv years| of tnpER 1 TEAR | F DHOER m HAS.

0

WIDOWED, ﬂvonceo (Bpmelfy)
/

M, W.

Months

18

Houm I Mia,

June 15,1877

re

10n. ”E%ﬁ.’;ﬂ’;".ff{i“ﬂ.‘i’.‘ (akkisdol work | 10b. KIND OF BUSINESS OR IN. | 1t BIRTHPLACE (&5, 1ad Seats or Foreige Compiey) 12, CITIZEN OF WHAT
yslclan Mo U.Sa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Francis Dgmes Ella Ensor _Dames .
16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yoo, 0o, or utknown) | (If yem, give war or dates of sesvice) NO.

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I

no Unk,

Mrs,Charlotte Dames, 6061 Pershing Ave.,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (M), and {c) DIRECTLY LEADING TO DEATH* 5y

MEDICAL CERTIFICATION

Gironars Oee/ysro 2

INTERVAL BETWEEN

(?E[A D.DEATH
L/ “r .

. ANTECEDENT CAUSES / 7[ ‘// J
This doer not mean 5
1he mode of dying, such | Morbid conditions, if any, gicing DVE TO (&) A erre 4'6'/6’)‘& ZC 90")"7; sgse| A Heo
a# Aeari fallure, asthenia, | rise to the abooe cxuse (o) dating .
de. It means the dis- - the underlying cause lagt, - . PR e N R
case, infury, or complica- DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . [

Condittons eontributing to the death but not

related to the dizease or condition causing d.enﬂ

19b."MAJOR FINDINGS OF OPERATION

18a.-DATE OF OPERA-
. TION

e ) L ] 20, AUTOPSY?

. ves L] no
21a. ACCIDENT (Bpeddty) 216. PLACE OF INJURY (ax- tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. office bids..ste) _ . . c.
HOMICIDE , _ .
214. TIME (Meoth) (Day) (Yews) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ' o el onk L "AT woRK. s (" ;‘ O’-D
22. T hereby certif) that T attended the deceased from _ﬂznz:{_ 1942 10 M 1980 % that 1 last saw the deceased
. alive on _zg.LL 19.,1_?_,. and thal death occtirred ol J.Q_a.._ m., from the causzes and on the datc slated above.

B, Sl% Z! @ 7‘ N Z ’ (D%OYBE)‘

2. DATE SIGNED

2Ly ﬁ,.« st |20

24s. BURIAL, CREMA- | 24b. DATE
_Purial {/

24:. NAME OF CE.MEI'ERY OR CREMATORY

ZAd LOCATION {Oity, town or oounl.y)
.Louis .Mo. _

(State)

TION REMQVAL (Bpealty} June 5 19 5 2

T " |[)

Cal vary Cemet.erv

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

_ , Student Embaimer No.

working under my persona!l snpervision,

Student Embalmer ) . Licensed E::nlbalmet No 12 l g—'

. P. 0. Address 3 &0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure Lu mmHy wit
the above constitutes grounds for revocation of license.)

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




