5. No._300

kv, 10.48Y]

PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

WRITE

V
-t

PO TS ol

_JUNlO 1952

J L Ziegenhein & Sons

IFE VYISIUIN Ur FMEALIF U MisoAUURI 22‘?42
lr ~
E{@ JUN 27 1950 STANDARD CERTIFICATE OF DEATH Sute it o, ST O RS
'lgiRTH NO. . =~ . REG. DIST. NO. 31 8 PRIMARY REG. DiIST ﬂo-ms_. Registras’s No. 5305
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If inatitutlon: resldance befors
a. COUNTY . a. STATE Misso ! b, COUNTY ldmhllinn).
b. CI'IF;Y @ outcide corpurata lielts, write RURAL snd rive € ALYEPLGEI. MOF €. CITY (If couwide oorporate limits, write RURAL and give township)
townehip) ¢ ace)
owx 3t Louls o TOWN  5t, Louis 2 / 3 ?
d. FULL NAME OF (If not ia hoapital or Ingtitution, give stract address or location) STREET (If rara!, give losation)
HOSPITAL OR DDRESS g’
INSTITUTION City Tnfi rmary / 3A 5800 Arsenal
E] gl-:@éis%% p: (First) b. éMlddle)h c.T(Laat) . I 4. DATE (Month) (Day) (Yean)
(Typeor Printy  ANNA ara homas DEATH Juhe 9 1952
5. SEX 6. COLOR OR RACE | 7. xlADF‘!)RIED. gEVcE,EchéBRRIED. 8. DATE OF BIRTH I:.GE ([mn l: uz.n 1 1eam | F taoEm u e,
(Bpeclty) o Days | Hours | Mhn.
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
donefpisg s ol workeg Hinewvan it eactoed) | DUSTRY Btate or forsien countcz) U  GUNFRY ST WHaAT
one
— Missourd
JlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND OR WIFE
Robert Roberts wnknown . | = _
::3. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURLT‘;( 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
B em | (1 yen ive war or dates of servion none "% |Wm Lee Thomas ™ ?51? Shenandoah
18. CAUSE OF DEATH - MEDICAL CERTIFICATION lgIEsngAAl;‘ gagsﬁ
| Enter only cnecaumper | I- DISEASE OR CONDITION .
Iine for.(a), (b), and ()| DIRECTLY [EADING TO DEATH® () Q:tar] ng] erosis from 1252
“This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ginmg DUE TO (b)
o heart fallure, asthenia, | rive to the above cause (a) stating T
de. It means the dis- the underlying cause lagt.
case, Infury, of complica- DUE TO (c)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death bus not
related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
: ves [ wo [
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.¢ ,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ - home, farm. tastory, strest, offics bldg., s10.)
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? —
HILEAT[} NOT WHILE
INJURY = | "Work AT WORK . Lf é o O
2. I hereby certify that I atiended the deceased from _5:1_3:52__, 19 , lo 6-9-52 —, 18 , that I last saiv the deceased
aliveon £.0.89 -, 18, and that death gecuired at 2240 Pom., from the causes and on the date stated above.
B@lG A'run?@ , N/ méx%or tile) | 23b. ADDRESS - l 23c. DATE SIGNED
- a,dww YLALLLL W W ' 5300 Arsenal Sk, £=9=52
%4':).“3}!1] RIAVL. CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
“RHRMSTETL 6/12/52 © | Memorial Park Cem. St Louis County, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE 'ADDRESS

7027 Grevols

d Frmkal
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer

P. O Address_z gé7 A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI’IWG (Failure to comply with
the above consmutas grounds for revocation of license.)
If this body-is not embalmed, fact should be so-stated above.
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