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i I STANDARD CERTIFICATE OF DEA Ib State Fie No.. O
< ALED JUN 27 1952 18
P LR > REG. DisT. WO PRIMARY REG. nus'r — e Registrar's No...... "3.4 1.9.._
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. II inatf id bedore
[ ] a. COUNTY a. STATE b. COUNTY aduimion).
ks . Missouri
z. ‘\ d b. CITY {I! outeide corpurate limits, writs RURAL ndwglu " §T Ali:é:llfm _JEJE‘ c. Cglg’ (If outelde oorporste limita, write RURAL sod give towsship)
TOWN St.louig i TOWN Bt .louis 20/
2 d. FULL NAME OF (If not in hospital or lnstitution, give strect address or locatlon) d. STREET (Ef rural, give location) ﬁ -
8 HOSPITAL COR ) ADDRESS
INSTITUTION _ Demconess Hespital 4122 Haven 8%
E 3DNEACMEES°E’B 8, (First}) b. (Middle) e. (Last) . 4. 031F'E {Month) {Day) (Year)
2 (Typeor Print) Mo oeep _Weaver Wegtfall DEATH 6-=11-1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE GF BIRTH 9. AGE (In yean| o oEX 1 TERR | 7 WoER 0 WA,
E' WIDOWED, DIVORCED (Bpuelty). tast birthday) Mnnth’ Days | Hours | Min.
g Paisle Widow = |_9-10-1877 N
<<} 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or fou!n eountry} 12. CITIZEN OF WHAT
. done during rost of worldng life, sven if retired) AP USTRY / COUNTRY?
A At Hone Pennsylvania U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: | __Anna Arts
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? IS SOCIAL SECURITY INFORﬂﬁ ATURE OR NAME ADDRESS
(Yea, 50, or unknown) | (If yes, xive war or dates of service)
No _ 4152&2,; 4144 Haven St
| 18, CAUSE OF DEATH MEDICAL CER ICATION " | INTERVAL BETWEEN
: Enter anly onecausoper [ | DISEASE OR CONDITION 0“551'50 DEATH
line for (8), (b), and () DIRECTLY LEADING TO DEATH ()

«This dors mot mean | ANTECEDENT CAUSES {Q
the mode of dying, such | Aforbid conditions, if any, FMM DUE TO (b) Q LM . AA«
a8 heart fallure, asthenta, | rize lo the above cause {a) stating

the underlying cause last. Q‘A
de., It means the dis-
eare, infury, or compik DUETOTET Mf / M é

tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS \ :
: Conditions contrituting to the death but not :
: rdalrd to the discase or condition cauting death. Py .
i 19a. DATE OF OPERA- OR mem;s OF ORERATION [{ 20, AUTOPSY?
' TION
: 17 5y &m ‘Yﬂq_&@ /5&/}( ves B4 wo [
| 21a. &cmzérr “ (Bweity) 21b. PLACE OF INJURY (e.g..lnora 2%e. CITY. TOWN, C oa TOWNSHIP) (COUNTY) (STATE)
. ICID bomse, Iarm, factory.streat, office bldg.,
: HOMICIDE S
| 21d. TIME (M%’ (Tan (Hown | 2la, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? - 7
t N A L o TWHILEATE™] NOT WHILE — &L s ’
INJURY m. WORK AT WORK " oL

2 ] hereby cemfy that I altended the deceased from %‘L{, 19;]3.{, to %’_’, IPiFZ, that I last saw the deceased
alive on Q&ﬂ&_ﬂ_,}.‘) Yand that dcath oceu at 1330P m., fromiAhe causes and on the date stated above.

) Za. SIGNATORE - (Desreo tle) | 23b. ADDRESS l IGNED
z.}onagERMlélh CREMA) U:b DATE “ | 24, NM:E OF CEMETERY OR CREMATORY 249, LOCATION (City, ww‘n,aroounty)’ / (sm.e)
euova 14-19 Miriem Cenmetery Maryville Mo o

: - ‘ NE 9
WRITE PLAINLY—USING UNFADING BLACK INK—-_—MAKE A PERM?A%EN’I‘ RECORD

DATE REC'D BY LOCAL | REB : 5. ruuza;u. DIRECTOR' s sien ADDRESS

JUN 1 3 19595 _ - | Ty %6409 Cravoig
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- Student Embalmer Licensed Embalmer,

.;,;5_ S “,,-,:,x.? . P. O. Address ngbbﬂ % /

Note: The above MUST BE- SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
thc above constitutes” grounds fnr revocation of license.)

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