’r No. 300

JUN 21 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

2RE89

b

‘{VL BIRTH NO. E b0 2 REG. DIST. NO. é / 2 PRIMARY REG. DIST. MO. .ﬂ ch.i:frar‘: No........,/..,gé.?:.zr

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I instizgtion: residence before
a. COUNTY a. STATE b. COUNTY itinimion}.
9’0 ‘Z/ St,Louis Missouri t.louls
d b. CITY (l! outsids corpurate limits, write RURAL and ;i'v:.u gerLyENGTH BEF W:? (1 ouvtide mm te limits, write RURAL and give township)
o D) {ln ca)
tows  Clayton i M (Z %f?d
d. FULL NAME OF {lf not in hoaphtal or Inatitaticn, give streat sddzess or loeation} || d. %‘ Qf rast, give ication)
HOSPITAL OR - ADDRESS
instirution. . St,Louis County Hospital 9939 Lark ave, /
3._NAME OF Flst b. (Miad] Tast
DECEASOED a. (4 ) (Middle) (-j (Last) 4, DsIE (Month) (D:yg (Year)
(Twpe ot Print) ance D, L@ s v Sone 11, 1952
5. SEX d | 6. COLOR OR RACE | 7. M;})rga&g. 'SF\‘,"ER MARRIED, | 8. DATE OF BIRTH I 9.hnf£ Uo yeun] o ook :Df:: T e u o
A birthday ours | Min
Male fover married & |October 441951 , I

10a. USUAL occupmon (Qlbve iod of work: 11. BIRTHPLACE (tate or toretan sountry)

10b. KIND OF BUSINESS OR IN-
amdmﬁmmu-uuum-.munuud) DUSTRY

d 12 CITIZEN OF WHAT
NTRY?
“laa. FATHER" S NAME

ekttt St Loui
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louis Dames | lorralpe Haas —————

15. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME
(Yes, 00, or, o | af ”18"“' of dates of service) NO.
| - none

ADDRESS

ILouis Dames 9939 Lark ave. Lemy 23 Miss

MEDICAL CERTIFICATION

18. CAUSE OF DEATH
. Enter only onscouse per
Itns for {p), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(gy £

ANTECEDENT CAUSES

Mortid conditiona, if ony, giving DUE TO (b)
rise to the above cause (a) stating 3
the underlying cquae last.

*This doer not mean
the mode of dying, such
as heart feflure, asthenia, |
ce. It meona the dis-

e e s e e

eare, Infury, or complica- DUE TO_(c) ) Loy
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS [ - e ‘B\ *
. Conditions contributing {o the death but not . b
related to the disease or condition causing death.
19a.- DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION - ’ . ' o .o 20. AUTOPSY?
FION I D
. . : ves B o [J

2la. ACCIDENT (Hpecify) 21b. PLACEOF INJURY (sr..lnorabons | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, farm, fagtory. strest, office bldg., o0 ' -

HOMICIDE
21d. TéhF'iE (Month) {(Day) (YFear) (Hourd 21e. INJURY QOCCURRED | 2H. HOW DID INJURY OCCUR?

‘'WHILEAT =] NOT WHILE
INJURY m. | woRrK _ATWORK [-&i _;'4 Pm

2. I hereby cemfy that 1 attended the deceased from G__LL 19_3, lo ____‘;LL_ 10522 thiat T last saiv the decessed
alive on — 19_ﬂ-and thal death occurred at _Lﬂudpl., from the causes and on the date stated above.

Yy ig} /owﬂ 23p, ADDRESS 23¢. DATE SIGNED

631 S, Bremtwood Elvd 6/12/

. 52 -
24c. NAME OF CEMETERY OR CREMATORY. 24d. LOCATION (Clty, town, or county) . (Btats)
M Hope Cemetery

ﬁb DAT

June 14,1952

DATE REC'D BY LOCAL EGTSTRAR'S SIENATURE "

—é__/ 2" REG. 7.9

| 1215 lemay Ferry Ed._"lem'y,uo.
é cFlﬁo%Aﬁxlél SEI%';OI SIG'ATUR[ ADDRESS

CO. m Soh'oadmy .

fcensed Emba!mcrl Staternent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer Mo.

working under my personal supervision.

STUTENT savasersrseansoorsnarancsarannaans ] Signed .’Z[W//%ﬂ 4—-%4"\.
5tudent Embalmar . .
> : v gc/ﬁacd Embalmer No ‘26 j ?
P p. 0. Atdwss 2T 1 T Perecbinar,

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmﬁ/y with

the above constitutes grounds ior revomt:on .of license.) o
* If this body ir not embalmed, fact should be so stated above. . 1

- f > - .




