THE DIVISION OF HEALTH OF MISSOURI L--;? 19

S. No.300 ]
‘. 10.48 B9 JUr 31 195‘ STANDARD CERTIFICATE OF DEATH State File Na‘?o’?)?
! BIRTH KO. REG. DIST. NO, :3 l ES PRIMARY REG. 0IST. NOJQQB. Reqistrar's No.aw s ssens
I~ 1, PLACE OF DEATH i _ 2 USUAL RESIDENCE (Where decotssd lived, If Loatitution: residence lefore
a. COUNTY (7 a. STATE Missouri b. COUNTY ’1 ("'g‘j"t':}“""

c. LENGTH OF ¢, CITY [if suwlde porporate limite, write RURAL snd ghve towaship)
0{ STAY (in this placs)

Guesell  1Swv  TWERXRUNIKNE St. Louts 9

b. CITY (I oatalde corpurate limita, write RURAL and give
OR
Town  St. Louis, Mis souri

d. F}t{l‘lj.sLP;i_l{\AI-l'l_Eo%F (I aot in hoapltal or I joo, give street addrees or location) d. SrgREETSS - (IF rarsl, ghvs bocutlon)
wsmitution  St.” Louls Cit.y Hospital #1 /B 3768 Penrose
3. I:I’HE%ME OF B. (First) . (Middle) c. (Lasty A, ng[!_-g (Month)  {(Day) (Year)
rm:mmm; PAULINE DINONG DEATH JULY 21, 1952
6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| I¥ UNDER | TEAR | O OWOCR 54 was,
/ I L. W|ROWED, DIVORCED (Bpesity) l-nuru:dg Montha l Days | Hours | Min.
Female White id owed o Unknown Ab. 65 |
m:m USUAL o&c};&m&n (Gboe iad of work 100, KIND OF aus‘mmnon Ht- 1. BlR‘I‘HPL;ACE (City aad State or Foreiga Comntry) 12 cmzzr‘qf?rwm-r
e ome Housewife Unknown
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unkpown Riba : : Unknown oo |
IS. WAS DECEASED Ev?a IN 1.S. ARMdED ?Rcasr 16. SOCIAL SECURITY | I7. INFORMANT ' S S|GNATURE OR NAME ADDRESS
ot unknown) | (I war or dates of servies) .
RS | = Nons '1499-01~4153 Clifford Bressie 3768 Penrose
18, CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
| Entercnly cnscausaper | I. DISEASE OR CONDITION - ' ONSET AND DEATH

Jine for (8}, (b), and (e} DIRECTLY LEADING TO DEATH*(,) M&M—% ‘
“This does w0t mean ANTECEDENT CAUSES R
the mode of dying, such | Morbid conditions, if any, 9""'0 DUETO (&)

ab beari fatlure, asthenta, | Tise 10 the aboor couac (a)'ating, . ., st s e am_ e .. . i P
ae. Irtfmm:; the du. | the underiping couse lost. P ES T e e e e E - e e T T
ease, fnjury, o complh DUE TC (g}
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS®.* % ¢ - LY R

Conditions contribduting to the death but nof

related Lo the disease or condition cauring death.
192. DATE OF OPERA: | 195.-MAJOR FINDINGS OF OPERATION. . . **. v a7 . oL T4 4y T 7 | 20. AUTOPSY?

. TION . D
- - L e '(ts MO
21a. ACCIDENT (Bpecily} 21b. PLACEOFINJURY (s incrabout | 21c. (CITY, TOWN, OR TOWNSHIFY ~ °~ '(COUNTY) o (STATE)
ﬁgﬁ:glEDE bome, farm, factory, atrest. office bldg.. eta} ) ety P g

20. TIME (Moot} (Dap) (Yo} (Homy 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
iy w | WHREAT] WOTwLE ] 7 . [ 53 K
2. I hereby cerlify that I allended the deceased from 7-15=52 | 19 lo _'LZl_il_ 19 ., that I'last saw the deceased
aliveon _1=21=52  19__, and that death occurred ab __ 52258 m., from the causes and on the date stated above.

2. SIGNATURE . (Degres or title) | Z3b, ADDRESS ’ 23%. DATE SIGNED
. . 2Bl .77 00 |- 1515 Lafayette Avenue . | 7-22-52
24a. BURIAL, CREMA. | 28b. DATE 7f-. RAME OF CEMETERY OR CREMATORY . | 24d, LOCATION (Oity, tows, oz couty) (Biate)

TION. REMOVAL (Spesity)

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

Birial O 17/2,/1952 | gt.Peters Cemetery |[St. Iouis Co. Missour
DATE REC'D BY LOCAL ‘S SIGNA 25- FUNERAL DIRECTOR"S SIGNATURE ADDRESS
UL 2 31989 Ejﬂz’l ?M 2})5 Berger Memorial 4715 McPherson Ave.

v s,fﬁ_ d Embal on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

———- , Student Embalmar No.
working under my persona! supervision, )

SEUAONE .ocisassnvsssnncssaarabonsscssarane

Student Embalmer -

-

‘P. 0. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License,)

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




