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Wm'PLAIﬁLY-fUBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48

& guL 31 1857

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :E; I ‘ ' PRIMARY REG. DIST. NO.

7110~

- BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern decoased lived. If jostitution: residence bLefore
a. COUNTY &. STATE b. COUNTY adzbalon).
Mo 22,39
b. ClTY (U cuteide corpurats Bmite, writs RURAL and give é:rALYENGLThH DSF ¢. CITY (If outaide oorporste limits, write RURAL std cive townabip} J f
townabip) {In this place)
Town St. Louis, Missouri ‘U Tows 8%, Louis Mo,
d. FUOUS.P:!I»_\ME OF (If not in hospital or Institution, give street addrem or location) sl;rDRREEE;rS (It rursl, give location)
INstiToTioN  St. Louis City Hospital #1 42: 1515a So 7th S$.
a'gEIACME QF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor priney  LOUISE FERBER v JULY 23, 1952
5. SEX rﬁ. COLOR OR RACE | 7. MARRIE% IBIE‘}ICE)R ESRRIED 8. DATE OF BIRTH 9. I:GE (1;:-)“- l\: u:.l:l |D'r‘tn & DRDER 1 Was,
(Bpasily) 1] ¥ on! ys | Hourm | Min,
female’| white "Widowe 1-30-1883 8% | |
10a. USUAL OCCUPATION (aiskad ofverk i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPL:‘CE {City and State or Forsiga Cowstry} 12, CITIZEN OF WHAT
wk. e St. “ouls Mo, v S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OK WIFE
Henry Masas Unknown Walter ( Deceased ) :
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes. 00, o unknown) | (If yws, give war oz dates of sorvies) RO.
no

. Enter only ooecatise per

18. CAUSE QF DEATH
|. DISEASE OR CONDITION

Itne for (a), (b}, 80d {0) DIRECTLY LEADING TO DEATH®(5y _-

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such

Auga_t_ﬂtamm_lﬁlla_ﬁo_uhﬁ.-_
MEDICAL CERTIF TION INTERVAL BETWEEN

ONSET AND DEATH

Morbid conditions, if any, gleing DUE TO (b)
o8 Beqrt fulltire, asthenia, rize to the above covse {a} u,qung

e, 1t means the dis-

DUE TO (c)

‘the underlying couse tost. el NN o

case, infury, or complica- ; et —=
tion whlch caused death, | [I. OTHER SIGNIFICANT CONDITIONS™ =2 - .30}

Conditions coniributing to the death but nol
related to the disease or condition cauring duﬂ

195" MAJOR FINDINGS OF OPERATION '

| 20. - AUTOPSY?

I’ .o . omes

“19a. DATE OF OPERA- NG i = I '
. TION E/
. o (IS ) YES D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.c.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) * (COUNTY} " (STATE)
SUICIDE . ¢ ™| home,farm, factory, strest, office bldg.. s10.) ey ). .
HOMICIDE . . ) LA I
214. TIME (Month) (Day) (Year} (Houwn) | 2Zle, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
5T o % | WHILEAT[] NOT WHILE| /63
INJURY - - ;. WORK AT WORK . e, oea .

2. I hereby ccrtgf that I altended the decegsed from _lﬁ5_52_, 19

alive on , 19, , and that death occurred at

lo 7-23-52 , 18 i . !h&l 1 last saw the deceased
m., from the causes and on the dale slaled above.

23a. Sm l ‘ \VL Lg' (Deg:rm or tlt]l!) i

23b, ADDRESS 23c. DATE SIGNED
1- - +1515-Lafayette Avenue 7-23=-52

3 Embalmer's

on Reverse Side)

Bgsnmlgvlh. cdzm‘n\ Haﬂmﬁ ~ Tic. NAME OF C.EMEI’ERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate) .

emovaf 1| T=25-52 | New St, Marcus, . 8t, Louls Co Mo
DATE Rgc-pgyml_ SIGNATU 26 FUNERAL DIRECTOR'S S1GNATURE "7 " ADDRESS -
JUL 2 4 198% ;m? n«uZZ, 93491 Moydell Funersl Home 1926 Allen




pe—— %Y

-

STATEMENT BY LICENSED EMBALMER

[ hereby eértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot b;.At!‘:.’::._

Y ., Student Embalmer

working under my persona! supervision.

SEUJONE covnnrasrcacessnssancasnssnansansos Signed_.. ‘ - NI, " Y,

Student Embalmer
T Licensed Embalm

P. O. Address j:rv*"é

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANI%"TNG. (Failure to comply with

the above constitutes grounds for revocntion of license,)
Tf this body is not embalmed, fact should be so. stated above. .



