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WRITE PLAINLY—USING VUUNFADING BLACK INE—MAEKE A PERMANENT RECORD

RIED JUL 22 1952

THE DIVISION OF HEALTH OF MISSOURI 26224 ‘
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. 31 . PRIMARY REG. DIST, IO."_QQB_. Registrar's No 6619

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institotion: rwsidence bafors
a. CQUNTY a. STATE Mo b. COUNTY sdinioston).
- . »
b, %1;! (It outnide corpurate limits, writs RURAL and .-‘t'v;u c. LENGTH nEF c. CITY (H cutalde corparate limite, write RURAL and give townshiz) 2—_ ! 3 ?
L w
1Ry St. Louis. RpETT %P 1911, oW St. Louis S
9. FULL NAME OF (1f aos 1o baspial or Insduticn, sive vt lliFons ftonati2D R d. STREET (11 raral, give location) v
HOSP c t I fi DRESS
INSTITUTION ity Infirmary yi 5800 Arsenal St,
3 ge%”éﬁs%'i—: 8. (g;rn; 1 b. (Middle) . o. (Last) | 4. DATE (Month)  (Day) (Yesn)
{ Type or Print), JT Plummer DEATH  Jyly i 1952
5. SEX / 6. COLOR OR RACE | 7. vI‘diARRIED. NE\}’ER MARRIED.’ 8. DATE OF BIRTH 'hAnGE (Ia :I;n » M_:D'.”m ; [ uulz‘s.
. ¥ ours
Female White THER 2 Naw 17 1007 el |
10a. U USUAL OCCUPATION (b kind of work: 10b. KIND OF BUSINESS OR IN. " Blgiugl;gsur?" xd Sate ur Foraign Guatey) 12, Cgﬂr'}_rmnrwrwmr
_Housework t Home . St,louis O USA
1!3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred William Welp. Nellie O'Keefe
5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL sacunh'rg 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
whkbow! t parvioy) .
e Ne | Y RRENERTYEY | None City Infirmary Record, 5800 Arsenal St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly cnecouseper | 1. DISEASE OR CONDITION 1 P ONSET AND DEATH
1ine for (8), (), and (o) | - DIRECTLY LEADING TODEATHs) Hecent, cerzhra hemorrha ; =
ertensivarteriosclerotic
7ol docr oot eocam | ANTECEDENT CAUSES Hyp
the mods of dying, such gar&ldmm&bu. i ?:5 m DUE TO (b)
2 [ cate (4
e | MATE - 4
cans, ingury, o complica- DUE TO (e} heart disease
tion which caused death. | 1). OTHER SIGNIFICANT CONDETIONS . _ -
Comdit ributing to the death but not
e et s i e aoats,  central netvous system hues.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . , . 20. AUTOPSY?
TION
: w @

Na. ACCIDENT (Boweiiy) 2)b. PLACEOF INJURY (eg..lnorebout | 21c, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bidg.. s - .o B
"HOMICIDE : 7 . ] .o

21d. TIME {Moath) (Duwy) (Ysan (Boan | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT

INJURY ' o | ek L N 02008‘

2. I hereby eertify that-I attended the deceased from APTAL 174 19 bh oy JUIY 7y 1p 52 that nwmwuudmwd‘
alive on Jﬁﬂ;_ 19_52, and that death occurred at M ., Jrom the causes and on the daie sialed above. 1
SIGNATURE;, ] m%u?) Z3b. ADDRESS Zc. DATE SIGNED |

%ﬂﬁm W ) ' 5800 Arsenal: St, - 7-8=52

24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) * (Btate)

Tl% REM (Boealty) o

buria D | July 10 521, Calvary Cem Gt lpapis Mo

DATE REC'D BY 25. FUNERAL DIRECTOR'S SIGNATURE " Abomsss

JUL8 m?|

os W Clark 1125-dodiamont Ave

e et et e B L BN E—
e ]

Embalowr’s Seatermnt oo Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

T el P Dl

< : Licensed Embalmer No.:ga‘ e e s
%

P. 0. Address_, /9 5/?4/%/’{%/

........ Student Embalner Re.

Mot The zbove MUS‘I’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING. (Failure to coumply with
the above constitutes grounds for revocation of bicense.)

If this body is not embalmed, fact should be ¢o. gated above.




