Na. 300

- 10.48

S

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

BIRTH NO.

FLED JUL 22 1852

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._m_g_rnnmv NEG. DIST. MM. Kegistrar's No 6433

THE DIVISION OF HEALTH OF MISSOURI

AR

S1ate File No..cirsoresssnsinssssrssmmnsscerson

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deceased lived. If instiwtion: remkisnos befors

a. COUNTY a. STATE R b. COUNTY ndmimion).
Missouri.
b. CITY (I octaide Umits, writs RURAL and ¢. LENGTH OF ¢. CITY (it ouuid te tizits, write RURAL and gh
oR ou! of:ponu ts, ta give STAT e ebe ponetll on outside sorpors! 'h givs townahip) _1 9 G (j
Town St. Louis, Missouri Town St Louis. I
sire streat ddrees or locathon) d. STREET (I ram!, gvs location)

d. FHLLNAMEOF(I!noIin“ dtal or I &
wsSTiTuTioN. St, Louis Gity ‘ospital #1

'ﬂ"m 2823 North 14th Street.

b, (Middie) ¢. {Last)

) I:g;ngﬂtcwu-: OF a. (First) A DSF (Month) (Day) (Year)
(Typeor Py ANNA Be THORN DEATH JULY 2, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, EFVESCEGR(EL?M 8. DATE OF BIRTH: . AGE {In n;n » T s&. ¥ DmOIN 'M:"
Female. | Wnite | Widowed - 5" | Aug, 24,1867 | BEL ™ [Fe| bomfee| v
10a. USUAL OCCUPATION (Gekiad of work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE  (Gjuy wad sesta or Forsien Crustry) 12, CIVIZEN OF WHAT
Housewor Illinois. / :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Albert Abler Liza.Yowell @~ | Late E, Thorn
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yoo, 2o, of amknown) (Ill-.lin'uud.n-d-rrh

'Mabel E, Kaimann,4529 Red Bud Av.,

18. CAUSE OF DEATH
. Enter cnly cnecetts per
Itne for (), (b), and (c)

*This doer not meon
the mods of dying, such
s hear? fallure, asthenia,
de. it means the dis-
casr, injury, or complico-
tion which caused deatd.

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

' -

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, m DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

rize to the abose cause (a)
ths underlying causr lasd.

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

o the death bul not

Omditions contriduting to
mumﬂmumnmmm

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | R 2. AUTOPSY?
TION
v [ w X]

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a8 incrabomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bazme, {arm, laetory, street, ofes bidg..ov)

HOMICIDE
21d. TIME (Moatd) (Day) (Taar) (Hour) 21, INJURY OCCURRED | 21f. HOW DID: INJURY OCCURY

I“Hn.l"l’ NOT WHILE O b
INJURY m. AT WORK .

alive on

27 hereby cerld‘y !ha.! I attended the deceased from 5-29-52 19
19___, and that death occurred at 1 0:/, L5Pm., from the causes and on the date stated above.

o __T=2=52 18

, that I last ﬂ':w the deceased

Z3a, SIGNATURE

-

£ AN Mo D 1515
“?..u. BURIAL, CREMA- | 245. DATE . NAME OF CEMETERY OR CREMATORY.
ON- GRHPY Y Bonet

July 5,195p ,

(Degres or title) | Z3b. ADDRESS:

lafayette Avenue

2. DATE SIGNED
7-3=52

24d. LOCATION (O

St Johns.Cemetery St, Lou

or county) (Btats)
oun‘ﬁy, Mo.

DATE RECD BY LOCAL
REG

2. FUMERAL. DIRECTOR'S SIGMATURE

on Reverse Side)

ADDRESS

MflLeidner Und, Co.2223 St. Louls, Av,




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..__....._..f..__...

Studont Embalmer No,

working under my persona! supervision.

SEUJONT crenecccesansssntasasansssnnsrsnenn Signed...... ._C_f..- 3

Student Embalimer . .

Licensed Embalmer No.:....' /.Z 77 /
P. O. Address_ =203,

Note: * The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with
the sbove constitutes grounds for revocation of license.)

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




