5. No.300
v. 10.48

THE DIVISION OF HEALTH OF MISSOURI -
FLED JUL 24 1950 STANDARD CERTIFICATE OF DEATH © s ricns <6439

I BIRTH NO. ié Z 7 E REG. DIST. no:—-31 PRIMARY REG. DIST. NO. ].O.@. Registrar's N.,M_5_134

1. PLACE OF DEATH - 2. USUAL RESIDENTE (Where d d lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adicision),
Missouri St. :
b, CITY (If outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If-cutaide corporats limits, write RURAL and give township)y
township)| STAY (in shia place)
oW St, louis - “Zhrs. TGN University City
d. FH(I)-LPT'I"AAME OF (If not in hn-phal or institution, give street nddra- or location) d. ASJ[?'&EE‘_TS (If rural, give location) Ib "
INSTITUTION Bvangelfeal Deaconess - 8353 Archer “ \FI
3. NAME OF a. {First) b. (Mliddle) ¢, {Last)
DECEASED ( 4. DATE (Month)  (Day) (Year)
{ Type or Print) Rath L' DEATHJ 27, 1952
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER | YEAR | I UNDER n nu
WIDOWED, DIVORCED (8pscify) last birthday) |Months , Days | Hour
Female /| | white infant U May 2 333
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZENOFWHAT
doT u?nxmwtol working life, even If retirad) DUSTRY COUNTRY?
n Infant Missouri 0 U.B. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘4._ NAME OF HUSBAND OR WIFE
Floyd Raymond Vanghan = | Helen Mary Hquff | - None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S. S1GNATURE OR NAME 4 ADDRESS
(Yes.no.orunknown) | (If yes, give war or datas of service) NO. ! .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (@)
*Phis does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
as hearl fatlure, asthenia, rise 1o the above cause (a) stating
eté. It means the dis- | the underlying cause last. / i 0/ .-
cane, infury, or complice- DUE TO () Wf m
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS py G
e Conditions contributing to the death bu not = JP / Crr ] ; 4 ot .
related to the disease or condition causing dea Z z: £ m
19a. DATE OF OP_F%A- 150. MAJOR FINDINGS OF OPERATION" 7| &, AUTOPSY?
10N -
ves (] wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g.. lnerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office blde.. ev0.) “ . R
HOMICIDE .
21d. TIME (Month} (Day) - {Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 3 d
WHILE AT NOT WHILE 7
TNJURY WORK AT WORK r] X

21 hereby_certify that I attended the decessed from _May 27 1952_ to May 27—, 1952, that I last saw the deceased

alive on _May_&'[_, 19 , and that death gccurred at & ., Jrom the causes and on the date stated above.
Z3a. SIGNATURE (Degree or titts) | Z3b. ADDRESS I 23c. DATE SIGNED
A7 c AIBD Frap ftrs it |57

WRITE PLAINLY—US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24& BU;!N;OAJ.ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LCK:ATIOK{CH’. town, or oountif < (Siata)
) . N .
N omova . il -6 52 A Pomopial Park SteLouis Co,,Mo,

DATE REC'D BY LOCAL ¢ 25. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

Rlpert H. Hoppe 4700 Yashington Blvd




STATEMENT BY LICENSED EMBALMER

\

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

Student Eadslmer No.

working under my personal supervision.

Student covieerancnrevasanres rererensan -
Student Embaln:ar

Licenzed Embalmer No........=7 = £ &&

P, O. Addresmw: _____ W d

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 sheuld be so stated above.




