. Mo, 300
. $0.48 -

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

line for (a), (b), and (o)

*This doer not meon
the mode of dying, such
o# Aeart faflure, asthenia,
ee. It means the dis-
ca#e, infury, or complica-

DIRECTLY LEADING TO DEATH* ()

z 1@? THE DIVISION OF HEALTH OF MISSOURI 26506
ALED JUL 2 ' STANDARD CERTIFICATE OF DEATH State Fite Nowr.
\ Be8I™
BLRTH NO. REG. DIST. WO. PRIMARY REG. COIST. NO. KRegirtrer's No
1. PLACE OF DEATH 0 2. USUALL RESIDENCE (Wbere d 3 lired. 1 4 Menos befo
. COUNTY . . & sdnim
a. CO . a. STATE Mo b. COUNTY £ é??,
b. CITY {If outeids corpurate Hmits, writs RURAL and give ¢. LENGTH OF c. CITY (U octxide sorporate limite, write RURAL and give towmskip)
townabip)| STAY (io wiis place)]] R . o
oW 3t _Louis 1o TOWN St Louis
d. FULL NAME OF (If not in hospital of I jon, glve streat add or L d. STREET (If rural, give losatian)
HOSPITAL OR ' DR P
INSTETUTION. City Hospital £ 1604 Hogsn:Str.
3. NAME %la n (First) b. (Middle) e, (Lnft) 4. Da}-g - (Math)  (Day)  (Yew)
(Typeor Printy  1,iZze Winters: DEATH Z=8-52
5. SEX 6. COLOR OR RACE | 2. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| v Wt | YOAR | # WOER 1 xS,
/ WIDOWED, DIVORCED (gp.dxy) ) Moau-, Days | Hours | Min
T } W y —_— - [
m:;;usuuggw'non ﬁmd:«: 10b. KIND OF ausmssn?g_r 's:'f 1. BIRTHPLACE (0, et State or Forsigs Country] | 12, chTNITZEr{'?FWHAT
Not Employad Nona Bellevilla Ills
ils:. FATHER'S NAME * . . ey e . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Neveetsag. | Decesged
IS. WAS DECEASED EVERIN'T.S. oac:-:s: 16. SOCIAL szcunll;rg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, orunknown) | (If yes, xive war or dates of service! ,
N iy No Frod Hildebran¥ sose Boorued.
18. CAUSE OF DEATH : MEDICAL. CERTIFICATION TNTERVAL EETWEEN
| Enter aniy onecansoper | 1. DISEASE OR CONDITION ONSET AHD

ANTECEDENT CAUSES

Mordid comditions, if any, gising DU

Jﬁqwmuwma ei

rize to ke abote couae (c) Hating
the undesiying cause last

DUE 9 (4 vcecce /.5

tiom which coused death,

I1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not f J;
related to the disease or condition causing dcdh

n/14/52 | gt Pater's Camatery

St Ionid

, STRAR'S SIGNATURE .
| JUL1 01T /L o AL

~ '. (L d Emb s St» on Reverse Side)

25. FUNERAL DIRECTOR™S S1GMATU

Central Funeral Home 1841 Cass

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION ,ezc,c‘ d" “,d
oo [ wo [
21a. ENT ) 21b. INJURY (o, tnorabost | 2lc. {CITY, TOWN, OR TOWNSHIF) - {COUNTY) (STATE)
: home, bldg..e18) 4 L
21d. TIME {Monthy (Day) (Year) (H Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJUR /S 55 th “wonk L] "7 womk. ﬁoaa
2] he% certify that I attended the deceased Jrom —_.77 19 , to , 18 , that I last saw the de
alwc on , 19 aud that death occurred at- 2D/ - m., from the causes and on the daie stated above.
(Degres ot sitls} | 23b. ADDRESS / _zac. DATE SIGNED
(30 (Ve 4/4 2
24c. NAME OF CEMETERY OR CREMATORY LOCATIOH (oitz, mwn.crmtf)[ {Biate)

ot
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STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by w‘b}...&fl.._._

Student Embaimer No.

working under my persona! supervision.

SEUdONE yevovnccctacsssacrensssssansancas Slgned..,}%:a.l.u.:w
Student Embaloer

Licensed Embatmer No.._.......3....$:-7_‘sf.:...
P. Q. AddressW‘:a M0

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 licenss.)

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




