7 THE DIVISION OF HEALTH OF MISSOURI - .
<6739

-~
ALES JuL 93 1952 STANDARD CERTIFICATE OF DEATH State File Nowoorount -
 BIRTH_NO. REG. DIST. NO, _&Llnmmv REG. DIST. NO._\EQQ. Kegisirar's No ) gé 0
1. PLACE OF DEATH / 2 USUAL RESIDENCE ‘wu%.._' dncessed lived. If Institution: reshlemce before
a, COUNTY . a. STATE . . 4" f ‘b, COUNTY ad:cislon).
St.louis Missouri ™ - St.louis Y3470
b. C(I)'II;Y (I outside corpurale limits, write RURAL sad ﬂ:m CST ALyENGTH OF . CIOTRY (1f outside oorporate limita, writea RURAL anJ give township) N .
P - ) {in this place) ,
TOWN vinita  PAR Bayre . "Iyl rown Vinita KA RX& : /]
d. FULL NAME OF (1t not ia bospital or fnstitution. givo streot sddross or loostion) d. STREET (1 rurs!; tvs location}
HOSPITAL OR .. ADDRESS P A
| INSTITUTION  7817-Madison Ave. ’ 7817-K¥adiaon Ave.
i 3. NAME OF . (First b. (Midd} . c. (Last [
‘ peceasep (Middle) (Last) 4 DATE  (Monih) (Dsy) (Yew)
\ (Typeor Printy  Cary Dowr Gholson DEATH Tnly 23,1952 .
- 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| (F UNOER 1 YRR | F UnoER 1 WEE,
. WIDOWED, DIVORCED tﬂfuﬂy) . ! B last birufdnr) Mﬂﬂuﬂ."Dll’l Em{‘n‘ Mizm.
Nale Thite 7 cliMaren 20,1895 58 N N
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR iN- | 11, BIRTHPUACE (Stats or forslgn soyntsy) ﬁ | 12X CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY qr ?"I'r‘;‘:$ RS / 2«}‘ COUNTRY?
Accountant Sloan Moving Co. Cairo,J1l. N U.S5.4.
- 13a. FATHER'S NAME ¥ 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B . ' u
, 15, WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. (Yos. 8o, 67 unknown) | (If yer. xive war or dates of scivies) NO. "
| No. None 500-24-5246  Ia1ice Gholaon 7817-Madison Stelouis-14-Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATIO 'g,}g;:‘:‘,, BETWEEN
_Enter only onecausoper | 1. DISEASE OR CONDITION _ TH
line for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH*( M

*This does mot mean | ANTECEDENT CAUSES

the mode'of dying, such | Mortid conditions, if any, giving DUE TO (b)
s heart faflure, asthenta, | rise to the above cause {a) stating
de. It means the diy- the underlying cause last.

caze, injury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _

Conditions contribuding to the death but nof
related to the disense or condition causing death.

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

19a. DATE OF OPERA- | 15b. MAJOR.FINDINGS OF QOPERATION ! L #|. 20, AUTOPSY?
TION ) @/
. ! ves [ NO

21a. ACCIDENT (Bpeclfy} 21b. PLACE OF INJURY te.g..inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICID bome, farm, fastory, street. office bldx.,e0.)

HOMICIDE o
21d. TIME {Month), (Day) (Year) (Hour) 2le, INJYRY OCCURRED |, 21, HOW DID INJURY OCCUR?

WHILEAT [} NOTWHILE
INJURY m. WORK AT WORK

2. I hereby eertify that-I atlended the deceased from , 18 , lo , 19 , that I last saw the deceased

alive on J , 19 , and that death occurrkd al _________ m., from thé causes and on the date stated above.
Da. SIGNATURWW or tile), | 23b. ADDRESS l k. DATE SIGNED
Herbert R. Homke,l.D., Local Registrar g 651 S.Brentwood, Clavton, Mg, :
24n. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) {5tate)
TION, REM.OVAL (Spedty)

Burial ¢/ | 72-8-1952 Valhalla Cegetery Yiallston, 2.
DATE REC'D BY LOCAL RAR'G/SIGNATY 25. ?%’ AL DIRECTOR' S/5| G} AT ADDRE ST

\};s. . ? g . muvm o 2) -
7 —7— - . ; 28 R es tL 4 s KBl
S

- e
[l




f

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byég 6 ;

............... " Student Embalmer Mo,
working under my personal supervision.

Student vouianens s drensavesstenntratuatas
Student Embalmer

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.) v
If this h%aayiis not, embalmed; fact should be so stated above. - T L




