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

ALED SEp §-

HNE MIVYIAWIY WUT f/ keIl W IFUldduring

STANDARD CERTIFICATE OF DEATH

~Icbe

1952 003 Sm: File No

REG. DIST. NO. Ei la PRIMARY REG. DIST. NO.

8014

. BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1 iostitotlon: residence before
a. COUNTY d a. STATE b. COUNTY ad.mblon).
Missonri 2 Ay
b. CITY (If outalde corpurste Umite, write RURAL and give ¢. LENGTH OF c. CITY (U outaide corporste limita, write RURAL and give township} 4
OR townghip)| STAY tin this place} OR
o St, Léuls, Missouri TOWN St Louis (.
d. FULL BAME OF (U not fa b I or Enatd give street address or location) d. STREET {1t raral, give location}
HOSPITAL OR . ADDRESS _ __ _ ___
INSTITUTION S+, Louds City Hospital # 1 1A oo w313 CGeyer Ave,
3 NANEI%S%IE 8. (First} b. {Middle} T e (Last) 4. DATE (Monta)  (Day)  (Year)
(Tvpeor Pyine) NDRA BOURG ) August 23, 1952 .
8. SEX { 6. COLOR OR RACE | 7. \'#&R\'EB' E%ECIESRRIED,) 8. DATE OF BIRTH. 9.::?!2 (In .r‘;u n: ln;:n 1Dg F BNDER U HEL
| . [t ¥ o Houry | Min, |
FEMA L WH I TE s\ DEC. (v (£T]] 58 1 =
102, USUAL OCCUPATION (Gl kind 10b. KIND OF BUSINESS OR [N- | f1. BIRTHPLACE i |
mmﬁu-muﬁmum: ,4 DUSTRY J7' /_‘“:"" ad Seats o Toreign "{_’) ‘lcgunr:'ﬁ&?':m.r |
WD oy 7 fome~ , Aduv/S 0 |
ta-. rnuan SN 13b. NOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
/7£W CIAEN 0 RA EALE CUNRKNewW AN
insr WAS ﬁEEkEASE’D E\(fll;:ﬂ IN.IU .S. ARMED FORCES‘; 16 1AL SECUREFJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
'*8, Do, or nnkaow, yos, xive war or dates of servies! - s
ONE LELWARD BovRe 77/9 PuSKY Dﬁ

- ||. Enter anly cnsoause per

18. CAUSE OF DEATH

lins for (a), (b}, and {¢)

*This does not mean
iAe mode of dying, such
o8 heart fatluse, asthenda,
ete. Jt meama the dia-
eans, Infury, or complics-
tion which cavsed death,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

OHSEI’ AND DEATH

ANTECEDENT CAUSES )

Morbid conditions, if any, giztng DUE TO (b)
rise to the above couse () stating
thy usderlging cause last. - -

I P

DUE TO (c)

” u&w_

II. OTHER SIGNIFICANT CONDITIONS »_ '/ %[ cae?

Conditions contributing fo the death but not
related to the disense or condition causing death.

19a. DATE OF OPERA-
. TION

b MAIOR FINDINGS,OF. OPERATION *:. , -

-| 2. AUTOPS¥?

=)

2lc. (CITY, TOWN, OR TOWNSHIP)- -

21a. ACCIDENT " tpacity) 216 PLACE OF INJURY {e.g..in or abrst (COUNTY) - (STATE)
SUICIDE Bome, farm, iastory. street. offios bldx..ate) L . -
HOMICIDE ) .
21 TIME | (Moath) - (Dwy) (¥ea) (Houn | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e T | ey e 2box
2. I. hereby certu‘y that 1 altended the deceased from August 20 19 52 10 August 23, 19.52. that T last saw the deceased

alive on _AUZUst 23, 19 52 ‘and that death occurred at £2154Mm

m., from the causes and on the date stated above.

a7

23b. ADDRESS
1515 Lafayette

or ntle)

IM‘V?"L < ‘

23c. DATE SIGNED

8/23/52

RE IAllLCREMk 24z, NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Otty, town, oxmunty) (] ) |
T 7 w/sst 57' /Y/if}'//fWJ ST Louis /%’ -
‘S 51 . oD E ] . .

DATERE:'DBYL{.I:AL

AUG 2 5 1985

:;zlL DIRECTOR' S ZGN%TURE

(Licensed Embalmer'd Statement cn Reverse Side)




STATEMENT BY LICENSED EMBALMER

e e it s

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

$tudent Embalmer No. |

working under my persona! supervision. l ﬂ M
Signed é\ )6 .t

Student ..ccvssonvassesravsrrmnarssasivane (RO

Student Embalmer .
-r nsed Embalmer .. . -

P. 0. Add 7623 -

-Noeez The sbove MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licetise,)

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



