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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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TED AUG 23 1359

- [ Enter only onsoause per
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STANDARD CERTIFICATE OF DEATH

1
REG. DIST. NO, BJ&PHIIMY REG. DIST. NO_.‘1

el
003 Kegisirar's No...u.?.m

- BIRTH NO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsused lived. If lostitutlon: reeidvace Lefore
8. COUNTY / e STATE-", MISSOURY b. COUNTY 2 / -dml-iom
b. Cl‘lé‘l (I outalde corpurate Umita, write RURAL and give §‘rAL\FNGTH OF) c CIT;{ {If cuteide sorporste limits, write RURAL ar.d give townshlp) f

toun  ST,LOUIS tonabim) STAY (sl yowN ST.LOUIS )
d. %##A{EO%F (If mot in bhoapitsl ar fustiration, sive siret addrem or location) ADD -
nsritution 3672 RUSSELL BLVD Fi2t 36’72 RUSSELL BLVD o~

3. NAME OF a. (First) b. (Middle) Y (%m 4. DATE Y #(D eat)
DECEASED !

DECEASED  HELEN J. PRIMAVESI oS Juify26, B9s2

5, SEX 6. COLOR OR RACE | 7. #,“RR'ED NEVER MARRIED, , 8. DATE OF BIRTH l 9, AGE do reun| ¥ @ i |r oo v

(Bpecity’ onf ours N

Female /| White Howed " = | 1aN, 16,1878 74 | |

10a. USUAL OCCUPATION (Qive kind of wark

10b. KIND OF BUSINESS OR _IN-
done during moet of working lifs, even if retired)} DUSTRY

11. BIRTHPLACE

(City asd State or Foreiga Comntry) 12, CITIZEI"}'OFWHAT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yen. 80, 01 unknows) | (If yes, xive war or dates of sorvice)

No

16. SQCIAL SECURITY
none

|tlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen---Gardner Jane-Stevens Frank J.Primavesi

17. INFORMANT

S SIGNATURE OR NAME ADDRESS.
W.B, Auld

St. Louls Union Trust Co.

18. CAUSE OF DEATH

1. DISEASE OR CONDITION .
Hine tor (8), (b, snd (¢} DIRECTLY LEADING TO DEATH® (g
*This does mot mean ANTECEDENT CAUSES

the mede of dying, such

DICAL CERTIFICATIO

4 INTERVAL

/ B

A

Morbid conditions, if any, gising DUE TO (b)

ubeari]mﬂure,mhmh rise to the cbove cause (a) Rating

de. It means the dis- the underlying couse lagt. - - - . PrE . s
cass, Infury, or complica- DUE TO (c)
tion which caused deazh. | 11. OTHER SIGNIFICANT CONDITIONS - =~ ' A o . « "
" Conditlons contributing to the death but not P I8
related to the discase or condition cansing death. IS .
19a. DATE OF GPERA- | 150, MAJOR FINDINGS OF OPERATION - . K , ., . | 20. AaUTOPSY?
. TION . : ! = .t - " . - . D g
S N YeS . KO
21a. ACCIDENT (Brweity) 21b. PLACE OF INJURY (sx..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) -/ (COUNTY) (STATE)
SUICIDE homs, tarm, tastory, sirest, offios bldg., exe.} -
HOMICIDE . . + PR .
th TIME\ .(Hcmm ...l.D-ﬂ (Year) (Hour) 2le. INJURY CCCURRED | ZIf, HOW DID INJURY OCCUR? )
> wnu.n*r NOT WHILE ’
WibRY TTE N o v AT - [ 4,2«0/

zz. -] hercby

deceased from
A ad thet dent M¥ecurld

(Bpeclty) .

el e
7=-30-1952 |

. 7
, 18 I last saw the deceased
nd om the date staled above._ o

R 7O

K

<

"Brematian o4 Valhalla Crematory | 'S{;;Louis‘ Coa, m1gsSourL’
DATE RF.I:'D BY LOCAL | R 'S SIGNATURE . 25- FUNERAL DIRECTOR™S S1GNATURE ADDRESS . <
JUL ' T - 73.3) C R Jupton & Sons ;7233 Delmar Blwd,

‘s Statement on Rewerse Side)
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STATEMENT BY LICENSED EMBALMER

hose name is recorded on the reverse side of this certificate was embalmed by me, of by

Student fmbalasr No.

working under my personal supervision®

SEUBONE vererererernurnisarssreraarerenes sm%f_%/w%ﬂ&

Student Embalmer . -
' N Licensed Embalmer o#ﬂ__.{ ‘Z S

P. O, Address I, .“422!6.

iahuovmmm‘ TING. (Mmmc/mplywm.

Note: The sbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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