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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

PRIMARY REG. DI1ST. NO.

32710

51828 File No.cvsersesrerrsssess seasseimsmsnsens

e Ragittrar’s No.mmggg-gu—

Misso uri

. BIRTH NO. A REG. DIST. NO.
L. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Uved. If I m Deture
a. COUNTY a. STATE b. COUNTY sdmiston),

b. %‘l’;\' (1f cutclds corpurnta Umits, write RURAL and give

¢. LENGTH OF

¢. CITY (U outside corporsts Limits, write RURAL and give townahis®

. township)| STAY (in thie place)
TOWN  St, Louis 2 TOWN St. Louis Pt 4 2'
d. FULL NAME OF (1f not in hoapital or institution, give strect addrem af loeatlon) d. STREET (I rural, glve location) ;
HOSPITAL OR ADDRESS ; ) &
INSTITUTION ital a Lewis
3. g&me %r:: 8. (Flrst) b. (Middle} c. (Last) 4. DATE (Menth)  (Day)  (Yesn
(Typeor Print)  Vera U, Avery JOEATH  Sept, 24 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH A 9. AGE (in yeana| i troem 1 Taan | & toen 1 W,
N WIDOWED, DIVORCED, (Speciiy} last birtbdar) Mnuu-l Duys Hwn' Mis.
_Fenale 6Lr0 _Married / October 27,1926 | 25
1% mungﬁ'.zﬂmou ﬁmd‘"’: 10b. KIND OF BUSINESSD%ET I':lf 1. BIRTHPLACE ;. wi Shaie o Foreign Couspoy) tzégm]r,gy’?l-‘ WHAT
__Honsewi fe fiome Cherryvall ey, Arkansas 1.5 A,
1!3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Bi bbg : JLorine {aftt _Stanlaey Avery
I5. WAS DECEASED EVER IN U.5. ARMED Foncssr le SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Ywn, 00, or unknown} | (I yes, xive war or dates of sorvios NO. i
Ng None one Stagley Avery 4569 g.lewis Plece.
19, CAUSE OF DEATH MEDICAL CERTIFICATICN lmwﬁgw
1. DISEASE OR CONDITION . . ONSET
Bnter aaly oecuerer | 'biREcTLY LEAING ToBEATH*y _ Diabetes Mellitus with irreversable . | Undet.
. hypoglycemia.
*Thia does mot meon | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)
| as heart fafiure, asthenia, | m;toﬂuabweamn {a)u‘g_ﬂng e e e e e o - e . L -
ee. Jt mecns the dis. | The underlying cause lagd: R 2 w R R
caze, Infury, or complicn- _ __DUETO (c)‘ i _ S—
tien whieh caaed decth. | 11 OTHER SIGNIFICANT CONDITIONS """ ' 4 A W . T T
Conditions contributing to the death but not .
e o the disetse o condition mu:hgdcdh Early' pregnancy 23 mos
19a.-DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2 R At ouh . 20. AUTOPSY?
. TION
ves bl wo ]
21a. ACCIDENT (Bpecily) 216. PLACEOF INJURY te.s lmorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tnstory, stiwet, siios bldg., ete) T I . .
HOMICIDE . -2 A - .. o
21d. TIME (Moatt) (Day} (Tar) (Hour | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; - ’ - WHILE AT NOT WHILE : :2
INJURY R o | “woRrk AT WORK et v - L. (DOXE

2. I hereby certify Vthat’I aumded ke deceased from
eltoe on . 9=2h,

_2:1L_n,:1§ 2

, and that death occurred at

2, lo 9‘2!4

, 19 52 that 1 last saw the deceased
1., from the causes and on the dale staled above.

IGNATU R% 1. (Degron of thile) | 23b. ADDRESS 23:. DATE SIGNED
: @LA_JJA}O g. < 2601 ‘N Whit tier St. §-25-52
Zia. BURIAL, CREMA- | 24b, DATE 24c. mm:-: OF CEMETERY OR CREMATORY _ 244, LOCATION (City, taw, of county) (Btate)
N HEM OVALM)
Remov 9/ 20/ 52 Weshington Park Cemetery | St.Louis Gounty bo
DATE REC'D BY % R 25 FUNERAL DIRECTOR"S S1GNATURE ADDRE 88
SEP 2 51 1 C.U.Roberts 1416 N.Tavlior Ava.




STATEMENT BY LICENSED EMBALMER

]

I ll-et;eby cértify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Exmbalimer Ro.

working under my personal supervision,

SEUBONE Lennns e sm-n /()W-—v 4. Cﬁ—/lj S

Student E-balur
Lxcenscd E‘.mbalmer ..(03..... ....!. ............

P. O. Address_" 0

Néte: * 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,)

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




