S. Mo, 300 1AL VIVINWN UF FIEARITT W VAW 132749
- S,
e uw0CT 11952 STANDARD CERTIFICATE OF DEATH Stee File Ho..
BIRTH KO, — REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO].0.0_B.. Kegisirar's No,....... 8.569
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decessed lived. If Institution: residence Lefore
a a. COUNTY : 2 SKTE Aty 5 S0 R/ b COUNTY adisislon).
b. %};Y (11 vatclde corpurats limite, write RURAL and ;::u §-|- A!?ENIETI; OF €. Cg‘g’ (11 ouuside eorporate Mmits, write RURAL and give township) -
) th ce) — - +
Town St, LouAs, Migsouri ™™ et TN S7. AOVIS o2 B/
d. FS&SLPP#A{EO%F {If not 1o bospital or lostitoticn. cive street ndd at loeation) d-A%TDRREETs . (11 rucal, give losation) 0" ‘
iNsTUTion  St. Leuis City Hospital #1 | "% " 913 Seulard
3. NAME OF s (First) . b. (Middle) 7o "¢ (Last) Y DATE (Month) (Day) (Year)
DECEASED =
{ Type or Print) Hester JANE . Bighop oeaTH September 11, 1952
5. SEX / 6. COLOR OR RACE | 7. #IARRIED. rgll-:‘\fgsctgnglE& , 8. DATE OF BIRTH . AGE t.ln.n;n oF umoen s | = woo
ok N
Female White Wi aow "eP sp B=22=76 l al
10a. USUAL OCCUPATION (Gvekiodof work { 10b. KIND OF BUSINESS OR IN- | ¥1. BIRTHPLACE  (ci\' vai State or Fereign Comntry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) USTRY COUNTRY?
A7 Henrte” F LA s O S /s - 5.4 -
134, FATHER"S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jamea Gaston . . Elizabeth Whitnéy ,
E'. WAS DECENSEJD E\&ER IN-iU.S. ARMdED l:?RCES'; 16. SOCIAL SECUREI‘J 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, B, 0T 'S WAr Or ol — 0
e | o ] Aene Medical Record’” ’Efs’mp G/3 SovkAR D

18. CAUSE OF DEATH MEDI CERTIF! INTERYAL BETWEEN
- [t. Enter only cnecauss per 1, DISEASE OR CONDITION . ONSET AND DEATH
lne for (8), (b, and (c) DIRECTLY LEADING TO DEATH (a)
s o W L el
*Thiz does not mean
the mode of dping, such .8'3'”" DUE TO (b) oy

Morbid condifions, if any,
s heart feflure, asthenia, g‘: to the abooe cause f ﬂ)

‘ede. It means the dla--|- ying catise last ‘
case, infury, or complica- DUE TO (c)

tion whieh conred death. | 11. OTHER SIGNIFICANT CONDITIONS _ =0 45 4]} - ; ) Ao :
Conditions contribuling Lo the dealh but not ; b .
related to the discase or condition causing dmﬂq/f\ A Nt g%
' - || 19a. DATE “.O?ﬁ%ﬁ r19b. MAJOR FINDINGS OF OPERATION.” = - .- -4~ -0y 0 o 5~ - U 7o RIg . | 3. AUTOPSY?
i ' L . . Yes NO
[ ) " || 21a. ACCIDENT " @pectiy T " | 2ib. PLACEOF INJURY (e inoraboot | 21c, (CITY, TOWN, OR TOWNSHIF) - - -(COUNTY) - . (STATE)
SUICIDE homa, fare, fugtory, street, offios hldg.. ste) e n
HOMICIDE . . J ¥ otr H vr 4
21d. Té?ll__\E (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
- wnu.: AT NOT WHILE L ‘
INJURY - S - AT WORK P 3 5, x L
2] hereby certify lfgl_ﬁitendcd tge deccaud Jrom -_g =25 19 52 , o 9-11 19 52 that I'last saw the deceased
plwe on 2l and that death occurred at _1_335.. m., from the causes and on the date stated above.
- , IGNAFURE of titl)) | 23b. ADDRESS 23c. DATE SIGNED
. Ul lace. e | 1515 Latayette Ave. 9-11-52

«d

BURIAL CREMA- ]Zlb DATE f I\A'HE OF CEMEI'ERY OR CREMATORY N ZAd LOCATION (Oity, t.own.orcqnnty) "'(Btate)

_//;yﬁ/,' Iserr 1S 1982 EW ST LARCVI CeN| - 57 Lowve S /?0‘-
. - FURERAL DIRECTOR,S SIGNATURE - A DRESS

DATE RECD BY LOCAL 3 : )

2 &

H
WRITE. PLAINLY—USING 'UNFADING B;LACK INK-——MAEKE A PERMANENT RECORD

{Licensed Embalmer’s Ststement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

B

[ hereby o'ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalmer RNe.

SEUENT wacenrnrscananasenrorissitasesinans _ Signed %W’ C )/1,(/6 |

Student Emdalmer r . v -
- Licsased-Embalmer No.. 2.3 <7

.- P. O. Mdm,éf?oé ,gt‘-v-"*‘:- o ‘

Noter The sbove MUST BE SIGNED BY THE LICENSED EMBDALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervisicn.




