THE DIVISIONpOF HEALTH OF MISSOUR! | 333'7_0 ’

Ng. 300 —~ <
STANDARD CERTIFICATE OF DEATH State Fite Nov. o
osee | et = vAOT
B.IRTH HO. é \3 3 REG. DISK NO. 31 8 A L = _FRWMARY REG. DIST. I01 003 Registrar's No :
' I. PLACE OF DEATH "2 USUAL RESIDENGE (Whers deccassd lved. If laatitution: reaidence befors
a. COUNTY N STATE b. COUNTY ’ d.olaion).
0 > * Missouri: e
b. CCI;’I;Y (If outride corpurate limita, write RURAL and give gerl#EHGTH OF ' C!gY (If outaide corpevete limits, write RURAL a5d tive townebip) U
wroahi in this )]
B SF L enr s ] e g AT ton AV
B | L o g i i | . T /
o INSTITUTION 1o . %q e + P T Hogp. 9348" Brenda Avemle
E 3 gE%ngE sc::% a. (First) b. (Middle) ¥ <. (Last) . 4. DA'rE (Montk)  (Day) (Year)
a {Type or Print) ~NMARY A Ko t's DEATHAug. 1, 1952
ﬁ 5. SEX 6 COLOR OR RACE | 7. #ARIEEB, NIE‘YESCPEISRRIED. 8. DATE OF BIRTH 5. nf.GEa.(.iﬂf“" I oea | voan {7 weoew w we.
> s {Spaciiy) t ¥} onths Ho Min.
g Female | White 8¥nale’™ ) July 25, 1952 _ [ |
10a. USUAL OCCUPATION (Give kfod of = 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o done doring most of working ll(h. l':mll udr:]; - DUSTRY (Biate or forelen eowtey) 0 lztgmﬁr“r?': WHAT
[ St. Louis Mo.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
y Raymond Rois | Clara Bschmanm |} ——e—ou0o
o g WAS DEE]‘EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTJ 17. INFORMANT' S S51GNATURE OR NAME ADDRESS
" . BowDd, {If yeu, give wur or dates of service) .
3 e ffo Baymond Rofs 9346 Brenda, Affton, i
tL 18. CAUSE OF DEATH R CONDITION ; ‘ONSEY AN oea
. Enter only enecauseper | 1. DISEASE ONDITIO .
Z |l linefor (a), (b), snd 3} | DIRECTLY LEADING TO DEATH" ()
E *This does mot mean | ANTECEDENT CAUSES
the made of dying, such | AMorbid conditions, if any, gising DUE TO (&) /
3 as heart fallure, asthenin, | Tise to the abooe cause (o) sating . . f : / - e : . ) -
= cte. It means the dis- | ™ undeflvmg cause last.
case, énfury, or compli _DUE TO.c). - .
g tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but 2ot -
3 related to the disease or condition cousing death. . - \ .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' ’ 2. AUTOPSY?
2 TION )
= o : : : : ves [ o (]
v |l 21a- ACCIDENT {Bpeeity) 2ib. PLACEOF INJURY ta.z..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP),, (COUNTY) (STATE)
b SUICIDE bome, farm, fagtory, street, offes bldg., e10.) b ' :
= HOMICIDE
g 214. TIME (Mooth) (Day) (Year) (Houn | 2le. INSJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
1 ey : *aoak L "W wORK. . 76206
e e - 28 N
' . E 2. I hereby certify that I atlended the deceased framﬁ.—, 18522 10 k’i.a_l,_. 195 2 that I last saw the deceazed
; alive on 19_5_‘2-ond that death ocellrred at /8 %, m., from tRe causes and on the date stated above.
o ||z SIGNATUR v 0 23b. ADDRESS
E U BURIAL, CREWA 24b. DATE 24, NAME OF CEMETERY OR CREMATORY " - GCATION (Oity, fown, or connty) (G iate)
3 Removal Aug, 2/52 | Resurrection Cem. - St. Louis-eounty, Mo.
DATE nm'oavwéﬁél. gwgﬂi 2. FUMERAL GIRECTOR' 3 SIGNATURE T AboRESS
AUE 2 19d° g 703" e ek Bros. 2201 So. Grand Blvd.

(f’ Tmmedli"_’-s ot on R rae_Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e

Student Embdalmar No.

working under my pefsona! supervision. ) - é‘(’)
Student ...evecerransreane secressrsacnccans Signed /r-\gj
Student Embaimer = \S—f—g{/
: . Licensed Embalmer- No !
- ‘_\

——
S

P. O. Address.__ =

T
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWILITING. (Fm'lm to comply with
the above constitutes grounds for revocation of License.)

I!t!mbodyunotembahed.faadmddheqomdm




