THE DIVISION OF HEALTH OF MISSOURI : . 3356F
Mo, 300 . ) - . } |
w2 | @ snoeT 4 1952 STANDARD CERTIFICATE OF DEATH Stote Fie Mo :
318 1003 8836 >
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regirtrar's No
1. PLACE OF DEATH (7. USUAL RESIDEMNGCE (Whare decoased lived. 1f lostliotlon: residspor befora
a. COUNTY ' 8. STATE . b. COUNTY sdivimioni.
' : e Missouri
7/ b. C(l)"r‘Y (I outaide corpurate limita, write RURAL and ﬂv;u ST LENhGli;: DEF <. Cg’g (I sutadde ool ta 1 , write RURAL and give township)
Lj Y|
town  St.Louis ) S Y || Town , 2~/ ﬁ
g : d. F#ESLPF#“_EO%F {If not la bowpits! or instltution, cive strwat address or loestion) d.A%[[;!EET . (If rursl, give location) d‘
byt stution . St.Louls State Hospital ) P‘Eﬁ)o Arsenal Street
8 = NAMEOE ™ . (i) b. (Miadie) e (Lash ADATE  (Mowh) (Dap (Yew
b (Typeor Pring) LTENE white DEATH Sept. 21, 1952
E 5 se.x / 5. co:..on OR RACE | 7. ‘r#lmmzo "EVESC hésRRIED 8. DATE OF BIRTH 9, AGE (a yean| @ veen | A | 9 ot s
. DQWED, D (Bpecity} . ours | Mis.
single ¢ 12-5-68 33 | |
é :o:;“ USUAL g&;gl?'non Ohvitoactwerk 10b. KIND OF BUSINESS OR g{i 1. BIRTHPLAC.E (City ead State o Fareign Countsy) 12, é:ﬂ“_ﬁl;?? WHAT
& none : Franklin, Tennessee
< Ilaa. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Asa White . .| Margaret Allen
ﬁ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT" & s:aun’uns OR N ADDRES
) (Y, no. or coknown) I (11 yws, give war oz dates of sorvies) NO.
3 Z;:u-e/ 3579 M)J
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. DISEASE OR CONDITION AND DEATH
E - Bater only aneamiseper | 1, CBe 1Ty PEADING TO DEATH+ ) ___Coronary thrombosis - . | Taay
M “This does mot meon | ANTECEDENT CAUSES
oA the mode of dying, such | Aorbid conditions, if ﬂ‘lll gloing DUE TO (b) SGHEiliX
3 o4 heart follure, asthenia, | rise fo the abose cause (a) stating .. .
& g 1t means the dis- EA¥ sndeiying couse o, : s T A
o || ozt or complica- DUE TO e} . — . '
5 {| fion whier coused death. | 11. OTHER SIGNIFICANT CONDITIONS I .
3 2 Conditions contritwting to the death but not
' - related to the disease or condition cumhw death.
E 19a. DATE OF o% 195. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
g £-17-62 Amputation left leg at knee -gangrene —t.hrombosm popiteal artgres 0 w &
@ || 218 ACCIDENT (Bpacity) - ﬂ:.&nm..\_;z‘ormwmm:;m 21c. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
& HOMICIDE fastory, mvet. - : o . . .
; g 219. TIME (Met) (D) (Tearl Heen | 21o. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? D
R - | MEEAT[ ] NoTLE S Y|
g zz.IherebycmﬁyMIademdzc d from __6=51 L 10, to ___2=21=52,19_ __, that ] last saw the deccased
& alive on 19_52, and that death oceurred atids m., from the causes and on the dafe stated above.
. E - & (Dezxuortltle) 23& ADDRESS ] 2. DATE SIGNED
SHOO Arsenal Street 9-22-52
E 24c, NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, oF county) (state)
& Memorial Park Cem. St_Louls County Mo,
RE 25- FUNERAL DIAECTOR™S SIGNATURE ADDRESS
4 7 L Ziegenhein & Sons 7027 Gravols
———eee——
[ ]

on Reverss Side)



STATEMENT BY LICENSED EMBALMER ~—

I herehy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or DY e

!

........ , Student Embaimer No,

working under my personal supervision.

Student Embalmer -—E

StuUdent ..neerccisecttiiniitittinatensnoane
Licensed Embalmer No. 3877

P. O. Addms_z.Qa_',ZM

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoeation of license.)

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

\




