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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

RIESH [

o

4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_i‘l8_mmv REG. DIST. m-&O_S Kegistrar's No, 8895

1952,

REG. DIsT.

NO.

33569

State File No

1. PLACE OF DEATH

a. COUNTY Si‘n--Loui:s-

2. USUAL RESIDENCE (Wbere decstasd Lived. If iostitation: residence beforse)
a. STATE Missouri b. COUNTY admlssioal.

b. CITY (1 outntde corpurate limite, write RURAL and give

c. LENGTH OF

" ¢. CITY (I cuteide corporate Limity, write RURAL and give township)

. 10w St. Louis omatind A}f-hs ‘b, TOWN St. Louis 2 At/ ?
d. FHO”S'P#A"I‘.EO%F {1 not in hoaplial or inatitutlon. give strest @m— d'ASJgIFETS . (11 rural, give loeation) J -
NOSTALOY  CITY INFIRMARY HOSPITAL 2 2231 Howard
3. NAME OF a. (Firsty b. (Middle) il o (Last) 4. DATE (Mcath) (Day) (Year)
?,ﬁ;’,‘iﬁ‘?ﬁ,‘j’, CORDELIA , WHRODES OEATH 9 23 1952
/ I 6. COLOR. OR RACE | 7. #&%ED. NIEVEECLESRQE&) 8. DATE OF BIRTH :‘?Ehi::::lu m 1n'-!llln ;u;:u uuu:.
Female White May 16,1862 | 90 |
109, USUAL OCCUPATION (qivsikindofwork | 10b. KIND OF BUSINESS OR IN; | M. BIRTHPLACE (Giey ant Stata or Fareipn Cossrey) | 12 GTTIZENOF WHAT
Housework Home Illinois ‘ «Se
'!IS.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stephen Starrett Jane Sampson | Widow
15, WAS DECEASED EVER IN.U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
ey ' nne . none ‘| City Infirmary- 5800 Arsenal St.

. Enter only onsoaim per

18. CAUSE OF DEATH

line for (s), (b}, end (¢)

*This docs not metn
The otode of dying, ruch
o2 kegrt fallure, csthenia,
de. It means the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, gising
rise to ke oboer conse (o) dating
ths underlying couse last.

DUE TO (b]

CAL CERTIFICA

ON INTERVAL BETWEEN

. ';°:"’*-"§. 22"@%

DUE TO (o} /& W?A/WC&Z&M

Zd/'émw.
| 252400,

cars, Infury, or complica-
tion which cowsed death.

1. OTHER SIGNIFICANT CONDITIONS

Omditions contributing to the death but not
related to the discase or condition cousing deeth.

G0 oo,

Somenidt 4#25/4MMM
Mf /u,&i&?

18a. DATE OF OP'FI%"; 19b. MAJOR FINDINGS OF OPERATION 2. ATOPSY?
” ves [] w
2ta, ACCIDENT (Hpweily) 21b, PLACEOF INJURY tes..loorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sueet, ofies bldx.,ece.)
HOMICIDE .. .
21d. TIME (Moath) (Day} (Year) (How | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
INSURY - mmn'r ugrrwau.l L/ Z O dB
alhmbym'g mJ sed from B/2 19_lily, :o__9.[23_,19_52 that I last sato the deceased
ive on ) and that death occurzed al 2; m,, from the causes and on the date stated above.
Za. SIGNATY tle) | 23b. 2. DATE SIGNED
;h : )%%W//L E; 5800 Arsenal St. 9/23/52

24a. BURTAL, CREMA- | 24b. DATE 24:. NAME OF CEME!'ERY OR CREMATORY 24d. LEATION (Qity, town, or county) {Biate)

THEY™7 | 9/25/52 Calvary Cemetery St. Louis, Mo.

DATE REC'D BY REBISTRAR'S SIGNATUS 25. FUNLRAL DIRECTOR' S S)GNATURE ADDRESS
2 4 19% ,/ L . /4_“ )ﬂ[,leuchholz- Koeller 5967 W. Florissanf

i

mbelmer’s Statermant on Reverse Side)

{4



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by oo

b o ceee ceeverereres st beetei st s e i esr s et b . , Student Embalmer ¥o.

i N . .
working under my persona! supervision.

SEUJBNL ceerarnrocnciansrsnssteraasrissares Signed. 7 -
Studlnt Eﬂbalmr

Ayl USRI [ Sy ah b et

Ltcc-tls-ed Embatmer No._... bdﬁ_m
) Address.,,}.éy M%

N.nte: The abme MUS"I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




