5. No, 300
v. 10.48

. N
WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

A

THE DIVISON OF HEALTH OF MISSOURI

fisd NJ V 127852 STANDARD CERTIFICATE OF DEATH e it o 3 O2A 2,
: BIRTH NO. REG. DIST. NO. _ ___31 8PRIIN“' REG. DIST. NO. _MSRminmr': No... 9.68.9—-..'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived, 1f institution: residobos before
a. COUNTY St . LOUiS, MO . " a. STATE MO . b, COUNTY . sdunimion).
b. CITY {If outelda serpurats limita, write RURAL and give ¢. LENGTH OF c. CITY (If outaids corporate limits, write RURAL and glve township)
TOWN ot . Louls, [0, oo STTeResel LS st LOUl.., HO . 2 “it) /

FULL NAME OF (If not ia hudul or i Live streot add or location)

u?émumu De Peul Hospital

J’

d. STREET te lociaton)
,ABDRF_SS 403'7 'N. Florissant Ave.

3. NAME OF 8. (First) b. (Middle) . e (Las) 4. DATE (Manth)  (Day) (Year)
{Typeor Print) HELEN Ae Unf . .CEARLPON m0ct .20th, 1952
5. SEX / I 6. COLOR OR RACE | 7. uARRlEB gs&ggcrgsagﬁm 8. DATE OF BIRTH 8. AGE s yeun| v oo 1 s [ ¥ o "
3 WLG0 2 Feb.leth 18'?91 | |
loda;nusmﬁz?TION u(ﬂh;::;ml; 10b. KIND OF BUSINESSD?ETEI‘; Ilﬁ.PlR’!‘HPLACE (Btata or foredgn oountry) / lzi':gl'ETzEr'}?FWHAT
Hougewor Keekeshis, Ill.
138, FATHER'S MAME t3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eilllem Wessel Selsni Leliure
IS WAS DECEASED E\(.;%I:..IN'IEI. S ARMED FORCES? | 16 SOCIAL SECURITY | T7. INFORMANT: 5m NAME ADDRESS
Mildrec Dederd 4037 N. Florissent

. Enter only oneoause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

MEDICAL CERTIFICATION

. INTERVAL BETWEEN
j q ‘ Z .. ONSET AND DEATH
b

Line for (a), {b), and ()

*This does nol mean
the mode of dying, such
as hearl fallure, asthenia,
ae. It means the diz-
caze, infury, or complica-
tion which caused death.

rise to the above canse (e} ddating
the underlying cause last.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disease or condition causing death.

ANTECEDENT CAUSES . . ’
Morbid_conditions, if any, gloing DUE TO (b} ——&—EA‘J—MMMA 2
oo Adrawediol Zebdewan

o .,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY.
TION
wo [
21a. ACCIDENT (Boeellr) 21b. PLACEOF INJURY {e.g., lnorabeus | 210, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm. factory, strest, offioy bldg,, e30.)
HOMICIDE
216. TIME {Month) (Day) (Year) {Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - m | Mome L1 N e y2 oo
2. ] hereby cerhfyt at I attended the deceas "fmm S IQJ to 2= 20 198 2~ that I last saw ihe deceased
alive on IQd_Zand that death occurred af _l_._‘}LS_H m,, from the causes and on the date stated above.
23a. SIGNA Deg:uorm.lo) 23b. ADDRESS ' Z. DATE SIGYED
74,9 730 Mol oty - |10 fra
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION (Oity, town, or county) {5tate)
TION, REMSVAll(th) . -~ - N
Lurle Oct.23,19089 Calavery Cemetery St. Louis, lo.
DATE REC'D BY LOCAL | REQSSTR ssr NATURE/ | d :a DiRECTOR"E 5| ENATYRE AbDRESS
0CT 2 11982 | ) A Hpe 2 HA __: ____ .+ 1389 Union Blvd.
g (Licensed Embaimer's Statedninr gh” m&d:)

I Gf




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, or by .. _..

Student Eabalmer Mo.

working under my personal supervision.

Student cicasecrreacscvenenes Weneesensraaes
Student Embaimer

Note: 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.)

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




