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tion which caused death,
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rige fo the above cause (0 ) sating
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! BIRTH MO, REG. DIST. NO. 3 18 PRIMARY REG, DIST. NO. Registror's No._u..Q&j?:
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers d d Hved. II institution; residence before
a. COUNTY a. STATE R . b. COUNTY ,  wdaimion),
Missouri St.louis '
b. CITY (Il ontelds corporste limits, writa RURAL and give g, LENGTH OF ¢. CITY (I outside corporats limits, write RURAL snd give township)
OR E townuhipt| STAY iin this place) OR
TOWN St.louis 7 days TOWN Overland R |
d. FULL NAME OF (If pot in hospital or Institution, cive strect nddrem or focation} d. STREET (I! rural, give location) £
HOSPITAL OR ADDRESS cyk .
INSTITUTION i 1 3219-Dix Avenue
3. NAME OF . (First, b. (Middle C. (Last
DECEASED 8. (First) (diadle) (Last) I 4. DATE  (Month) (Day) (Year)
{ Twpe o7 Print) Helen Etta Gaither DEATH  Oct.8,1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (Io years| I UNOEN 1 YEAY | ¥ DXDER o 433,
\ WIDOWED, DIVORCED (Bnyity) last birthday) Monﬂn, Days | Hours | Mip,
. Divorced S | May 6,1876 726 |
10a, USUAL OCCUPATION iQfvekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn pountry) 12, CITEZEN OF WHAT
done during moss of working fite, even if retired) DUSTRY ' COUNTRY? )
Housewife ° Home of daughter Medina,Tenn. - U.S.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Viesley Q.,Prealev 1 Cordelia A.Turner John W, Divorced
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yue, B0, o7 unknown} | (If yes, cive war or dates of sarvice} NO. i
No None None Mai Joneg 3219-Dix Ave Overland-ih-Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION @ INTERVAL ga;gm
_Enter only cneetrseper | 1. DISEASE OR CONDITION & ode . PPN I P J ™
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21a. TIME
OF
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{Mooth)

(Day} (Ter) (Hugn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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2. 1 hereby certify thatT-altended;the deceased from
aliveon .._____________
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, and that death occurred at M.ﬁm., Sfrom the causes and on the dale stated above.
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(licensed Embalmer's Statement on Reverse Side)

242, BURTAL. CREMA- | 24b. DATE 2%. NAME OF CEMETERY OR CREMATORY.,;i] 24d,,LOCATION (CIEy,1tawD, of county):ric -« . (State) s
TION, REMOVAL (Soeaity) R . = : ‘
Remova) 10-10.1952 Iaurel Hill Gardensg. -» «l nt.Hellaton My, tar s ed o4 B
aoEEr ‘D BY LOCAL | REGISTRAR; ré’m\% - f 5. 75- RAL DIRECTOR' 5 AIGNAT ADDRESS
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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 b)_g_,‘/'?._._.;

Student Embalmer No,.

G Glenn

working under my persona! supervision.

[

Student ..... vearsaansaan veesareseravanas e
Student Embalmer

Licensed Embal No \?¢ ‘5:?'5 .
P. O. Addm.@-(/bé ..... et A .a.,w&.zﬁz .........
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. ' -




