No. 300
10.48

I;au:‘i*:; NOV 19 1652

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDAR%?@TIFICATE OF DEATH

REG. DI8T.

36780
. PRIMARY REG. DIST. J@__ Registrar's No 9625

State File No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbare deceassd lived. If Institution: residence before
a. STATE . . b. COUNTY sdmisxion).
Missouri

(=)

b. CITY (2 cutdde corpurste Umits, write RURAL and give

an X %rAl.‘.rEH(hG‘E: __,DF, ¢. CITY (If cutaddy porporate limits, writa RURAL and give township) g , 7
TowN St, Louis, Missouri '_ Town S5t, Louis Mo, ’2
d. FULL NAME OF (If sot ia b 1 or i jon. givs atrest add or losation) d. STREET (I rural, give location)
HOSPITAL OR : ADDRESS
INSTITUTION 54, Loulg Citv Heogpital #1 4059 Detonv
3. S‘EACNI'-I:ES %li‘: n ‘(ftrs:)’ b. (Middle) [ c (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Mo pypvir Ellen RINEHART DEATH OCT, 17, " 1952
5. SEX 6. COLOR OR RACE { 7. MARRIED. E%E Cgsnng.) 8. DATE OF BIRTH A 9. AGE (Lo reans] @ ooen 1 7 |7 0GK 2
- 1DOWED, (Bpe . Houts N
Female \| White W1 o | Sept. I5 1877 | 2 |
ID:N- USUAL Effﬂ?;m" l&(lmdvut' 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (o, “,r,m, - Prsign Cunter) 12 cgg#%r;?rm'r
House Wi St. James Mo. A) DA,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Curtis Glenn

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 0o, 0r unknows) | (If yws, give war or dates of servics)

. NAME 14. NAME OF HUSBAND OR WIFE X .
] Missouri Vaughnn Ulvssus (D 0
||5. SOCIAL SECURIJg

17. INFORMANT'S SIGNATURE OR NAME
John H.Binehart 4339 Ellenwood

ADDRESS

. Enter only onsoaie per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

Line tor (a), (b), and (c)

SThis does not mean | ANTECEDENT CAUSES

the mode of dying, such

INTERVAL
ONSET AND DEATH

e ————— il
- MEDICAL CERTIEICATION BETWEEN
DIRECTLY LEADING TO DEATH'(J ) D; P AAR @ A ﬁ& MM L

1

Morbid conditions, \ DUE TO (b}
riae to the adose mﬁ%}%
- the underlying

as keart faflure, asthenta, causte Wt

etc. Il means the dis-

eass, infury, or complica- DUE TO (¢}

CL&%R4L0¢¢Q341HL";

11. OTHER SIGNIFICANT CONDITIONS

Conditions mﬁmmmmmmm
lated to the disease or cond

19b. MAJOR FINDINGS OF OPERATIOH

Hon which caveed death,

19a. DATE OF OPERA-
TION

2, AUTOPSYT

o7 w

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

&

21a. ACCIDENT (Boeclty) 216. PLACE OF INJURY tag. brorabous | 2c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE
SUICIDE homa, farm, factory. strest, offies bidy . sie)
HOMICIDE
0. TIME (M (an (T Oloun | 2lo. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INURY o | TheaAT ] o L,l l/ é X
f LY
2. 1 hereby cerhfy Ihd 1. aucﬂ.dcd the deceased from _9=6=52 __ 19 1o _10-17=52 19 thot I lost sow the deceased
alize on 9____, and thal death occurved af o m., from the causes and on the dale staled above.
2 (Degres or mu) Db, ADDRESS 23%. DATE SIGNED
( W ¢, /9-]—-’-0% 1515 Lefavette ivonye 10-17-52
e BunuL cm:n- 24b, DATE 24c. NAME OF czutrsnv OR CREMATORY | 24d. LOCATION (Cisy, m.orewnm (Btate)
P 10/20/52 Masonic Cemetery St. James Mo. .
DATE RECD BY LOCAL |25 FUNERAL DIRECTOR'$ S1GNATURE " ADDRESS

0CT 2 o 1992*

Wm, Schumacher 30I3 Meramec




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

.............................................................................................. , Student Embaimer Ro.

working under my persona! supervision.

SEUIEAL +urevsvsssrvararnssanernsnnssacscns S:med.n.n}MM

Student Embalmer . .. . .., v 7
) Licenzed Embalmer No

P. O. Address A e A

" Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above,




