THE DIVISION OF HEALTH OF MISSOURI 40253

No . 300
STANDARD CERTIFICATE OF DEATH 51880 File N mrmemossonioap e |
" Algng ' 318 1003 " 10685
ﬁi f;uzw REG. DIST. NO. RIMARY REG. DIST. NO. Registrar's No
1. PLACE ©OF D - 2. USUAL RESIDENCE (Where decosssd lived. If institution: reaidence befors
a. COUNTY a. STATE , b. COUNTY adiislon.
Mo.
\ b. CITY (1f oatside eorpurate Umits, write RURAL and give » g[AI‘-!'ETIEE; OF | o Cg;{ (If cumide carporate limies, write RURAL and give township) 1/ 7?.
TowN St, Louis TOWN St Louis A
g d. FE%P:!FH.EO%F (I not in boapltal or institution, give street add ol )] ADDRES (If rural, give location) b
o INSTITUTION 4512 Towar Grove Place /7 4512 Towsar Grove Place
B NAME OF — s (Firsh b. (Miadle) e (Last) |4. DATE  (Mouth) (Dey) (Year)
B fTypeor Print) S AR AH MAY GRATE DEATH__ MNov, 19 1952 .
“ 5, SEX % COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (in years| 7 N0m% 1 TIR | ¥ 0w 2 oo,
[2 WIDOV/ED DIVORCED, Specify) Last birtsday) | Months l Days | Hours | Min.
Famale | White i—_ | May 21,1867 85 |
é 10a. USUAL OCCUPATION (Girakiod of wor 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢4y uad State or Tarean Coston 12, CITIZEN OF WHAT
> Housework St. Louis, Mo. ~
< l[lsa. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o August Frank : J Anna Sears _ | Lates Arthur E. Cprate
iz || 5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ~ ADDRESS
{Yeu.no, orunknown) | (If yus, plve war or dates of service) NO. .
g No Margaret Mullaney 4512 Towar Gr,.Pl.
{ Il 18. cAUSE OF DEATH MEDICAL CERTIFICATION ___ IWTERVAL GETWEEN
i .} Enteronly cnscsusper | I, DISEASE OR CONDITION _ i
Z [ tinoto (o, (b, and o | PIRECTLY LEADING TO DEATH? o) M &/M'/Qo . )
w oThis docs not meen | ANTVECEDENT CAUSES 4 2—; :6 2 ‘u_
§ the mode of dying, such wgdmm&‘m, i 7"5' DUE TO (b)
o8 heart faffuse, asthenia, aboce cause (a)
Bl e 1 e the di- | H4RGTIIRG ol W I/T‘/'/vl_ﬁﬁd_.—
o || cooe urn or compi DUE TO ()
5 || tion wohter causet death. | 11. OTHER SIGNIFICANT CONDITIONS -
< Conditions contributing to the death bul mot ﬁz, E M
ﬁ related to the disease or conditlon cnusing death.
i [i 8. DATE OF OPERA- | 19b. MAJOR;FINDINGS OF OPERATION K 2. AUTOPSY?
z . TION D D
: NI ER ¥ YIS . NO
® | 218 ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5.lnerabors | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE —ee— Do, farm, [actory, street, ofice bidg..ete.) —r—— o o ep, .
Z HOMICIDE : . .
g 210. TIME :um)\mm Tomr). cg:w | 210 nuunv OCCURRED | 21f. HOW DID INJURY OCCUR? :
I N A 3 B . Yy ax
b
- E 2 1 herebyy cm;fylhdlaﬂmdedlhc decmcdfroM 13).25; 1937 that I last saw the deceased
. aliveon 220« L5, 191!_ and tha! death occurred ol 1 ., from the causes and on the date stated above.
- 'E"‘ ‘. GIGN TURE ™ 7 . {Degres or titl)) | 23b. ADDRESS 5 23: DATE SIGNED
E A BURD AL CREMA- | 2. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Oity, m.o:ecmty) ] Ewte)
CREMM. A
§ ( "ﬂﬁﬁ 1f‘ Nov,21,1952] Calvary Cematery St. Louis, Mo,
DATE REC'D BY LOCAL *S SIGNA % FUNERAL DIRECTOR'S $1GNATURE ADDRE S8
NGOV 2 019556' gg qu)% 7K. /3’ Krisgshauser 4228 S.Kingshighway B

d Embalmer's St on Reverse Side)




Tide
7

STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate ﬁ?ethbﬁlmed by me, or by ——..

Student Embalmer No.

vorking under my persona! supervision,

Student ..iveeeicccnncanns veveserenenanen Sigmed M%;/ﬁ Md —
hY

Student Enbalncr .
Licensed Embaimer No %?;’/

P. O. mm,ﬁaﬁz

Note: The above "VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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

. §4, 0




