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WRITE PLAINLY—USING UNFADING f!LACK INE—MAEKE A PERMANENT REC
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,/FHEB DEC 21g5p STANDARD CERTIF

RVIRIUWUN OUF FrEARIF WU MilaASUR

ICATE OF DEATH state Fite No.... 21142

'BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.L___.—-&U Regisirar's No. _}ﬂ/f .........
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. If jostitation: Teskdsoce before
a. COUNTY . a. STATE b. COUNTY adiisston’,
St.Louis | Mo.
b. CITY af outedde corpurate limits, writs RURAL and give ¢. LENGTH OF e, CITY (U outside corporats Umits, write BURAL anJ give townahip) o?} ?
rownship)| STAY (in this place) R 7
TOWN  Anbor Terrace =yr'Se TOWN  S5t,Louls ,
d. FULL NAME OF wdd; ¢ d. STREET 1 . loca
HOSPITA 0l 2ot ES’E’B‘] AL Ep g g o oo ADDRESS CUf raral. gtvs location) /
INSTHOTION Mother of Cod Bsel Home I/ 4386 Lindell Blvd,
alDECEAsED a. (First) . b. (Middle) Jﬁ' (Last) 4. DSEE (Month) (Day) (Year)
( Type or Print) Cornelia orse peas _ Nov,2),1952
5. SEX | 6. COLOR OR RACE | 7. m&%&g NE‘}ISE.CEARRIED.) 8. DATE OF BIRTH 9.I:?E {n n;n “’ :r ID-'I:: !l; TWOER U HES.
. (Bpecily) Ll ours | M.
F, W, RIORER= | Nov,1,1880 727 M2 |
T0a. USUAL OCCUPATION (ke kiadotwock | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy vag s,.‘,j" Foreiga Country) 12_CITIZENOF WHAT
Missouri e
I[ISa. FATHER'S MAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Al Engler Unknown Unknown Charles Morse
iS. WAS DECEASED EVER IN U.S.ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDHRESS
{Yee.D0, or cnknown) | {1 yom, give war or dates of servies) NO.
no none Mrs.Alice h.n ler 555!, Waterman Ave.
19. CAUSE OF DEATH BICAL CERTIF! gL s
| Enter coly onecauseper | I. DISEASE OR CONDITION ' o BEATY
Iine for (8, (b), nnd (0} DIRECTLY LEADING TO DEATH® (5) J//J L] L—‘ﬂl/." // =
738 docs met mean | ANTECEDENT CAUSES - Vs
the mode of dying, such |  Morbid condltiona, if mw. DUE T° X )
a2 heart fallure, asthenta, [ rite to the abooe cause n)
ce. It mioms the da- | *Ih¢ uRderiying cause lost. m / p -‘ ”
ccse, infury, or 4! DUE TO 7,
tion which caused death, | 1, OTHER SIGNIFICANT CONDITIONS r~
Conditions contributing o the death tut
rddrd’!oﬂ!dhuuorwubuwmaaﬂ
19a. DATE OF OP%IRAE)I\; 195, MAJOR HNDINGS OF OPERATION 0. AUTOPSY?
' Y SO0 i [0 w5
21a ACCIDENT (Bpacity) 215, PLACEOF INJURY (o5, tncrabost | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hacms, farm. fastovy, strest, ofSes bidg.,sne) . .
HOMICIDE ]
2)d. TIME (Menth) (Day) (Teur) (Resr) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
INJURY m | AT ) e weex LA
22. I hereby that deceased fr, to I last saw the dececsed
alive nd that death occurred Gll_.l_LL_.aﬂ , from the causes and on lhe dote stalgd-gbove.
V.
ASESIGN
of}itle) b, Alz&s . /o SIGHED
\J (% _ /727
Ua. BHB.IIAL CREMA- | 24b. DATE OF CEMETERY OR CREMATORY . LOCATION (Olty, town/ ot county] [a%2)
(Bpecity) 4 ViR . . )
TR Nov.25 ,1952 Calvary Cemekery j
DATE REC'D BY LOCAL | REGISTRAR SIG! - FUNERALS/SI RACTOR" S 51 GMATURE ADDRESS
[§ 's’ Staternenit oo Side}



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

$tudent Embalner No.

working under my personal supervision,

SEUBONE «onurerrasencannnsssnaonnaanaannnns Simd__u'&ti”‘:sa aﬂmﬂ/

Student fmbaimer
Licensed Embalmer No 539, G S ‘

P. O. Address /&rﬁ-&fq%,

v 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilmtoomnplymth
the above constitutes grounds for revocation of License.)

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