o, 300 ﬂLEl:J Lﬁ?“! 10 jgbm THE DIVENON OF RHEALIF WUr MIAUAJIN
- 0. X o i
RN STANDARD CERTIFICATE OF DEATH R {1
BIRTH HO. AEG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No. M5_€L7 .
‘ i. PLACE OF DEATH : 2. USUAL RESIDENCE (Wher d od lived. 1f i id. before
d a. COUNTY » STATE T7114nois b COUNTYPulaSki adiniseion},
b. %1}? (I outeide corpurnte Uimits, writa RURAL and d':.m csr AI:FNI‘(‘;LI: OF' c. (:z)Taf (It outside corporats lmits. write RURAL sad give township)
i )
TOWN St.Louls o {(n thin place TOWN Karnak &7 207
. FULL NAME OF (1 sos i borpial ot fustlscilon, chv srse addrom or | o. STREET. (If rural, ghve location) B r -
INSTITOTION Missouri. Bapti st Hospita |
3.64E%PEE S%'E a. {First) b. (Middle) c. (Last) 4 Ds}'g (Month)  (Dey} (Year)
(T¥pe or Print) Fred Mount , DEATH Dec, 13, 1952
5. SEX B COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V1 9. AGE, (In yesrs| I mepex 1 YEAR | @ GROEN 30 boxS,
WIDOWED, DIVORCED (Bpacitr) - laxt birthday) | Months l Days | Hours | Min.
Ma Widhwer % | _Dec,10,1871 81 |
108. USUAL OCCUPATION (Givskindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btata or forslgn country} 12, CITIZEN OF WHAT
dona o mostof work#f Lijs, wven Lf retired) DUSTRY / COUNTRY?
Retired Faprmer Agriculture Simpson,I11, U.S,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jasper Mount ] Jane Thomson Louella
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orunknown) | (Il yes, xive war or dates of service) NO.
No None Alice Mount, Karnalc,I1l,
18. CAUSE OF DEATH M ICAL CERTIFICATION " INTERVAL BETWEEN
| Enter only anecausoper | I DISEASE OR CONDITION %— NSET AND DEATH
linofor (&), {b), and () | DIRECTLY LEADING TO DEATH* (o) U U AS p;/ Mﬂn‘,
—————— i
o This docs mot mean | ANTECEDENT CAUSES 25 :! !- ! ‘ 2"‘ ; z é : , ‘Q
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (B) !

a2 hearl failure, asthenia, | rise to the above cause (a} sating

ete. It means the dis. | the underiying cause last.” o - - - -
care, Injury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditioms contributing to the death but nol
related Lo the disease or condition enusing death.

Swedty

- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A s vis [Q wo [J
2la. ACCIDENT (Bpecity) 21b. (COUNTY) {STATE)

SUICIDE Bome " . - r
HOMICIDE
21d. TIME (Month}) (Dny) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
iay o | M ] T i AN
2. I hereby certi y t I aﬁeﬂded the deceased from iMI._IZ, 356*:_)- lo m Iﬂgm that I last saw the deceased

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

| alive on and that death oceurred al ==~ ¢ = = ., Jrom the couses and on the dale staled above.
| Z3a. SIGN 7}@ (Deme or thie) | 23b. ADDRESS | Zc. DATE SIGNED
- N,
20 M,{ D0 |G Doead 3y, £ fot, Do ool 59
2a. aumA‘[ GREMA- | 24b. DATE \ 24c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, ar county) (Biste)
TION, REMOVAL(EI-dh | -
Removal £ | 12

DATE REC'D BY LOCAL
REG.

f FUMERAL DIRECTOR'S 81GMATURE AOORESS
}’ Albert H. Ho e, 4700 Washington Blvd




e e ——— T —————~
A e e ———— T T T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by memewby___ L. oo N

Student Embalmer No,

working under my persona! supervision.

SEUdENt savsserrvansaansaanes teserrasasanes Signed...... e L ..
Student Embalmer

Licensed Embalm o %23
~

P. 0. Address=4eY = M}??/(O |

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. . -




