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WR LAINLY—TUSING TJNFADING BLACEK INE—MAEE A PERMANENT RECORD "
_% S

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE"OF DEATH

l fiLED JAN 26 1953

44803

° State File No

REG. DIST. no._s_]_8_rmumv REG. DIST, NO. -IUUd Regisirar's No., 1178‘7

! BIRTH KO. AL d WS
1, PLCJO\CE OF DEATH 2 USUAL RESIDENCE (Whare 4 d lved. If § i
. COUNTY . STATE ,,, . a
" . Mi ssouri b COUNTY o
b. CITY (1 outnside corpurste Umita, writs RURAL and gtve c. LENGTH OF ¢. CITY (if cutaida orporste lirsits, write RURAL and givs township)
WN St . Louls wwoship)| STAY (in this placel|| Tg\sN 8t, Louis ) ﬂ/éﬁ
d. FULL NAME OF (If oot in hoapital or institotion, give streot sddress or loestion) (If raral, give location) W
HOSPITAL OR
INSTITUTIoN 3526 Grace }QDDRESS 3526 Grace
3. :r,g‘\:ME %IE a. (Fizst) b. (Middle) . (Last) | 4. DA-.-E (Mcath) (Day) (Year)
{Type or Print) Kate L. Eddie 12/22/52
5. SEX \ 6. COLOR OR RACE | 7. #l&ml-:o Nwsgcgsnglso ) 8. DATE OF BIRTH 8. AGE ﬂnnm T DO ) LR | O OO w.
. B Montha | Days | Bours | Min,
Fomale' | White Wi 2 | July, 2, 1869 | |
10a. U usum.gg:_g‘::?'n?u (Ohatindotwork | 100 KIND OF BUSINESS OR IN. | M. BIRTHPLACE  (Gi1, vad suata or ,m“{ Couatey) 12, CITIZEN OF WHAT
Housewife At Home Saxon, Germeny USA
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown .- - ] Unknown |Harry S. ;2"
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT' 5§ S{GNATURE OR NAME ADDRESS
(Yeu, 0. or unknowa) | (I yes, give war or dates of sarvice) NO.
No -—- - Mrs. Chas. A, Switzer- 3526 Grace
18. CAUSE CF DEATH : MEDICAL, CERTIFICATION tmvil."gsggm
| Enter only onecanse 1. DISEASE OR CONDITION ' ) ONSET TH
lins for (s}, (b).andl(;; DIRECTLY LEADING TO DEATH® () LMM = & ﬁlq&
SThs does ot mean | ANTECEDENT CAUSES . . : . . T
the mode of dying, such | Morbid conditiont, if any, ciﬂng DUE TO (b} & = o "ﬁéﬂ' T M— —‘—'&—I—
o1 heart fallure, asthenta, | rise fo the abose canae (o) slat B
| cte. 10 meema the - |- the underiying couse last. e R
enas, Infury, or complice- DUE TO {¢) M 'y P .
tion twhick canaed decth, | 11. OTHER SIGNIFICANT CONDITIONS . rm,f,‘
Conditions contributing to the death but ot -~ -
related i the disease or condition causing death. w M
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] mﬂ
2la. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag.. inorabout | 21c. (CITY, . OR YO ) (COUNTY) (STATE)
SUICIDE borme, farm, fastory, sirest, offies bldg o) - "
HOMICIDE , ﬂ - ,Z‘:“;_ -ty ..
210. TIME (Moath) (Day) (Yem) (Heen) | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY = | "Wonx L] 'ATwoRK - Yoo
217 hereby lhaf I attcndcd deceased from %)_E:OI_S-:), to ﬁ' . Iﬂﬂ, that I last saw the deceased
alive on , and thal deaih otcurred at O3 m., from the causes and on the dale slaled above.
Da. SIGNA (Degres or titls) | 23b. ADDRESS e - c. ‘yﬂ)
M,{. M.0 2—5 I D s COEp. fn ]
% sg&a\!hcm:n- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)
OB, REMOVAL 0 12/2h /52 QakGrove Cemetery St. Louis Co., Mlssourl .
DATE R 'S SIGHATU ’ FUNERAL DIRECTOR'S $IGNATURE ADDRELS
ST A WAl o 03, cravor
~y (Licensed Ercbafrosr’s Statemenst on Reverse Side) i




STATEMENT BY LICENSED EMBALMER

I hereby oértiiy that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, of by oo

Studont Embalmer No.

working urnder my personal supervision,

SLUAENE 4 .enrsetsovansosrsansrrsstasinnans Signed S

Student Embalmer .
Licensed Embalmer No

P. O. Adm Y - 2

A

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.)

It ¢his body is not embalmed, fact should be 4o, stated above.




