ITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .

AT

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1353

44816

State File No. it sl e ememm

1003 s A1L06.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENGCE (Where decoassd lived. If | Sedore
a. COUNTY a. STATE 1] 0 b. COUNTY sdimlon).
[ ]
b. %‘EY {1f outride corpursts limits, write RURAL and ‘b'n.-hl csrALYENhGT‘h[: OF c. CITY (If cuwside sorporata limite, write RURAL suJ give townghip) L;‘-E’./ A~
. y L
TOWN St,Lonis rome athiplaell  TOWN 8t.Louis v
d. FULL NAME OF (If not in bospizal or institution, give streot sddrem or location} d. STREET (1! raral, give location) L
HOSPITAL OR DRESS .
stiruTion - City Hospital 5'“0 5967 Julian Ave,
B'SE‘%:ME OF a. (Flmst) b. (Miadle) ¢ (Last) s, DATE (Month)  (Day) (Year)
rmnnormm) Emil A, Fiacre peam Dec, lst 1.952
{' 6. COLOR QR RACE | 7. MIADROF:’!TIE‘ZB NEVESCESR?ED: 8. DATE OF BIRTH 9.:.\"5'-5 da ri,ln n: :::n |D$ g COOER 24 n2E,
. K & Mis.
Ma]_e White NEVER WoFri®8” | April 26 1897 | BB l oo |
10a. UgUAL OCCUPATION l:famungﬂm]; 10b. KIND OF BUSINESS ?.ISTIRNY 11. BIRTHPLACE (8tata or torelgs eountry) ' tztgm%sn OF WHAT
ot of worl . avan Iif re . 4 RY?
AR ThIEee Mectric 8, Cuba Mo, @,
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Fiacre Mary Sauce. .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | IT. INFORQ'IANT' S SIGNATURE OR NAME . ADDRESS
(Yes, 80, or unknown) | (If yes, xive war or dates of service} NO. “ .
Mrs. James Vleston 5157 Lemngto.n- :

18, CAUSE OF DEATH
, Enter only onecause per 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

e

INTERVAL BETWEEN
ONSET AND DEATH

ERTIFI%ATION

line for (a), (b}, and {¢)

«Thiz does mot mean | ANTECEDENT CAUSES

20

the mode of dying, such
ad heart failure, asthenia,
de. It means the dis-
caee, injury, ar complica-
tion which coused death,

Morltdd conditions, if any, ctv(ﬂc
rize fo the above cause (o) slating
the underlying couse lasl,

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but nol
related to the disease o7 condition causing death.

DUETWM&Mr
62 a-«.&-a—«_. SR
Tle 1 VPSI alawt 4

DUE TO (¢) G _

47W

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . S S 20, AUTOPSY?
ok T Leecdect ves X0 wo [J
21a. W z:n.msomzunv {a.g.lnorabout | 21c. (CITYTOWN, OR TOWNSHIP),_ (counmn LsTATE)
bonw, sirewt, O hidg., ete.) . A - . ]
O&W 7 \)?

214. TIME (Mooth) (Day) (Yesr) ﬂ 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE| ]
lNJURv’o:M /7 '592 ‘ an- WORK AT WORK T L E? l?’ 0

22, [ hereby certify th(u I attended !he.deccascd Jrom

alfve op~.

, and {hal deatppcurred al é

o 19— _, that I last saw the deceased

_, I,
* m., from the causes and on the dale slaled above. AL,

, 19

ATUR,

23b. ADDRESS ED

(lﬁru or title)

4

/aa%,{ J/fﬁ

24b, DATE

12/4/‘32

, CREMA-

. BUR
}:ﬁnﬁfi?;%?’"” _Calvary

24c, NAME OF CEMETERY OR CREMATORY -

244.- LOCATION (City, town, or county) - (Btate)

Mo

. | St.Louls

DATE RECD BY LOCAL

DEC ! REG.

25. FUMERAL DIRECTOR™S S| GNATURE ADDRESS

Rxr




N

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, 0r by

e . Student Cabslaer No.

working urder my personal supervision.

Student ...eiacsnnes eesnsetrasraces vesasans Si
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so sated above.

-




