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WRITE PLAINLY—UBING UNFADING BLACK INE-—-MAKE A PERMANENT RECORD

HLED FEB 11 ise.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 8 . PRIMARY REG. DIST. NO.

State File No,.ov

1003 , oo 051157
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, and that death occurred al

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decessed lived. ) Instituticn: residecce befo.s
a. COUNTY a. STATE . b. COUNTY sdautmlon.
- . Migsouri St.Louis
b. CITY (I octnids corpurnta Limits, writa RURAL and ghre ¢, LENGTH OF ¢. CITY (1t outslde corporsta limits, write RURAL nnd cive townshis
OR township} STAY wmu. place) R .
TowN  St.-Louis, Mo. ae TOWN SdweeSerr3—iidee- Bh: awh
d. FULL NAME OF (If not in hoapita] or fnstitation, cive strwet addrem or lomation) d.AS[‘)TI;tREgs . (11 raral, give location)
INSTTUTION  Firmin Desloge Hogpital 5732 Gaylord Drive A)L J
3. NAME OF ». (First) N b. (Middle) c. (Last) 4. DATE (Month)' (15.;) (Year)
{Typeor Pit)  Clementine M'~-:rn Powers _oeaw Jan. 16, 1953.
B. SEX / 6. COLOR OR RACE | 7. #'ARRJED. gﬁgn MARRIED.’ 8. DATE OF BIRTH 9, hAfE Quren| « ooes 1 an | v e & 13
JPED, (Bpadify o ours -
Female ! | White faomed o | October 29, 1879| "™ ™| |
102, USUAL OCCUPATION (Give kind of =. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;.. . 12, CITI
ﬁdvu&h‘lgl.::nﬂ ork DUSTRY ) {Cicy .nd State or Foraign Country) CO'UN%E,;TOF WHAT
ngg;maker At Home St. Louis, Missouri a3eds
13a. FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NMAME OF HUSDAND OR WIFE
Frank Blume Mary Jungmen Deceaged .
lgr WAS DEE;EASE? EVER IN U.S. ARMdEo zoncss: 16. SOCIAL sacunalar 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
11} wive war or dates of servive) .
o e None- Mra Mergeret LaBeau, 5732 Gaylord Dr.
18. CAUSE OF DEATH MEDICAL CERTIFICATICON INTERVAL BETWEEN
| Enter only cpecsuseper | |. DISEASE OR CONDITION . vl ONSET ARD DEATH
s for (s), (b), and (0 DIRECTLY LEADING TO DEATH® (5) [’h relon ¢ PecompPen SaTtro® TPy 3
ANTECEDENY CAUSES
*This-deas ‘ot mean
1A« mmode of dying, Fuch mea?mum. ym, Dl.lET(:i(lil)fy;”l’”‘"’-7;"4’-‘""P CBMM_L_
faflur, rist to the above N
:‘_M?: mcc:a' :ﬁ':::_ the nﬂm:bc eue:l?!.a; ) - ’
caze, Infurp, or complice- DUE TO (c}
fion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS — A2p Jvo SchereSis, Qemevalized A »7% Teriojcierosis
Conditions contributing to the death but ot
related (o tha disease or condltion causing druth, ?Atm‘fﬂiJ Ay?‘iv:l‘; i
19a. DATE OF CPERA. | 155, MAJOR FINDINGS OF OPERATION I 2. AUTOPSYT
. TION D D
21a. ACCIDENT Boedily) | 21b. PLACEOF INJURY (s.4.. i ov sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) .-
SUICIDE home, fattn, faetory, stremt, olfles bidg. ete.) o - ' - '
HOMICIDE _ : )
4. TIME (Msntd) (Day) (Yeur) (Hewnt | 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? i
' WHILIAT ] MOTWHLLL S o
INJURY = | wonx AT WORK : 7 )(3 A
2. I hereby certify that ] atiended (he deceased from ,lo , 10—, that I last saw the deceaced

33_0.0__ m., from the cauaes and on lhc date s!a!ed above.

1-19-1953

Da. 812“ - ; ; -
MUa. BURIAL, CREMA- | 24b. DATE
OVAL, (Byeelty

Pl
24:. NAME OF CEMETERY OR CREMATORY

{Degres ar 2. ADDRESS /7 545 Tren Th ot o

. DATE SIGNED

S LagetrsS /D M

//// iz

Calvary Cemetery 3t. Louis,

| 4. LOCATION {Clty, town, ar county)

. (Btate)
Mo.

DATE REC'D BY LOCAL

'S SIGNATU

75 FUNERAL DIRECTOR'$ $IGHATURL
ﬂMath Harmann

Embaimer's Ststement an Reverse Side)

ADDRL SS

Fair Ave.

& Son,Inc. 2161 E. Fair Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

........ , Studont Embalmer No.

working under my personal supervision,

Student .u.sanes tesaesesnn Pemmrsussenrannnn
- Student Embalmer

P. O. Address_...z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for tevocation of license.) :

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

t




