"'5‘ soo THE DIVISION OF HEALTH OF MISSOURI =
%% | cuo mAY 141053 STANDARD CERTIFICATE OF DEATH woen 1D615

o LBIATH D, REC. DIST. WO. : 31 8 PRIMARY REG. DIST. m1—.003 Rmi;;rnr’l No 3962

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived. If lamtiiotion: residance bedore
a. COUNTY ‘ a. STATE Mi ss O‘LlI'i b. COUNTY sumimica),

b. CITY 2 cutside eorpurats limits, write nmng::.u cs.rLENGTH OF c. ng 4. s Beidence within Hodte of
o ) 4 i place) . ity ]
Toww  gt. Louis " T PEESY  town St. Louis R
d. FULL NAMEOF (If oot ia boepita) or Instisticn, dnﬂmﬁ.ddmabﬂdnﬂ)j “A%mpfgs (U roral, give location) M é 7

ANSFTUTION MlSSOU.I‘l Baptist Hospita 5069 Wells Av. P
{Twpe or Print) Julia .I. *  ~ Dennison' "pean April 15, 1953

5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In years
WED. DIVORCED wﬂ Iast birthday)
F W Wldowed

10a. USUAL OCCUPATION Giwarkiodof work | 10b. KIND OF BUSINESS ORIN. | 1. BIRTHPLACE " ci\; sad State o Fareigs 7“"‘,' 12, CITIZENOF WHAT

&

W OUNDER | YOAR | & UNDER M HES.
Month,nm Hwnl BEin,

dope during most of working life, even if retired)

L Hougework At Home . | Cleveland, OChio

.S. -

13a. FATHER'S NAME 13b. MOTHER™ S MAIDEM NAME 14. NAME OF HUSBAND’'OR WIFE

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, give war or dates of sorvice) NO. .

o) s
18. CAUSE OF DEATH R MEDICAL. CERTIFI TIOE _ INTERVAL BETWEEN

| Enter anly onecausper | I, DISEASE OR CONDITION ” ONSET AND DEATH

g fes (8, (b, amd oy | PIRECTLY LEADING TO DEATH"(s) W l;[__ [ 4§
) . ’ . L]
«This does mot mean | ANTECEDENT CAUSES . aél N
the mode of dying, such | Morbid conditions, if any, ""ES DUE TO (b)

s heart faflure, asthenda, | riee to the above cavae (n ] stat

de. It means the dig- the underlying canse lzsl. - *
ease, infury, o compliea- | DUE'TO (&) :
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

: Conditions contributing to the death but not

related to the disease or condition causing death.

Langmever 1 Kot Kno]m__________- ?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . L 20, AUTOPSY?T
TION '
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, farm. fastory, sirest, clfios bldy..s10.)
HOMICIDE .
2id, TIME {Month) (Day} (Year} (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .

|m°|!|rnv‘ . m ':2‘5.?7 "ﬂ:«;ﬂf / - l qq C’

WRITE PLAINLY—-'-l-USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

22. I hereby ccr_!ifyM I attended the deceased from >=4 Qﬁ , 19 that I last saw the deceased
alive on _df = -, 1 , and thal death oceurred ai _Lj.? Jrom the causes and date stated above.
Zia. SIGNATURE N ! {Degree ar title) | 236, ADDRESS ) 2. DATE SIGN
?Z/7)%. 0 Ly AT
Za BURIAL FIT 1 "~ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) {Btate
(Bpecity) \ .
Birraqd- $/17/53 Valhalla Cemetery | St, Louls Countv, Mo.
25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS '

DATE REC'D BY LOCAL AR'S SIGN RE
APR 161853 ,QGE M Z)’US Buchholz- Koeller 5967W. Florissant
V /gF {Li d Embal on nm"sﬁ:)___




- . " PR - o

STATEMENT BY -LICENSED EMBALMER

s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by Me, OF By L iieieiiirtiersieeeeeeaeeaeseaeearaaeaaaanaaan , Student Embalmer No......coavevvuanas 1

working under my personal supervision..

Student .o.oouiinn i i e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure’
tp comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
« T4 this body is not embalmed, fact should be so stated above.




