WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAEKE A PERMANENT RECORD

-48

<

-~

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

VLED JUH 4 318

ICATE OF DEATH State File ~919621

PRIMARY REG. DIST. 0. 1003 Registrar's No 5039

18. CAUSE OF DEATH
. Enter only onecanse per
line for (a), (b}, and (c}

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid econditions, if any, DUE TO (b)
rise Lo the abote cau.tfe (a) ﬁhﬁg

*This doey not mean
the mode of diing, such
a# heart fatlure, asthenia,
elc. It means the dis-
case, infury, or complica-
tion which caused dealh,
" Conditions contributing to the death but not

'BIRTH NO. REG. DIST. NO.
1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Wbere decomsed lived. 1f Institution: residence before
a. COUNTY a. STATE b. COUNTY adicimion),
: Missourdi }
b. CITY (I ootide te limits, writa RURAL and g c. LENGTH OF c. CITY Residence
TDVT'N S t ;mni M i i w:x:.up) STAY {in this place} - gV'}N o :';:w .Hm‘;;.‘.‘,“u“"‘w‘::f !
*+ - o
. Louis, Missour _Nsyrénton o .
d. FULL NAME OF (If oot i boapital or institution, sive strest address or location) «. STREET (If rural, give location}
HOSPITAL OR : ADDRESS .
STITUTION  St, Louis City Hospital __Katie Jane Memoria) Home
. NAME . , 3
3 DECEAS%’B ‘“ (First) b, (Middle) c. {Last) | 4. DSE-E (Month) (Day) (Year)
{ Type or Print) ARCH DAWEON oeath  APRIL 30, 1953
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| IF oR 1 YEAR | 0 UNDER 11 oS,
D WIDOWED, DIVORCED (8pscity) Iast birthday) Mundn, Dure | Hours | Min.
Ehite 3 Now. 30, ? 657 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE < y i 12.
done during most of workiag e, eren if ";:m H DUSTRY (City and Stete or Foreign Couatry) cgﬂ“.'z%f"r?FWHAT
r Canada 2
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ph ry _ e = -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"S SIGNATURE OR NAME ° ADDRESS
(Yea, no, or unknown) l (If yes, glve war or dates of setvice) NO.
In cord
MEDICAL CERTIFICATION INTERVAL BETWEEN

Lrrepgar Tomom Zosis

the underlping eause last. L.
DUE TO (&) £ /¥ ' &, t
11. OTHER SIGNIFICANT CONDITIONS

I RONTE FRAAN SypPRomE

ONSET AND DEATH

EHE.

related to the disease or condition cousing death, ASC o PIRTED W yrat ALRERRAL SIRrE9i10SELIERDS
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS QF OPERATION 20. AUTOPSY?
TION )
ves L wo

21a. ACCIDENT (Bpecty) 21b. PLACEQF INJURY te.x..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}

SUICIDE bome, tarm. faciory, strest, affics bldg., eta.)

HOMICIDE . .
21d. TIME {Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2#. HOW DID INJURY OCCUR?

. WHILEAT[—) NOT WHILE
INJURY e | "Work L] AT WORK L{ L]{ o) x

RE
'

2. I hereby certify Athat I attended the deceased from 11-25-50 , 18 , to _LLMJ_‘., 19 , that I last saw the deceased
aliveon _L=30=53 | 15__ | and that death occurred at R200P. m., from the causes and on the dale stated above.
23, S1G {Degrea or titly) | X3b, ADDRESS - . | 3. DATE SIGNED

: il ”L/ZO

1515 Lafayette Avenue 5-1-53

24b, DATE

S 2043

24a. BURIAL, CREMA-
TION, REMOVAL (Specity)

24c.”NAME OF CEMETERY OR CREMATORY
_Anatomical Board

244, LOCATION (G:ity, town, or county)

Lowis, Mo..

(Statn?

.

DATE REC'D BY LOCAL SIGNJTURE

25. FUNERAL DIRECTOR'S S)GNATURE

ADDRESS

Mav 191953

L Rewland Mortuary Service

-~




L

STATEMENT BY LICENSED EMBALMER

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

by me, or by e e et ettt aeee e aee e aaaeaneaeeae e e e aeeieeie it eteeaeer e aaananan ., Student Embalmer No.........
working under my personal supervision..
Student ... ..o iiiiiiieieeiaaaes Signed ..o
Sigheature of Student Embslmer
Licensed Embalmer No.........
) .. N P. O. Address.__..__...__...._._.

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



