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I, JUN 101953

THE DIVISION OF HEALTH OF MESOUR!
STANDARD CERTIFICATE OF DEATH

NEG. DIST. MO. P

13061
5211

State File No

1003

RIMARY REG. Dl!T NO. Rmulnr: Ne,

1. PLLACE OF DEATH 2. USUAL RESlDENcE (Where decsssed lived. If Lnsthigtion: peskissce befo e
a. COUNTY a. STATE ”O b. COUNTY miston) .
b. CIT\' {11 outside eorpurate Linsits, writs RURAL and give g_.“LYthGTd::, e CITyY (If outelde corporsta Tiraite, write BURAL aad give townadip! :2 /;L ?
rom  St. Louis, Missour "] Mokl g TOWN Srdovis )
a. ruuuamzorm..ua- ital or | ve strest addris ot fomtion} d.AsggRE% : (It rural, give location) =
INSHTUTION St. Louls ___INSTIUTION St, ‘Louis City Hospital 1) 7/6 Briz . Ave
BDNEAchéE OF o (Pirst) b. (Middle) T ¢. (Last) 4. DSFTE (3“““» (Day) (Year)
(Typeor Pity  WINIFRED FALVEY DEATH MAY 29 1953
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| o vvomn 1 YEAR | 7 tnOER 2 wxs.
. WIDOV/ED, DIVORCED (Bpecity) Iatt birihdsy) | Mosthe| Days | Hewsn | Mb,
LEMALEN WH T £ oo mw Ep 2 \Jpby L5 M| 7 |
10a. USUAL 2533?71014 (b o of work 10b. KIND OF BUSINESS OR m 1. BIRTHPLACE (i) cad Stace or Foraigs Covetsy) ”n cgu"rgﬁ'-}?’ WHAT
cHpos TEAciien V\GRADE Seyoog | Widaspanrie Co maz, L SA
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jopr L Chloniey) Hapmans £ Carer Aric A P 7
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ' 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADORESS
(Yoo B0, 0r unhnown) | (1 yen, ghve war or dates of service) ; NO. .
o D3y -0 -crsw| Lore MARTE FALL£Y - P/ B rAve

. ||. Enter only one cause per

18. CAUSE OF DEATH
L DISEASE OR CONDITION

E CERTIFIFATION
IRECTLY LEADING TO DEATH? , 7

INTERVAL BETWEEN
ONSET AND DEATH

Hoe tor (8}, (b), and (c)

*This doer not mecn ANTECEDENT CAUSES

Aforbid conditions, if any, gising DUE TO (b)

the mode of dying, such
riss to the aboee mﬂe(c)mm

or hear! fallure, asthenis,

cde. It mecnr the dip. | (b waderiying couse jost. a
ease, Infury, or complica- DUE TO {c) i,
tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death but not
related to the disease or condition causing deafd. -
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R 4 20, AUTOPSY?
. TION =
_ ves [J o (]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (et lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, fari, Eastory, street. offies bidg.. aia) ) .
HOMICIDE _ -
2. TCI)IP!E (Menth) (Dur} (Year) (Hear) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
-~ o« | WHILEAT, MNOT WHILE
iNJURY = | " work ATWORK * oY/

zz.IherebyoaigfythutIaﬂended!Mdcmedfmm_A_ﬂ‘_il

10___, to _‘5_23-_53_ 10—, that T last sow the deceased

alive on - 19_,4_ and that death occurred at m., from the couses and on the date stated above.
(Degree or t 23b. ADDRESS ) 2. DATE SIGNED
. O 1515 Lafayette Awenue 5-25-53
2 BURIAL, CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county} Gt
N ] . .
o AL |y 285 853| ST i pras Srpiverrrep  Asc, |
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE/ |%nm:uou - 1GMATURE ADORESS
wAY 2 51955 (L TY L)y ope L2H. 2 2IFE A S D E AL S
// s 4 _ A (Li d Emd on Reverse Side)
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*  STATEMENT BY LICENSED EMBALMER

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

Studont Embalimer No.

working under my personal supervision.

Student ....................I. .......... “ens - el
Student Embalmer A~ . .
) Licensed Embalmer No..... f// 7/ Z-
P. 0. Address ; O'?/ gis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




