THE DIVISION OF HEALTH OF MISSOURI %% 168

. No.300
vews | ILED MAY 25 jgs3  STANDARD CERTIFICATE OF DEATH State Fite No
{umc ro. REG. DIST. NO. _34__ PRIMARY REG. DIST. no._.ﬁL, Regirtror's No //.5'17
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere decsssed lived. If institation: residence befoas
a. COUNTY . ’ a. STATE , . b. COUNTY sdmission),
,/ St. Lowis County Mismaouri St. Louis
b. %"I;Y {1t oatzide corpursts limits, write RURAL and dv‘ §'n'ff"ﬂ'l pEF) c. Clg;r (U ouwide eorporate iimite, write RURAL asd glve townshis!
il e
o? oW taedenecd CunyTen| 13Dva TOWR Kirkwood % ,7 T3
0 : d. FULL NAME OF (If not in hospital or lzstitution, glve atrect addrems or location) d. STREET - (If rurat, give loeation) /
HOSPITAL OR . . ADDRESS
INSTITUTION 8 County Hoeapitml 243 Electric St.
3. NAME OF a. (Finst) b. (Middle) <. (Lest) | 4. DATE (Month)  (Dsy)  (Year)
(vwar Py /gy  Magaline L) lirs 0 o/ /| 23, /953
5. SEX //) 6. COLOR OF RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE Ala :,ln TR 3 TUX | Goor u s,
. WIDOWED, DIVORCED M) . . ‘ Mnﬂl-hl Days | Hours | Min,
__Femaled Col), | Married _July#3.1933 | 30% |
lu:;u % Egzgm Eﬁmm 10b. Kmll jF Bujmﬁs oR m- 1. BIRTHPLACE i1y et Seate of Fersige 5?",, 12, chT’}‘lz_:;:!r‘t’?meT
i Custoedian Kizkwood .S A
l{laa. n‘lﬁsa's NAME 13b. WOTHER'S MAIDEN NAME 14. unlu OF HUSBAND OR WIFE
Glarence Fantrov 1 Guanie Jepes Qre .
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S S)IGNATURE OR NAME ADDRESS
{Yes, 00, cr unknown) | (Il yeu, rive war or dates of service) . . + 1
No No 488&39&5__@_9_&6: Willis 2343plectric Bt.
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BETWEEN

S
r

Ay

A e fo G, by, ad oy | DIRECTLY LEADING TO DEATH®g)

L

“This does not mean ANTECEDENT CAUSES

1he mods of dying, ruch | Mortid conditions, Ue‘nym DUE TO (b}
a2 beast faiture, asthenta, | it to the aboee canse (c)

de. It means the dia. | M4 uderlying cavde last

egss, infury, or compiiea- — DUE TO _(c) —
tion which canwed death, | 11. OTHER SIGNIFICANT CONDITIONS ’ :
Conditions contributing to the death but not

related Lo the discase or condition causing dzuﬂ

19a. DATE OF OP_IE_EA.'; 195. MAJOR FINDINGS OF OPERATION o

.

21n. ACCIDENT {Bpecity) 216, PLACEOF INJURY (e.t.. Inor sbout
ﬁ%lac‘:glEDE hoo, farm, factory, strest. office bldg..ete)

214. TIME (Mdomth) tDly) (Toar} (Hogr) 21e. INJURY OQCURRED

INJURY . (‘;4 m | MELEAT ] O i . . b
2 I hereby uﬂﬂy that T-attended the dcmaed from _1[_/0_—___ 19.&, o _‘rl;_'ezﬁzz, wﬁ, that I last saw the deceaced
alive on Z , 18, , and't thdt death occurved al m., from the causes and on the date stated above.

"U (Degres ot title) | 23b. ADDR

7
’ /s Mo@ + . ”
Ztl’l. BURIAL. CREMA-

24b. JATE 4. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of coumy}
ON, REMOVAL (Bpeaity) ‘ i ‘
Burjal Apr,37:1953 Father Dickson | 8t Louis Counw Ma,-

DATE REC'D BY LOCAL | R R‘S"IENATU? 25: FUNERAL DIRECTOR'S SIGMATURE . ACDRESS
H=A3=53 M Ang—MJ’ dJohn ¥ Hemobi PPl
+ 7 A [V [

2, S1G RE -

/76 2. DATE SIGNED

(State) .

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

lhenbye&tifydmtbebodrvmosenmeisreeorddon&emunﬁﬁeoftﬁsuﬂiﬁaﬁemmwbuwh
qu-t txdalaer lo.

orking under my personat supervision ] Q % %4/ J

Student .osaee HrtssssssusssR TR EREsRutan

- Student Emdalmer Ecnbatmer #4.,#/

Ponw__m

Note: MMWSTBBSIGNEJBYT}IE LICENSED EMBALMER in hizx OWN HANDWRITING. ‘(Fsilure to comply with
the sbove constitites grounds for revocution of License.)

If this bady is not embalmed, fact should be so. stuted sbove.
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R T




