No. 300
10.48

AN

| GIRTH RO,

FILED AUG 20 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH
&, COUNTY

o STATE ﬂl: no ;4

Statr File No

29706

REG. DIsY. m-_sj_&rmwv REG. DIST. NO. “ I! ! 3 Kegirirar's No :?131!

b. COUNTY (4 Ch_

2 USUAL RESIDENCE (Whers deceased lived. | institation;, residence beoie

sdaimdon:.
(W

b. CITY f catede corpurats limits, writs RURAL and give

¢. LENGTH OF

¢ CITY (1 cutide sorporsta limim, write RUBAL s eive towasblss  $7/2 0

OR twwuskip) | STAY ]
town St. Louis, Miseouri » InusbBae  rowN E. §4. A 'S . 7
d. FH&SLPII‘CTAA{EO%mesr d1al or Institutivn, give sireet address or toeatlon} "Eﬁ‘fggs (X1 rural. ghve location) N
instTution  St, Louis Cify Hosgit&l A7 7319 Lq_c...g..; +
3.&%&15 %FD a. (Pirst) b. ¢, (Last) 4 4, 03}'5 (Month}  (Day) (Yean
{ Twpe or Print) DOROTHY Ba L AMABR i il DEATH  JTILY 1R 19513
5. SEX /j 6. COLOR OR RACE | 7/8KRRED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uozyesrs| # tm 1 YiaR | » Dworn & 3.
iy WIDOWED)DIVORCED tSpasity) lact birtbdar) umh-l Days | Howss | 3th.
Sails| Mg 2| n-8q- 1937 "1l |
10a. USUAL OCCUPATION (veiflaof work | 105. KIND OF BUSINESS OR 41 | 11. BIRTHPLACE (i) wad State or Forsign Gousten) | | 12, ogﬂr'g;g?r WHAT
lg I % H"‘-‘SLL&J_&(( E- S'l- lﬂv\.?Q -—L-)_ I.. / . -A-____
NAME 14. NAME OF HUSBAND OR WIFE

138, FATHER'S NAME

13b. MOTHER'S ml‘ru

3

l:‘u.q)'vnt ’Fiw nt l/ . Ot Ty |\' l oo . .

5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITYI| 17, INFORMANT' S S URE OR NAME ADDRESS
(Y. o, or unkaown) | (If yam, wive war ar dates of sarvies) NO. . %

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmhgnuﬁu

1. DISEASE OR CONDITION

- Entet caly oneasusoper | B, [pPCTLY LEADING TO DEATH* ()

line for (8}, (b), and ({c)

_Phsumococcas MEVING 1775

gising DUE TO (b} o cnknowe

\Sdﬂft

ANTECEDENT CAUSES

Adorbid conditions, {f any,
riee to the above cause (o) stating

*This doer not mean
the mode of diing, such
o# beurt failure, asthenia,

de. It mecns the dip. | ¢ URderiying comse lost.
caae, injurp, or complica- DUE TO (e} [ hﬂ. Ol
tion tohick cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting fo the death bul not
relzted to ihe disease or condition cousing deafh.

19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION A
, ves (w0 [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.. o arabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, fari, Isstory, strset, ofiee bldg..eve) . . .
HOMICIDE ' : 3 Uﬁ; l
} 213, TIME _ (Meath) (Dar) (Tear) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
i WHRLE AT ROT WHILE
. INJURY = | womk AT WORK
| -
2. ] hereby uﬂ‘% that 1 attended the deceased from ___T=16=53 , 19 to__T=18=53  19__, that I lost saw the deceased
alive on =18-53 19, and that death occurred at 1121 5Pm., from the causes and on the dale stated above.
2. SIGNATU 0 (Degres or titl)) | 23b. ADDRESS ' ’ 2. DATE SIGNED
gga W@ Sood> 1515 Lafayette Avenue 7=20=53

22b. 'DATE 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oty, town, o county) {Eiatc)
7-3/- 53 |Rooklr u/ué-.fém o AN /4

ﬂ;ﬂs.fg's SIGNATURE 7},‘9:_25 jlzfon' s 8l Lgpnﬂm: 9 f‘(anons's/ .

24a. BURJ AL, CREMA-

HE REHOVAI.‘ (87!7)

DATE REC'D BY LOCAL

JyL.2 1 1985

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




L.

STATEMENT BY LICENSED EMBALMER

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

e sy Studant Embaimer Mo.

]

working under my persona! supervision,

z /;) ' oo

SEUGONE 4eunanarnsernsraransoseaesnnsinsns Signed GV ok / fak it
Student Embalmer K ] B \

R Licensed Embalmer No é/?['?""{

P. Q. Address. ‘;7;‘727 //M,«(__/

e . . ’ L / .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure/}to comply with
the above constitutes grounds for revocation of license.}

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




