IFE AVINWVN U rEALIFA W MIDAJUN

S. No.300 N
e ~ STANDARD CERTIFICATE OF DEATH svate Fite N a3 UL
N N
mRE'u‘ AUG 3 1 1953 REG. DJST. No. 3 IB PRIMARY REG. DIST. KO. 1003 Regisirar's Now i b 532
I PLACE OF DEATH 2. USUAL RESIDENCE (Wbars ¢ d lived. If L id befors
. a. COUNTY . a. STATE b. COUNRTY adinimina)
0 Missouri 2 /77
b. CITY It outaide corpurata limits, writy RURAL und give ¢, LENGTH OF c. CITY 4. 1n Residence within "’”“'W
oW St. Louis, MissouFf STR tosemel 1 st. Louls e W
d. FEO%PF&!?.E OF (Uf pot in hospi frution, give strest nddress or loeation) .A%TEREEEI-% (11 rural, ghve location)
INeHTUTIoN Do Paul HOB pltal 415 Belt Avenue.,
3. gE%%EE‘?E% 8. (First) b. (Middle} '- ¢. (Last) 4. DATE (Month) (Day) (Year)
(Treear Pty Bd4ith. T " Bafronn DEATH July 31, 1953
5. SEX . / 6. COLOR OR RACE | 7. #&%&B E%&gcgsﬁgfﬁ) 8 DATE OF BIRTH ‘ 9, :-GE (h;:;;n n:; W:::I lDﬂ ¥ UNDER u Mms.
3 ¥ 1 oaf Hourw | Min.
Married . /|May 10 1910 3 | |
103, USUAL OCCUPATION (iiis kind of work [ 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (6i0) as siace o Faraiqs Covatoy) 12, CITI_Iz_EN?r:wHA-r
apper -_Grocer Popler Bluff, Missouris .
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Josse Heodger Lucille Vinyard | Arthur $Safron-n
15. WAS DECEASED R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) | (If yes. cive war or dates of service)
_No Nil | Arthur Safron i, 415 Belt Avenue.,

18. CAUSE OF DEATH MEDICAL RTIFICATION & lgIEgrvA]. BETWEEN
- |I. Enter anly onecaunsoper | 1. DISEASE OR CONDITION - - AND DEA
line for {8), (b, and (¢) DIRECTLY LEADING TO DEATH‘(a) ! é ﬂ !

*This does not megn | ANTECEDENT CAUSES

- the mode of dying, such %W&ummﬁgm if .mg ﬂa’i’& DUE TO (b) , ! hd
L ai ¢ cause (a
as heart faflure, astheni, the underlying cause Jagt

de. It means the dis-
ease, infury, or complico- DUE TO (e)
tion which caused deazh. | ). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition cauting death.

ING UNFADING BLACK INE—MAEE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] ] 2, AUTOPSYT .
TION ) . . ) . C
ves [ 1 wo ]
2ia. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (ag..tnorabiost | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE, bome, lum.lnmv lum.oﬁuhlds .ana)
HOMICIDE . .
g 2. TIME (Mooth) (Day) (Yewr) (Houw | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURY :
: i,_ INURY "+ ] ol R Ry H2Aol
S - . 7
E 2. I hereby certify I attended the deceased from 19& to , 18 , that I last saw the deceased
alive on 18 and that death ogturred aﬂ..ﬁE.P_ ., from the cgmses and on the date stated above.
é 2. SIGNATURE/ %ub) ’5% W l z'mw
E Z4a. BURIAL, CREMA- | 24b. DATE \_/  ° 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ouy"ﬁow;. or eoaniyf V'pq(s
TION, REMQVAL ) .
§ ent Valhalla. Mausoleum 8t. Louis County, Mo« ¥

' DATE REC'D BY LOCAL

AUG 3 195°%F

25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
M}ﬂbert H,Hoppe, 4700 Washington
Embaimet’s Statement on Reverse Side)




) L4
. : ~

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY ottt iiiiaistrtiiasaaraaramaaocasssssasaaarram ey aeke s , Student Embalmer NoO....cvovummnes
working under my personal supervision.. % %
Student......ccommiimiiiii s ce-ioeosiseasas Signed......! /— .................................................

Signature of Student Embalmer

Licensed Embalmer No?/7/tf
P. O. Address.@)fzaén-.—s—*..:z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.



