- No. 300

10.48

(&)

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IREG. DIST. NO. ;Sﬁrmmv.azc. D1ST. m.1003

FILED OCT 30 1952

BIRTH NO.

37175
-10194

tatetmreererersemiran

Sfatr File Na...

Regisirar's No.....

I. PLACE OF DEATH

a. COUNTY _5-7-400'/5-

2. USUAL RESIDENCE (Where d

a. STATE M 0

d lived, If instiiutica: dd before
b. COUNTY admislon).

Town St. Louis, Missours

b. CITY Uf outelde corpurate Uimits, write RURAL and give .
townahip)

LENGTH OF
STAY (in this place)

c CiTY

TOMN S TM (7743

d. Is Residence within Limits of
-dwnbmmwnhdwvn"

10a. USUAL QCCUPATION (Give kind of work

done moat of working Life, sven if retired)
Heuse oy

10b. KIND OF BUSINESS OR_IN-
DUSTRY

d. FULL NAME OF (I aot in hospétal or i jon, give street add or location} (I rurad, loeation)
HOSPITAL OR ' ADDRES i) /
INSTITUTION. 8%, Louls C4ty Hospital 33 M R &

3. NAME OF a. (Fist) ~b. (Middle) —- c. (Last) 4. DATE (Month) (Dea
DECEASED . - . — ¥) ear,
oeceacse  mviE Slsw __\ FICRANTING o35, OCTOBER 25, 1953

E. { 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIEDS) | 8. DATE OF BIRTH o | % AGE o yen] v wocn + Youn | @ v o .

s {Bpe: . 2 ¥, on: ays | Hours | Min,

Zwe | whire | BF S5 amh‘;rzz,mal_ﬁ X7 ol g il el

1. BIRTHPLACE -7

1y anm snu or

12. CITIZEN OF WHAT
Feu:ll Country)& UNTBY7

13a. FATHER'™S NAME

(Yes. no, orunknown)
Jum———

————

- aly 2/
13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND O FE 7
on K v K Cro/ansy 0 T/vp
15. WAS DECEASED EVER [N L1.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
CIf yes. give war or dates of service) NO, .

A3/

"1| Enter only onecause per

18. CAUSE OF DEATH ) .
B3 I. DISEASE OR CONDITION

line for (a), (b), and (c)

- P 1
*This does not mean ANTECEDENT CAUSES

the mode of dring, auch
as heart fajiure, asthenda,
e, It meons the dia-
care, Infry, or complica-

the underlylng cause lasl. -

DIRECTLY LEADING TO DEATH® ()

Morbld conditions, if any, giring DUE TO (b)
rise to the above cause (o) stafing

Modca

MEDICAL CERTIFICATION

. NN INTERVAL BETWESH
t f e q : zl o%mnnrxm

DUE TO {c}

tion which cavaed death,
* 3 ~

1f. OTHER SIGNIFICANT CONDITIONS

'Conditions contributing to the death but not
related to the disease or condition cauzing death.

19a. DATE OF OPERA- } 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION :
ves [ w0 (X
21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (e.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homma, tarm, factory, sirest, office bldg., ete.} .
HOMICIDE ] . . . :
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
4 . WHILEAT HOT WHILE
INJURY WORK AT WORK 331X

alive on —_10=26~53, 19

2. I hereby certify that I aitended the deceased from M, 15___, to LW
, and that death occurred al _1125P m. , Jrom the causes and on the date" stated above.

10-25=53 19

, that I lasé saw the deceased

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

SIGNATURE {Degroe or titliD 23b, ADDRESS 23c DATE SIGNED
L-——-r&. @ @4.,m - , 1515 Lafayette Avenue 10-26-53
T BURIAL, CREMA 24b. DATE \AME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {Btate)
BoEIal =" | 0T 2 > 53 [vaRy ST-Lovss.  Ano
DATE REC'D BY L%CE?;L 1 RS SIENATU / 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS
. ] ' [ ice/f ¢Sous //W N Ainoshes e

%% - ] (Licensed ‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L3 + < LI+ 5 , Student Embalmer No.............

working under my personal supervision..

Student................ oot ee o nannns Signed..{
Signature of Student Embalner

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.

<




