THE DIVBION OF HEALTH OF MIOURI : 3410

N, 300 -
- \ STANDARD CERTIFICATE OF DEATH State File No...
e i ALEDEER. 4 1024 318 03
' BIRTH .,OF“.ED M- REG. DIST. NO. PRIMARY REG. DIST. no10 Registrar's Na_.pﬁ.(.);'?n
N 1. PLACE OF DEATH ' Z USUAL RESIDENCE (Wbers decoased lived. I lnstitution: reslemee befoe
| ‘§ a. COUNTY ., a. STATE b. COUNTY adsnimion,
N o Misgouri
b. CITY (1 cutetd te limits, write RURAL and gh ¢. LENGTH OF c. CITY
E\g oR e  owabip)| STAY (la wie place) OR 2 Sy o petorperaiedtownt
TOWN TOWN  Ste.louis o o ®pg
A
! \ d. FHIOJS-PFTBr'l‘.E QF (If not in hoapital or institution, xive streot addreas or loeation) . ASE'JTDRREEESTS (¢If rural, give location) 2 /6 f -
' INSTITUTION 3929 Fairwiew Ave / 3929 Fairview Ave d
) T ENIY] F L b. (Middl 4 . (Last,
4 DECE ASOED . 8. (First) (_ ! e) c. (Last} B 4, Dgll__'E (Month)  (Dsy) (Year)
! (Tvoew i), ngigheet: : 1 DEATH 1=
' 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER @ YEAR | tF UNDER w0 Hs.
’ WIDOWED, DIVORCED {BpecitsT) last birthday) |Months l Days | Houra | Min,
) 3 Fomale White L] — 8-1-1877 1_76_
108, USUAL DCCUPATION (Oiekindofwork | 10b. XIND OF BUSINESS OR IN. | t1. BIRTHPLACE . . 12
; g dmdurinxmulo!workln(ma.;:cn'}l runi'::rd) ) CUSTRY (City und State or Foreiga Country) CSLH%E@?FWHAT
B Housewife Missouri 7 UsSBolso
' 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN 14, NAME OF HUSBAND ' OR WIFE
S - - R S8
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY o ADDR <
ESS
{Yea, no, or unknowsn) | (If yes, xive war or dates of service) NO.
- Nona MM 3929 Pairview Ave

‘1B, CAUSE OF DEATH: N -+ MEDICAL CERTIFICATION T . Lo _INTERVAL BETWEEN

, . A C ~, 0 e ONSET AND EATH
. Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b}, and (&) DIRECTLY LEADING TO' D‘EATH‘(a)~ . ‘ E A A &# ‘i m— 3

e ———— — .

“This does mot mean ANTECEDENT CALSES ’ ° /
the mode of dying, such | - Aorbid conditions, if any, giring DUE TO () . “# e
as heart foilure, asthenda, | rise to the above couse (a) gtating C

. F . |- the underlging cause last. ** .+ . 'D R

ete. It means {he dis-

case, infury, or complica- DUE TO (C) "4"& d M . /d W

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - - 7
Conditions contributing to the death but not W MM ﬁ&_‘_‘-" 3}4‘_‘_‘

related to the disease or condition causing degth. . ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION b e Ty e + | 20 AUTOPSY?
TION e
_— , ves [ wo (6
21a, ACCIDENT (Specify) 21b. PLACEOF INJURY ¢o.g..inorsbout | 23c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, ofice bldg.,eta.}
HOMICIDE " " ki nE S - RbHON
2id. TIME {Month} (Dar) (Yeur) (Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? -
N R WHILEAT[—] NOT WHILE
INJURY @ | “work AT WORK .
2. I hereby certz{y that I attended the,deccased from _ L@ = Z £ 19 , lo A/ LN I.Oﬂ,, that I last saw the deceased
alive on , 19 , ond that death oceurred at ¥ 3 ., from the causes and on the dale staled above.
© [l 238, SIGNATURE (Degroo or title} | 23b. ADDRESS 23c. DATE SIGNED

WRITE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

2 opl: . A z2rs- Sl |l g5

24:. B Mlcl;‘}.ALCREMA— 24b. DAT# , - - | 24c. NAME OF CEMETERY OR,CREMATORY 24d. LOCATION (Oity, town, or.counly) . (Btate)
(Bpeolty) T -, N .
emoval 1-26-1954 NewxSt .Marcus Cecetery | 7901 Gravoia “ve ' Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR : 2. rupgnAL DIRECTOR' S 5| GNATURE ADDRESS

JAN2 6 Jeeg o oo /0ir 6409 Grayols Ave

(Licensed Embalmer's Sfatementsbn Reverse Side) v




Rrn

- ,
b STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer No..........

working under my personal supervision..

Student .c.cooviiisiiniiiiiearsraaaaaeeeieraeasranias Signed....... ; ... ?7.), J

Signature of Student Exbalper Z
‘Licensed Entbalmer No..:ﬁééﬁ

s .. . P. O. Addreas e P

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

.¥* this body is not embalmed, fact-should be so stated above. ot




