THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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5. 300
D.48
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rrerraress ans saranrm
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State File No.........
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BIRTH '£”‘ED MAR 4 195& REG. DIST. NO. _31&”"”? REG. DIST. MO.

Registrar's No,

L;/‘.231tsme:'ri.mys: /

e °‘TSSLG}EB,¢

24a. BURIAL, CREMA-
TION, REMDVAll(B'ndh)

24b. DATE U

2-11-54

onorial

24c. NAME OF CEMETERY OR CREMATORY

Park Cem.

s

é 5 z (Degres or uue)3] 2. Afg%o o el

24¢. LOCATION (Olty. town, or oounty)

Ste Louls, County, Mo.

{State)

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institgtion: residence befors
8 a. COUNTY a. STATE Mis S"ouri b. COUNTY sdmision),
b. CITY (1 oqteide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY & Is Rastdenes within Lints
O woship)| STAY (In this place QR a Ipcorpore
TOWN St.Louls R ! l  town Ste.Louls WHRET
@ FH(I)'IS'PrﬁhtE %F (If 5ot in hoepital of Enstitation, ghve strect address or locstion) o ?RREEHSS af rural, ghve location) A /? 7'
8 nstirution. St e LLouls City Hospital /\ 4337 Wegtmingter o
a 3. NAME OF a. (First) b. (Mlddle) T e (Lam) 4. DATE ( Y (Day)
DECEASED b . ‘% ¥) _ (Year)
!.q { Type or Print) DOI‘iS Iﬁe@ CB.B On DEATH ﬂ L ] a’ 1954
é 5. SEX 6. COLOR OR RACE |} 7. HFD%%E% NEVEECIESRRIED 0 B. DATE OF BIRTH 9.1:;55 {in yn,nn l:gm :g ; RDER 14 WS,
. surs | Min,
3 Female | White Never Married | Dece12,1951 g |
& |[ 102, USUAL OCCUPATION veiiodstwork | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y ad sease or Forein Comner (] 12 GTTIZENOF WHAT
A Non SteLouls Mo, i Se
<4 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, WAME OF HUSBAND'OR WiFE
& ‘I _John D.Cason. Edna Ensle ] None ]
[ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ t6. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yee. a0, or unknown} | (If yes, eive war or dates of servioe}
= N - None John DeCason,4337 Westminster
18. CAUSE OF DEATH L MED]CAL CERTIFICATION INTERVAL BETWEEN
ulq | Enteronly onecsuseper | 1. DISEASE OR CONDITION _ / ONSET ‘\"D DEATH
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (a) 4
G This does ok mean || ANTECEDENT CROSES JW
the mode of dying, such | Mordld conditions, if any, giving DUE TO (b)
j as hear! fatlure, asthenia, rise to the above conre (o) stating
B | e, 1t metne the du- | the underlying couse last.
| ease, fnjury, or I DUE TO (c}_
g tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ Condilions contributing {o the death but niot
3 related to the disease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o 20, AUTO
= TION 0
= ) No L
o 21a. ACCIDENT {Bpecily) 21b. PLACEQOF INJURY (o.g. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
o SUICIDE bome, farm, faotary, strest, offioe bldg..et0.)
é HOMICIDE - :
g Ml 214, Tcl)hr:_IE (Mosth} (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘- WHILEAT[—] NOTWHILE
bl- INJURY WORK . AT WORK ~ y 7 7)<
2. 2.  hereby certify that I auendcd the deceased from o 19_/2 , 19, that I last saw the deceased
= alive on , and thai death occurred at’ ‘m., from the causes and on Lhe date slated above. .
=
B

DATE REC'D BY LOCAL
REG.

FEB 101954

#

25. FUMERAL DIRECTOR'S S5IGNATURE

lAlbert H,HOppe,4700 Waahington Blvde.

ADD

RESS

*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 emb

LG = = 3 T T R AALLLITEE , Student Embalmer No...........

working under my personal supervision..

Student ... i Signed . T Y KT T
Signature of Student Exnbslmer

Licensed Embalmer No. 424

P. O. Address—»ﬂ C;?OM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
" 7F this body is not embalmed, fact should be so stated above.




