No. 300

. 10.4n

¢

WRITE, PLAINLY——..UBING UNFADING BLACK INEK--MAKE A PERMANENT RECORD l

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6781

Stete File No... i...................... -
Limn_nﬂm&ﬂ REG. DIST. NO. 3 La PRIMARY REG. DIST, N-makca:‘:lmr'u\'a 840
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars 4 d lived., I lnesi
a. COUNTY a. STATE Missouri b. COUNTY et atom
- c LENGTH OF ¢ CITY {Uf outslde corporats Limits, -ﬂuaummmmmm
TOWN St Louia TOWN St Louis N q
d. FULL NAME OF (I ot tn bospt Son, mive sirest addrems or | X N
P /]
WEIGn | 8336 Pemnaylvania ave. | o326 PeRMEVIDARER ave,
3. NAME OF s (First) b. (Migdle) o. (Lest) 4. OATE wmth) (Day)  (Yean
DEC
(Typeor Printy  JOSephine ~m-=r=- Jenne~Schromen DEATH Feb «25,1954
8. SEX ’ 8 COLOROR RACE | 7. ‘DglARRIED. E%R HARRIED.Q 8, DATE OF BIRTH 9.;‘5E In n;u ¥ DR |£ F CEOEN MO
DOWED. RCED (Specity, Houm | Min,
Female White 1dowed Tune 28,1865 gg I
10a. 3 usuu.g&gg:?mu (b btnd of work 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (ity 1ad State or Fareiga Conatry) a 12, O&rjruu_rnnpwpmr
Housewife e Ste .Genevieve,Mo,
13a. FATHER'S NAME 13b. MOTHER § MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony Huck Unknown 3 Niek
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT ' 5" STGNATURE OR_NAWE ADDRESS
Yoo | dtmstemi | none 0| Mrs,Alma Weeks 8326 Pennsylvania

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

I. DISEASE OR CONDITION

* T80 does wet mcan | ANTECEDENT CAUSES

the mode of eying, such
a# beart foflure, asthenio,
ee. It means the dis-
care, nfury, or complica-

rlulol.lcabunamu(
the xnderiying covse lost

MED!I

DIRECTLY LEADING TO DEATH® (5

L]
Morbs condiions,  eny, gisog DUE TO (&) ghﬂ-

DUE 'I'D (u)

CERTIFICATION -

INTERVAL BETWEEN

tion which eruecd deoth. | 11. OTHER SIGNIFICANT CONDITIONS | g ‘
Condizions contributing to the death bu nof ,t r‘
rddeﬂomdlwlormeilhnmmgm g
19a. DAYE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ;o 20. Aliropsy?
TION
. ves [] w0 D
21a. ACCIDENT (Bpectty) 215, PLACEOF INJURY ts.0.. Incrabous | 2Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, srm., tastory, street. offies bidy ., exe.) v -
HOMICIDE -
219, TIME (Maxth)' (Duy} (Year) (Howd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ny WHILEAT[—] NOT WHILE I ‘/o’)—&
o WORK AT WORK - gt - -
nrheubymwy : 'edfrom‘zﬁ)_ mZZw Vumuaa saw the deceased
i 1 nd that dealh occurred a L m,, fr he causes and on the date siated above.

lAL cnznn. 2b, DATE

g 23b. ADDRESS 23c. DATE SIGNED
- Z) Z‘ /2 é.rv
Zk. NAME OF CEMETERY OR CREMATO Z24d. TION { town, of county) i )

“ arch 1,195, | ,Lakewodd Park Cemetery| 7801 Genesta ave,
DATE RE_:D Y L%EAGL ,/ ... RAR'S SI TU . Fﬁlo?ﬁ Dis%'c'ro.d & T’AESE ADDRESS
=£§Bz 8 155% S aflrd A NF7 AART s a2 o BFORANAY

N -' Erbetmer's Suumun on Reverse Sidl) 7



STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by o,

—— ; - Student Embaimer No.
working under my persona! supervision. '

SEUBEAL ceuecrsroscnssossrrnrrssronsnsnsene Smd_?w /%Pﬂ%\

Student Embalmer | . Embalmer No ,ZJ 7?

‘ P. O. Address 7)’77%1#‘-1

Note: TlunboveWS'!'BBSIGNEDBYT!—IE LICENSED EMBALMER in his OWN HANDWRITING. (Mmbtm
the above constitutes grounds for revocation of license.) . .

If this body is not embalined, fact should be so, stated sbove.. . .

- - . -




