THE DIVISION OF HEALTH OF MISSOURI ' l?Oc)i

. No_ 300 .
ro.as e " STANDARD CERTIFICATE OF DEATH State File No...
BIRTH J‘Lw MAR 4 19 REG. DIST. NO. _318_ PRIMARY REG. DIST. NO._!___O__OQ. Registrar's No 12‘74
1. PLACE OF DEATH i 2. USUAL RESIDEMNCE (Where decossed lved. If fami e
a. COUNTY a. STATE b. COUNTY sdizbato).
| , Mo
b. CITY (1 cutsids corpurate n:-nlu. write RURAL ladm:ivc o ng!'.YE:;‘GTmIl nl?i! [ e Clc;l'g ) 4 Is Baridance iin limita of
TOWN St.Louis ife TOWN  St.Louis R G =
d. FULL NAME OF (If aot i bowpital or institution. give strect add or location) o- STREET (If rursl, gdve location) '
HOSPITAL OR : DDRESS / 77
INSTITUTION 3136 Allen Ave, Vavi 3136 Allen Ave. = 0
3. NAME OF 2. (First) b. (Middle) "¢ (Law) 4. DATE (Mcnth)  (Day) (Yean)
{ Type or Print) Capt. Joseph A. Wren pEATH Feb,$,195h
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. '} 6. DATE OF BIRTH 5. AGE ua yean| @ woo ) TR | ¥ woen w wm
. {Bpecify) |. & the E Min.
M. W, SV # ) peb.6,189) | B M Py | e
10a. USUALHO‘E'(‘JgP;ﬂTION mn.m:-m; 10b. .KIND OF BUSI?IESSDOR IN: | 1. BIRTHPLACE (Gity and Stote o Foreign Gounter) O %&'R%’;?FWHAT
Cap &, St.Lours Metropolitan Police ﬁgp . St.Louis,Mo. .S,
13n. FATHER'S NAME 13b. HOTHFR'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
i James Vren Minnie Jackson
ig; WAS DECEASE’D E\(IER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT 5 5fGNATURE OR NAME ADDRESS
‘as, o>, 07 unknown, i've war or da; sorrice) .
Yes "1& ar i 4 not known fiss Theresa Wren, 3136 Allen Ave.
18, CAUSE . OF DEATH MEDICAL CERTIF TION Ich:"mfgrv?\'i gEDI'E\:ETiN
. I. DISEASE OR CONDITION
’&mﬁ{‘g‘:ﬁ‘(’; DIRECTLY LEADING TO DEATH® (5) G.-cc W s wn Q‘k hd_-» )
— ' ’ - [
«7his does mot mean | ANTECEDENT CAUSES C‘?“ - """"\ ) \ !.\ea..("_t‘__
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) =

at heart faflure, oxthenio, | rise to the abose cause (&)} dating

de. If means the diz- the underlying cause last. E - 5 .
ease, infury, or compiica- DUE TO (z) - >
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contribufing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - ) . 20. AUTOPSY?
TION
. YES D NG m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, street, Mo bldg., ete.) to
. HOMICIDE : - '
2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2id. TIME (Month) (Day) (Year) (Hoar)
INJURY - '

WHILEAT [ NOT WHILE
- m | “work AT WORK 155 ¥
‘2. T hereby certify that I attended the deceased ;mmZE_Ama_. 1 o A e\ ., 197954, thai I last saiv the deceased
é %@h

alive on and thal dealh occurred a}Zﬁﬁ_ m., from the causes and on the date stated above.

Zs. SIG (Degree or title} | 23b. ADDRESS =———A=~, <, Z3c. DATE SIGNED
/%E’m\ceéﬁﬂ 0 31_20“%\1\\-\.:\%”‘ oy 71

u 24a. BUR |°A thCREMA- 24b. DATE 24, I\A'HE OF. CEMETERY OR CREMATORY \ 24d. LOCATION (dity, town, or wuntyY { (State)
. REMi Boedly) - .
g?xrlai Feb 12 ,195) CalvaryCemetery St.Louis,Mo.

DATE REC'D BY LDCAL m\ﬁ TOR'S SIGNATURE naon‘:ss
% J 38L0 Lindell Blvd,

EEB 10 1354

&

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




STATEMENT BY LICENSED EMBALMER

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

2. o , Student Emb er No....ovevunns

working under my personal supervision..

d Embal -

P. O. Addregsas =t LA

Student........ e e bea-asasiensaransimeaaennnes
Signature of Student Embalmer

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

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

7* this body i's not embaimed, fact should be so stated above.



