. No.300 HLED JUL £ b 15304 THE LHIVION Or AL Ur MIDUURI 24571 '

1048 - STANDARD CERTIFICATE OF DEATH State File No
o ‘ fiewmmuwo._________ REG. DIST. No. —318— PRIMARY REG. OIST. m-].O_Qa. Regisirar'y No._.....é@&&-;—;q
e 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers decoassd lived. 1f iostiwation: residence befors
D a. COUNTY a. STATMissouri b. COUNTY sdintmion).

b. CITY (f outalde corporate limits, write RURAL sod give c. LENGTH OF || ¢ CITY 4. Ir Residence witiln limits of
R ’ . ra
T8WN St . l-'OU.i g townahipt| STAY (ln this place) Tg‘:\?'N St . Louis gty Epemwm hedcmwnr
d. FULL NAME OF (If not in bospiwl or institution, give street add or loeat} o STREET (I rursl, give location) ) \r7 -
HOSPITAL OR DDRESS
mstirurion DeSloge Hospltal 5 5924 Fage Blvd,, A o
SEI;IEACNéE SOEFD a. (Flrsl.). b. {(Middle) . c. (Last) 4, 961]_-_'5 (Month) (Day) (Year)
{ Type or Print) Ayc//'a.. @/ebe. DEATH \.)U.ne_ a7 195y
5. SEX 6. COLOR OR RACE | 7. \'hJIARRIEg. EIE‘\;'EEC&E‘ISREIES.! 8. DATE OF BIRTH glﬁ?&ir&ﬁ?u }z wr |D!"u: IF UNDEX M HRS,
, i ¥ o wyw | Hours | Min.
Female! | wWhite Widowed Jlune 23,1874 l l

10a. USUAL OCCUPATION (Ghe kindotwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ci.) wag State or Foraiga Count ) O 12, SITIZEN OF WHAT

Jnempioved - St. Louls, Mo,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘/OR WIFE
Joseph Horme | Mary Leng Wwmn, Gelbe Dec,
IS. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCJIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

{If youo, xive war or dates of service)

None "o [chester Summer 5924a Page Ave,,
MEDICAL CEBTlFICATloN INTERVAL BETWEEN

A /ﬂ_—: - ouirrégnnu'm

(Yﬂng unknown)

U 1, DISEASE, OR CONDITION
. Enter only onecause per .
line for (a), (b, snd (¢) DIRECTLY LEAI?I!{G TO DE&TH‘(a) :

‘ f

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (&)
as heart fuflure, asthenis, rise to the above cause (a) stating
ce. It means the dis. | Uhe underlying cause last.

caae, Infury, or complica- DUE TO (c) -
tion which caused deoth, | |1. OTHER SIGNIFICANT CONDITIONS -
‘Conditiona contributing to the death but ot 60 > | 2
related to the diseane or condition causing death. W"d"
1%a. DATE OF OPEl%}&I- 15b, MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY'? v
: ' YES wo [J
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..Inorabent | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
.3 SUICIDE . . home, [arm, faatory, strest, office bldg.,et0.)
7 HOMICHDE .
21d. T6¥E (Month) (Dwy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: ' WHILEAT{—] NOTWHILE
INJURY . | "ork L] AT WoRK e Xe)
2. I hereby certify that I atlended the deceased from a4Y 19%1, lo 7, 19_'-&‘,{, that I last saio the deceased
© " glive on ; ., 15_&58%, and that death occurred al &8 P, frdin the causes and on the date staled above. ]
2l SIGNATU {Degree o )d Z3b. ADDRESS I 2. DATE SIGNED
//Z;?H/U 77 =1 JZ\S;JM | feerme 277557
Zia BURTAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Oity, town, of counyy) (Btate)
, ) ! e reomp)
"Bartaf " | 6-30-54, |zion Cemetery. | st., Louis Co. ~ Mo,

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU T 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS )
Fes. | () ga/:ﬂ Xnu-:% )')7'3',‘.[03. W, Clark 1125 Hodiasmont Ave,,

g, 5/ (-ficmud E{nbuﬁ_cr‘g “Staterant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY Lo ciiiiiiite i ratieeiceeceireerae e boae s , Student Embalmer No,...........

working under my personal supervision..

Student.....ciciinciirrirrancracaiiea s asaanaaana
Signature of Studeat Embslmer

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 embaimed by a STUDENT, he also shall sign in his OWN handwrztmg.

* this body is not embalrned, fact should be so stated above. . .

L . -




