Ng . 300 B .
=% | HIEDNOV 22 1954  STANDARD CERTIFICATE OF DEATH Stte File Mo
BIRTH RO, ___ REG. DIST. MO, _31_8_ PRIMARY REG. DIST. KO. 10.0.3. Repistrer's No. __.9?.&? -
1. PLACE OF DEATH - [2. USUAL RESIDENCE (Where deosssed lived. 1f josthution: reeidence befors
@ a. COUNTY a. STATE MiSSOU.I'j- b. COUNTY sdniselon).
b. CITY . V . . LENGTH OF . CITY . )
OR {1 outaide corpurate limits, write RURAL and give " csrAYmm’hm [ ] . - . d.nn-uu- '-Ew'n'
TowN . ST, LOUIS ' TOWN  St. louls (mha | SR
d. FHOLIS.PI'\{PAH{I_EO%F (I oot in hospltal or Institution, Kive strect address or looxtion . .AEEI'REESI‘S (1 rursl, give loeation) 7‘( ‘ 7
WSTTUTION ST, LOUTS CITY HQSPITAL 2l 2501 No. 10th Street
3 NAME OF a. (First) b. (Midale) e. (Last) 4. DATE {Month)  (Day)  (Yean)
(Typeor Prin) _ MARIE - THO DEATH OCTOBER 2
5. SEX [ 6. COLOR OR RACE | 7. #PRRIED. B%ECEBR(EIED 8. DATE OF BIRTH 9. AGE o n)ln ;;’ W‘:.tl ll)g I UNDER M HES,
. | t OB H: Min,
Femalk| TWhite W abw Mar.13th, 1883 | "I M| o
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE -
doned "‘r"fe' e u(;:..:::n;d! orIkJ < DUSTRY RedCOak (}h State or Foraigan Country} / lzﬂ&@%‘?‘?F WHAT
O 3
mlsm FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Charles Weber Unknown ] Unknown
g-\:J:SBECEASED E\("HER’-I'N-’I;I'.S. ARME;I:?RCES? 16. SOCIAL SECUR:;I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
v unknewn) WAT OT sexvice) 0
| ' : Unknown Robt. Andre 1413 Monroe St.reet
18. CAUSE OF DEATH ’ - M CAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecanseper § 1. DISEASE OR CONDITION - ‘;Nf-ﬁ AND DEATH

lne foz {8}, (b}, and (€) DIRECTLY LEAI_?[NGTO DEATH®(5)

. T -
ANTECEDENT CAUSES
_*7TThis does not mean -
the mode of dying, tuch | Morbid conditions, if any, ,m, DUE TO (b) ¢ 5. d‘;’r.
[

a2 beart fallure, axthenia, Fise to the above couse (a) dtating
dde. T meane the dig. | ‘he waderlying cause lost. [ ?0.‘ l‘ ’ "
case, infjury, of complicg- DUE TO {(c) Mw

fion which eoused degth. | 11. OTHER SIGNIFICANT CONDITIONS ‘ Coclon s A
Couditions contributing to the desth but not 4'7 orlar Clarimes d"&ﬁl
related to the disense or condilion cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : A 20. AUTOPSY?

TION . . )
ves (X] w0 OJ
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY tes.laceabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICIDE homa, tarm, fastory, strest, offics bldy .. w0} .
.-HOMICIDE
219. TME  (Mootl) (w) (fan (Houn | 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR?
INURY m | "oax L "Ar woRk A 0 !
2.1 hereby ce;'!ify that I atlended the deceased from _10=21=8/ 19 to _10=28=8/) , 19__ , that I last saw the deccased
/nlzoc on _10=25=584 19, and that death occurred at Z:.bﬂL m., from the causes and on the date slated above,
(Degroe ot title) | 23b. ADDRESS . . . 23. DATE SIGNED
Ch - )ﬂO‘j 1515 Lafayette Avenue 10-26-54
_NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . . (Btate)

Mennr:bal Park Ceme‘tery 5t. Louis County, MO.,

25. FURERAL DIRECTOR™ 3 ?lﬁllTUlll ADDRESS
Leidner Und. Coe. 222§_St. Louis Ave.,

on Reverse Side)

WRITE PLAINLY—USIN'G UNFADING BLACK INK—MAEE 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

working under my personal supervision..

Student...cccooioiiiirciiaeiirtaerre s iacasaaaaaaas
Signature of Student Embsalmer

.Licensed E

e T P. O. Addr

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.

T“.this body is not embalmed, fact should be so stated above. ..




