s 300 THE DIVISION OF HEALTH OF MISSOURI 42869
0. Y
> | FILED JAN 12 1956 STANDARD CERTIFICATE OF DEATH State Fie No..
BIRTH ND. REG. DIST. NO. _gﬂ_?__ PREMARY REG. DIST. m.ﬂ(_ Registrar's No __4020
. 1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whare decosssd lived. If institution; residence befors
a. COUNTY a. STATE . . b, COUNTY dininafon} .
A > St. Louis Missguri - St. Louis
b. CITY (If outrid Hmita, write RURAL wnd . LENGTH OF . CITY :
Tgwnl ou& ig;’ir:‘%nm - et fr Aé"’ isnco| rowArbor T / ge / * ?W ”m:}?"d?x;
g d. FH!..ls.Pr_pAhI!-EO%F ¢If not in bospitsl or institution, give strect addros or location) .A%r[?REEEgs {IF rurn!, give location) /z =
hat o onenst. Louis County Hospital 3817 Cak Ridge Ave,
a BBJE‘?:%ES%IB 8. (.First) . b. (Middle) c. {Last) 4. DSF {Month) (Day} (Year)
= (tvweor Privts N1/ e Walter Secs DEATH s  Z¥ 475
g 5. SEX V6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED.Q 8. DATE OF BIRTH 9. AGE (Io years| IF ViDER | YEAR | o UNDER b HRS.
2 [|Male ¥nite  [WIdSWed o =wov, 6, 1871 | TELT TP
s S
% 10a. USUAL OCCUPATION e kindof xork l}{;.b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wag Seate or foreien Country) /| | 12, CITIZENOF WHAT
& CI8Y K=" Dy etired Freeport, Illinoils U,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
a o Willliam Sees | Mary McCoy | Blanche Sees B
= LS{ WAS DECkEASE? E\(."l!;_'R IN U.S.ARPILED F?RC!;:S';' 16. SOCIAL SECUR};I'J 17. INFORMARNT'S SIGNATURE OR NAME . ADDRESS
‘o8, DO, OoF unknowan N war or dates of sorvi .
2 S P “| None Ruth Moore, 3817 Oak Ridme Ave, .
bld 18. CAUSE OF DEATH | DISEASE OR CONDITION MEDICAL CERTIFICATION lg;gg:lhg%iu )
. Enteronlycnecaussper | I- .
Z | umctor (@), (b3, and ¢ | DIRECTLY LEADING TO DEATH' ) Pondies Fasli
% *This does ot mean | ANTECEDENT CAUSES - — 4
< ihe mode of dying, such | Mortid conditions, if any, giving DUE TQ (b)
] a8 hear! faflure, asthenia, | rise to the abote cause (o) stating
o | the underlying couse last. |
[ ele. 1t means the dis
) ease, infury, or complica- DUE TO ()
= tivn twhich caused death, | 15 OTHER SIGNIFICANT CONDITIONS
B ' Conditions contributing to the death but not Z[e A ‘ . -
= related to the disease or condition causing death. 3
[N i9a. DATE OF OP_F{ROJ’;“- 19b. MAJOR FINDINGS OF OPERATION q . U 2. AUTOPSY?
- :
= A Lo00 YES @ wo [J
) 2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b4 E]%IL(I::CDFDE . bote, larm, fastory, atreat, office bldy., o0}
ot - -
. g 21d. TIME {Month}) (Day} {(Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
R R o | METT] norats
] PR
P ; (- hereby certify that I attended the deceased from £ad =23 | 19,94 lo _£B-2Y | 19405 that I last saiv the deceased
j alive on _&LL_ 1948, and that death occurred at ..i.__d-m ., Jrom the causes and on the dale slated above.  _
| E 23a. SIGNATURE g (Degrea or t.ltle)( 23b. ﬁDDRES f f | 23c, DATE SIGNED
S w;u%w ?Vl M.A-’ M. D o0/ ‘.45/‘3)1 V/ooﬂg
' E 24a. NBgERMIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (State)
g HONREMOVA Gmatn | 12 /27 /55 |Valhalla Crematory St. Louis Co., Missouri
DATE RECD BY LOCA REGISTRAR'S SIGNATU 25, FUNERAL DIRECTOR" S S1GNATURE ADDRESS
/2206 / PROVOST UND. CO., 3710 No. Grand Blv.

‘., (Licensed Embalmer's Sstement 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:
BY ME, OF DY i ctiriraisreacaeasascsees e P » Student Embalmer No...........

working under my personal supervision..

-

Student......cooioyiamaiaiiciiaai e ieiiiiaraaaaaa.a Signed...
Signature of Student Enbalmer

-
. ’ P. O. Aclc:lrc:n/J'tx"-ﬂ"‘Q

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 alao shall sign in his OWN handwriting.

1 this bedy is not embalmed, fact should be 30 stated above.

-




