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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IEG. DInT, ﬂ.31 8

PRIMARY REG. DIST. 1! !! !!3 Rw,ﬂ,’ Ne gmg

1. PLACE OF DEATH

a. COUNTY

Z USUAL RESIDENCE (Whers dectasd tived, If tnetitotion; reskdence bafocs

a. STATE Missourib COUNTY o ,édnm"

bcmmnwu-mnm-ﬂunmx.nadn c.
S5TAY (in tvle placwl]|

OR

LENGTH OF

<. Cg; (1 cumide sorpmmpts Brodts, withe RURAL and give sowmakic)

-

TOWN . St, Louis,lo, la St.Louis 2
d. NuMEOmehmumw-&m-uw (I vaxal, ghve location) T
INSHIUTION. St Louis City Hospital #1. """“515’ -~ 1453 Blair Ave., 7
3. NAME OF, s (FirsD) b. (Miadie) VAT M) D) (Yem
DECEASED .
[ Type or Print) Baby Girl Leady fr oAt Sept.18th,T949
8 SEX . COLOR OR RACE 7#{ARRIEDE%§@ARRIED. .,DATE“ER_TH 9'_55(1-,-,3 l-gllg W WEN M MRS
femalel white single  j// 9/16/49 | 27

308 USUAL OCCUPATION ((live kiad of woek
dome daring mast of warking (it ewen If ettt}

10b. KIND OF BUSINESS OR |N-
DUSTRY

11. BIRTHPLACE (Swte or foreigs sownter)

12_CITIZEN OF WHAT
bt,Lonis City Hospltal’D COUNTRY?

premature infant

138. FATHER'S WAME

John Blair.

13b.

Bnrbara Collins

RAE 14. NASE OF WMrSBARD OR WIFE

I5. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yoo m0.0r uzknowa) ',m!-l_ln‘r-h-d-ﬂ

16 soaussmm
.

18, CAUSE OF DEATH : : MEDICAL CERTIFICATION ITERVAL ExTwen
| Enter nly aneasmoper | 1. DISEASE OR CONDITION . ORSET
muﬁ:’, @, 20d (@ | DIRECTLY LEADING TO DEATH"(sy ‘QMCQ._.L‘ 3, @ .
oThis docs no¥ mecm ANTECEDENT CAUSES A
the mode of dying, such | ﬁthm%m'”?}‘mmm ® -
az Acart failure, asthenio, | L et (o} sating
dte. It memns the dis- | A4 TRderiying couse R B -
case, infury, or complica- DUE TO @@
tien which consed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing io he death bess nof
- selated to the discare o7 condition cousing deald.
1a. DATE OF OPERA-/| 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSYY
' : vo [ w []
Z1a. ACCIDENT (Bpealty) 21b. PLACE OF IRUURY (s.s. tmerstems | T, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) A
SUICIDE oansss, furms, fatory, stswnt, ol ikl ste.) N . - . . f&%
HOMICIDE -
210. TIME (Meath) (Day) (Yo Cour) zno__nuunv OCCURRED | 211. HOW DID INJURY OCCUR? ]
4 [
ztmmmg/ywtmmw;m 1&5@“ 9/18/49 , 19—, that I lost sovw ths deceased
alioe on 1 19 and that death occurred al ,ﬁmﬂcmmmdm&sddadddabwe.
23, SIGNATURE' (Degtes o7 tith)

|S72578™

1515 Lafayette Ave.,

L w Bquyum\fA .M‘Q.\;} <
Vs

?Aﬂ BURIAL, CREIA-
ON, REMOVAL

“ 8 30y

24d. LOCATION - (Ctty, town; or county) = -~ (Stale)

DATE REC'D BY LOCAL

R G .
RES. ;2 % ZI L 2 Lo
SEp Intagy | .

= m‘ﬁ"w SEd MUY Serﬁ?&’é‘ﬁc.
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STATEMENT BY' LICENSED EMBALMER

I hereby certify that the body whose fiame is recorded on the reverse side of this certificate was embalmed by me, of by mmeevoeereore

.

S— fertnrnan e e .- - Student Embnlmer No. "
working under my perséha! supervision. AT B :
Student ceserscsesscasanns e rerreteantanes ) Slg'ned L e e Ao b et eememeen
- Student Embalmer —. - . em . e . .
MRS . - - < T e . T Licensed Embalmer No...

P Q. Address S

Note: The above MUST BE SIGNE:D BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fa:lure to comply with
the above constitutes grounds for revocation of In:en.-.e.) -

_ If this body is not_embalmed, fact shou_l_d be so_stated above.




