FILED MAR 16 1950 _THE DIVISION OF HEALTH OF MISSOURI -

.S, MWo.300 l
5 v STANDARD CERTIFICATE OF DEATH b b )
- 107991 318 1003 .. 2130
| BIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. A Registrar's No,...... . A 400 L.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. 1f inatituticn: ruiidence before
a. COUNTY . a. STATE MISSOURI b. COUNTY sdinimion).
o .
b. %};Y (I outside corpurate litaits, write RURAL snd give & AL;FNGTH OF c. Cg’Y {If outakds corporate limits, write RURAL and give townahip)
townoship) {in thia place)|
5 TOWN St.Louis,Mo. TOWN ST. LOUIS Dol Y9
5 d. FIEIJ(I)'SLP‘I“'PAMEOOF {If Bot in bospltal or institytion, cive street .am- or location} d'Ailg{lsEESg (K ‘rurat, give. loe.unn) . o
o iNsTiTUTIon ~ St,Louds City Hospital #1, 1326 Belt Ave.,
ﬁ 3. SIE%IEES%IE a. (First) b. (Mlddle} . c. {Last) J a. DS?__—E (Month) (Dfﬂ (Year)
E { Type or Print) FRANCES YOUNG DEATH 5 - ‘S"a
a 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In years| * UNDER 1 YEAR |  (DEm 1 mEs,
oo / Wi " DIVORCED (Bpesity) last birthday) | Montha| Daye | Hours | Mis
% || Female white L S Feb, 25th,1864™ g5 | | e
% m:. U§UAL OCCU'PATLON (Giwekiad ot work | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (State or forclsn ovustcr) 12. CITIZEN OF WHAT
one during mogt of gorking Lite, aven Lf re COUNTRY?
3 6. %K. 9 ~ Unknown
o "Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Roy Goldem i Unknown
g 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g {Yes. no, or unknown) | (If yea, give war or dates of parvice) . NO,
'L 18. CAUSE OF DEATH EasE MEDICAL CERTIFICATION Ig’régrv.:ligzggzﬁ
. Enter anly cnecauseper | 1. DIS! OR CONDITION .
z line for (), (b), sod (¢) | DIRECTLY LEADING TO DEATH® (5)
g *This does not mean ANTECEDENT CAUSES .
< the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - -
% az heart failure, asthenic, | rise to the above cause {a) sta!ma i . s
=} de. It meens the dis- the underlying cause laat.
o case, infurp, or compllea- DUE TO (c) .
Lot tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS w\
= Cuondition tributing t uud ath but ot
2 related o !’hgm ” mﬂmo " . _@LMM M CQ' %‘4
- 19a. DATE OF QPERA- | 19b. MA.IDR FINDINGS OF OPERATION . 20, ARTOPSY?
= TiON _
5 , ves [1 w0 X)
) 21a. ACCIDENT . {Bpediy) 21b. PLACEOF INJURY (ex..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) I p(SI'ATE)
SUICIDE - homae, farm, fastory, strest, ofios bldg ., a0} .
Z HOMICIDE 4
g 21d. TIME | {Moatd) . (Duy) lY-r) Cﬂm} ' Zla INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~r Y . : mm_:n NOT WHILE
| INJURY ; AT WORK
bl
E 2. I hereby gy that I altmded 1he deceased from 1/31/50 19 to 3/ 5/ 5Cf 19 , that I last saw the deceased
alive (m / , and that deaih occurred af 12; 'OOAM: , Jrom the causes and on !hc date stated above.
- 5 2.’ SI title) 3b. ADDRESS ) 23c. DATE SIGNED
: o 0 .. 1515 ‘Lafayette Ave., 3/5/50
‘I| 24a. BURITAL, CRENA- Zﬁlb AT 24c. NAN! CREMATORY 24d. LOCATI ty) (State)
¢ | Memiiiems] ™ 27561950 | @W@éﬁﬁ | AEEIS He:
DATE D BY Locm. REG 25. FUNE ECTO
ﬁg M : TQ"ow and’ Mo?’c‘ Oary Series ﬁ'\c.

(Licensed Embalmer's Staternent on! WM




STATEMENT BY LICENSED EMBALMER

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

A

-1

, . .. . Student EMbalmer Nouauiueeueeecaonsossncercenes
working under my persona! supervision.

Signediececanean e daineeenannraans PSR h Licensed Embalmer No 5// \L
] Student Embaimer

P. O. Address@ ‘Z—K / JQ

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

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




