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BIRTH NO.

THE DIVISION OF FEALTR OF MISSOUURE
1350  STANDARD CERTIFICATE OF DEATH State File Novton

REG. DIST. uo.-si__ PRIMARY REG. DIST, uo.g.ge_i Registrar's Ne , LD 3 (1

19

arm

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lived, If §

id

before

a. COUNTY ] a. STATE M St . LoﬁfQUWomt sdmimion).
b. CCI)EY {1 outeide eorwnq Henite, write RURAL and ﬁnw X . AI;;EI:IGET. lﬂ!i)F c. CITY o ouuu. eorporate limits, writs RURAL and give towsihip) :)
. tow D) o)
TOWN Clayton 10 Bra [ 100 Well ston 3 / .

d. FULL NAME OF (If gos in hospital or institution, give street addres or locatlon)

WetiToton St, Louls Coun unty Hogpital

lda. STREET (If rursl, ghve loeation)
ADDRESS

6280 Suburbasn

{

. Enter only oneceuse per
line for {a), (b), and (c)

*This doex not mean
the mode of dying, such

SEIIQEAC%ES%% a. (First) ] b. (Middle) rr./c. (Last) a. DATE (Month)  (Dey) (Year) -
(Tvpe or Print) £ n 45_4:4:4) peam7) 3) 50
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEPER MARRIED, .. IFATE OF BIRTH 9. AGE ~{In yeare| IF UNDER 1 YZAR | F DOR 11 g~
} WIDOWED, DIVORCED (8pecify) | ° birthday) | Moatha l Devs | Hours | Min.\,
Female ' |White | Married Fab, 22, 1896 | 54 l
10: UEUAL OCCUPATII‘ION u(lﬂhkln!;idmk 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (State or foreien sogntey) / -} 12, CITIZEN OF WHAT .
one m worl n¢ o, ovan if retired) . TRY?
‘T Housewifs Illinois oD Ay
13a. FATHER'S NAME - 13b. MOTHER'$ MAIDEN NAME 14. NAME OF NUSBAND OR wiFE
| George L, Sprald ing | Anna M, Worle Jomm Askew
g WAS DE(;EASEP EYER mﬂu S. ARMED FOR::viES? 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, r unknown, . ive war or dates of serviocs) . .
o | - None ohn Agkew 6280 Suburban Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
I. DISEASE OR CONDITION @ @ . , Z_-r:' é: / :Z ONSET AND DEATH

DIRECTLY LEADING TO DEATH®,

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

=g 7, 0,

heart , | rise to the above caure (a) sati . - .- [ -
E‘.“ ::c mR f:;i‘;:" ‘?:;H;::_ the underlying couse last. . v -
o ease, Injury, or complica- DUE TO (e)
= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS W @Wﬁ ;
= " Conditions contributing {0 the death but not £ 7!:2& .
3 related Lo the disease or condltion causing death, é@‘% )
iz - || !9a. DATE OF OP_FI%AN 19b. MAJOR FINDINGS OF OPERATION 7 | 20. AUTOPSY?
¢ ) -
-E,\ . . ) yes (&0 [
ORR 21al ACCIDENT *. (Bpocity) 21b. PLACEOF INJURY (o, ln orabout | 2fc. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) (STATE)
ESIE SUICIDE-..5.» - home, farm, factory. srest.ofioe bldg., et0.) . i . . -
Z il %, HOMICIDEY - ] N -
g 214 TIME | (Mooth) (Day) (Year) (Hows) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . WHILEAT NOT WHILE . N
L J‘ rINJURY WORK " AT WORK ‘
e n T -
w4 ol 22, T hereby certi !hat I auended the deceased from 7" 3-" Iﬂ“ , lo 7 3 ~ , Iaﬂ_',.thal I'last saip the deceased
v + 7 . "
. g = alive on 3.0, and that death occtirred at ,z._&s_ ., Jrom the causes and on the date slated above.
7 23b. ADDRESS ’ DATE $IGNED

(Degree (jr titta),

rod D

Lol Beewrares 8 8- 5

s, BURTAL CREWA | 24b. DATE ~ z4c NAME OF CEMETERY OR CREMATORY | 24d. LOCRTION YOlty, lown, or countyy (Btate)
pweity) ST : :
E; $a1e" |7) 5) 50 S'I: Peters: Cametery | St Lnuis County Mo.

DATE RECD BYLOCAL

.-’ Lf -\ REG

5. FUNERAL DIRECTOR' 8 slenuru Abblﬁss

e LIS S Nne WO Vollins bl toend?2 &7 oy .

(-fu-cnud EmBalmer’s “Seaterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER '

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

Student Embalmer Nov..eeoe. tesesrasessacsasans

-

working under my personal supervision,’

31 Qeonvnnvaovrosaanrnarssassaannana . &
gne Stodent Enbainer Licensed Embalmer No 3ir2

g P. O. Address./d/a’jjé_mﬂ.@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

»

the above constitutes grounds for revocation of license.}
.If this body is ‘not embalmied, fact should be so stated ebove.




