No. 300
10.48

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

alive on __3=27=51 19

' \aulP
) ALEDAPR 9 1951  STANDARD CERTIFICATE OF DEATETy s e i R0 A
-u,.wu(-‘--«.
- :a 18 heteth!
! BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. NO. Regisirar's No,
I. PLACE OF DEATH Z USUAL RESIDENCE (Whers deceased lived. If lnstitatlon: resideace before
a. COUNTY n. STATE b. COUNTY adaimlon).
— MO.
b. Cé'[;! z outside corpurats I{mu. wrlte RURAL and give , guLﬁmeI: -J....?i' c Cg’g (If outnkdy sorporata limits, writs RURAL and give townahip) "2 /; 9‘
vowN St. Louis, Missouri J9'O%N  g¢ Louis. Mo. A
d. FULL NAME OF (If n0t in houplial or Institation, give streat addrems o locatlon) || & - STREET 22 sural, give bocation) [
HOSPITAL O ADDRESS
INeriTorion. St. Louis City Hospital #1 5021
B.gE%ME %'i-) 8. (First) b. (Mtddle) ¢, (Laat} & 4. DATE (l\ionth) (Day) (Year)
{ T¥pe or Print) DENA EAISER ¥AR, 27 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 7| 9. AGE (In years| & UNDER 1 TEAR | O etam M um,
. WIDOWED, DIVORCED  (8oacity) ' ) ) Mmh-l Days | Hours | Min.
: e fdow Oct.21,1867. |
10a. USUAL OCCUPATION (Giwskindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreixs eountry) 12, CITIZEN OF WHAT
dopa during most of working [ife, even if rutired) DUSTRY COUNTRY?
_Housework Mo. {)
"lSn. FATHER'S NANE - 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frenk COoOk. Reachsel Walker. . ,
I5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknowa) | (I yus. mive war or dates of service) s ’
None None - None William Kelser. 5021 Cetes.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Immm
| Enter only cnecouseper | I, DISEASE OR CONDITION - ONSET
e for (a), (b, end () | DVRECTLY LF.ADINGTO DEATH® () e
*Tiz does nol mean ANTECEDENT CAUSE - - ’
the mode of dving, such | Morbid araditiens, §f any, gising DUE TO (b = B
o heart foBure, asthenia, "“ Lo the above Wﬂ‘ J
ete, Jt mecns the dis- nderlying couse lost
ease, injury, or compli DUE TO (¢)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related to the discaae or condition causing death.
19a. DATE OF OP_ng;I- 19b. MAJOR FINDINGS OF OPERATION 3 2. AUTOPSY?
Sz X vl wl]
2ia. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY te.s., inovabous | 2ic. (CITY. TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE, bome, farm., factory. strest, offioe bldy..ete) | |
HOMICIDE _ A
21d. TIME  _ (Mouth) (Day)- (Yes) (Houn) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? J i
LT -t WHILEAT[] NOTWHILE / 7 s ¥
INJURY = | “work AT WORK i
2. 1 hereby certify that I attended the deceased from 2=23=51_,18___, lo 2=07=51 _ 19, that I lost sow the deceased

____, and that death occurred al ].2_3__ ., from the causes and on the dale sta.tcd above,

{Degree or titls) | 23b. ADDRESS - Z3c. DATE SIGNED
-, 1515 Lafavette Avenue 3-27-51
b ke, SME “'p@;? ATORY | 24d. LOCATION (Olty, town, or county) (State)
129,190 RS F YT e . St.Lothis,County. Mo.
DATERECDBY LOCAL | RegisT SIGNMYDRE g. F egAl CINECFOR' S SIGNATURE - . ADORESS
MAR 2 8 M 2L A 1389 Union Blv'
icensed Embalmer's 700 ReverseStie) :



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,

'Studunt Embalmar No.

working under my personal supervision.

Student c..ue.- vesessarsanens Signed.... L.
Student Embalmer . ] ,

Licensed Embalmer No3\3é0-
P. O. Address

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

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

\

- v . .

.4 : -




