THE DIVISION OF HEALTH OF MISSOURI 13 9{3 1

b T

. No,300 c

s HLED AAY 12 1951  STANDARD CERTIFICATE OF DEATH State File No. il
'BIRTH NO.___ . ___ REG. DIST. NO. Mrmumv REG. DIST. wO. M)ﬁe_ Registrar's No...... 4_( ( ?,,
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residencs before

5 a. COUNTY . . a. STATE b. COUNTY adinbuion).

Missouri
b. CITY (1t cutnide corporate limita, write RURAL and glve c. LENGTH OF TY (If outekle corporate limits, write BURAL and glve Ia'uhim /
p . wwnabipt| STAY (ln thia placel|| é

a TOWN St-LDulS TOWN St .Louis

g d. Fgé.ls-. v_li_’c"l!-E OF (It not Ln hoapital or Iustitution, give strest add or location) d'AsJDRFE:EEr‘SS (I raral, give looation)

0 INSTITUTIONE i oute  C1. ty Hospltal 5809 Cote Brilliante

a 3. NAME oF a. {First) b. (Mlddle) . u.-m) - I 4. DATE (Month)  (Day)  (Year)

B l|_(oeopriny  Clarence Joseph Chirch 2w _Appil 28, 1951

E 5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 6. AGE T v vea Dn; 7 ex .

| (Bpacily) birthday ars | Min

3 ¥ e Iwarried / July 2,1908 42 = |

10a. USUAL OCCUPATION wesk | 10b. KIND OF BUSINESS OR IN- | If. BI E or foredgn evuntry

ﬁ Ba OCCUPATION u(:il:::n;:ﬂﬂﬂ: 10b, OF BUSI OB BIRTHPLAC Ehm 1 " ) d 12, chTIZEN ?FW}MT

id Chauf feur Ryl.Express St,Llouls,Mo,

< l!laa._ FATHER' S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .

John T.,Church Johanna Hogan Panline

ﬁ 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADGRESS

- (Ysq, 00, o7 unknown) | (LI yes, xive war or dates of servies) NO. .

s 0 Unknown Pauline Church,5809 CoteBrilliants
2 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
T . Enter only onscaus per 1. DISEASE OR CONDITION . ) ONSET AND DEATH
k\E line for (s), (b). and () | DIRECTLY LEADING TO DEATH® (4

a “This docs not mean | ANTECEDENT CAUSES

: the mode of ding, such | Mortid conditions, if any, giring DUE TO (b) /‘ )

3 o heart faflure, exthenia, | rise Lo the above cause fa) stating . . . i R

B [ ec. It means the dis. | the underlying cavae logt. MW m&a

o case, Injury, or plica. DUE TO (e) . \ ]

= || tion whter cansed death. | 11. OTHER SIGNIFICANT CONDITIONS j - I/ ]

= Conditiona contributing to the death but not

a related to the diszase or condition causing decth. )

E 190. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ' ' i 20. AUTOPSY?

TION -
» || 212 AccioenT (Bpacity) ( zlb.mczoruuyaﬂ... Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ofice bidg..et0)

7 HOMICIDE O\

g zlt TIME ‘W &xgnm:o 211. HOW DID INJURY OCCUR? _ 7

| ' = WORK AT WORK : 4 ; d; ﬁ /

€ N\

E 2] h\é'cby w@ﬂuﬂ %tlended the da:eased Jrom 18 to .19 , that I laat taw the deceased

3)';m\ ", and that death occu\rrcd at"ao /:n , Jrom the causes and on lhe date slated above.

Z s 2, or title)” | Z3b, B 2. PATE SIGNED

A Y. B Clua A \

_ @Wp(/{ )D v an s . I Ko S

E g.ru BURTA ‘}. CREMA- 2b. DATE (f 24, NAME OF CEMETERY OR CREMATORY | 24d. LDCATION (Oity, town, or county) (Btats)

B TBuPiE 5-1-51 | Calvary St.Louis, Mo,

DATE REC'D BY I.OC.AL REGISTRAR'S SIGHATURE 2. FUNERAL DIRECTOR' S S1GNATUR
PR 3 04 lgan=Shoaban; QZOOQWashings% on Blvd

(Licensed Embalmer’s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by eeiicovrinncec

Student Embalmer No,.

working under my persona! supervision.

Student ..... et usEsmsEEesssesannara e
Student Embalmer

P. O.

Note: The above MUST BE SIGNED BY THE LICENSED EI\dBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

If this body is not 'pml:;almed. fact sheuld be so stated above. ' T

[ -




