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FIREMAL L1591 STANDARD CERTIFICATE OF DEATH_ i it Moo oeoe
BIRTH NO. REG. DIST. MO, 3]5ra|mv REG. DIST. WO. ]UOJleﬂmr"N 2@")4J
1. PLACE OF DEATH 2. USUAL R DE (Whare deceassd lived.
a. COUNTY a. STATE b. ODUNT‘(

m ,-

b. CITY (I onteide eorporate Umits, write RURAL and give

oWy St. Louis, Missouri ™%

¢. LENGTH OF
STAY (in this place)
Xn

74 75 ‘"W‘”‘“”‘“ﬁ* 773

ils | FATHER' $ NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
NO.

d. FULL NAME OF (2f not ta horpital or loatisatlen. cire sirsat addrem o1 looaticn) dASDI'l;iEET
iNsTiTution.  St,. Louls City Hospital #1 ¥ i é—
3. NAME OF . (Flrst) b. ( ) ¢. (Last) 4. DA (Day) (Yean
DE D
(Typeor Prine) , ANNIE ﬁ KEITHCART oF . .12 I951
5 i cw 7 MARRIED, le'ygn mnmm) 8. DATE OF BIRTH 9&;5 Uoven| v BGex | Fax | @ oot e
Hours | Min.
Gewald) Whits. A\ s, 0, /46 7 "5 57
10a. USUAL OCCUPATION wor . KIND R_IN- | 11. BifHPLACE
2. US gi‘(;dm& nclc.;.u:ma X 10b. KIND OF :susm1-:513D<l:_|51_lﬂu‘r 1 #H ACE (Btaty or ¢ wowntzy) / 12 cgrrlzzu?mmr
M) — ' W/
4 13b. MOTHER'

Ww.wl (I yeu, xive war or dates of servies) ’ a 7 z y [
- A
18. CAUSE OF DEATH MEDICAL CERTIFICATIO . INTERVAL BETWEEN
. Enter only onecsuse per | I, DISEASE OR CONDITION _ g} g, g g - B E Q ?&- ONSET AND DEATH
lne for (a), (b, and () DIRECTLY LEADING TC DEATH (2) Aﬂgcﬁe_,
“This does et mean | ANVECEDENT CAUSES
the mode of dying, such g«gdmmﬁm i eng, gizing DUE TO (b)
ar heart fallure, asthenia, 4 aboce cause (o) stating -
ele. It mecns the dis- ths underlying cause lost.
eaae, infury, or complica- | DUE TO (o)
tion which caused death. | 1. OTHER SiGNIFICANT CONDITIONS -
: ’ Conditions contributing to the death but not
related Lo the discase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION - D D
. I3 NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) {STATE)

SUICIDE bome, farm, fastory, street, ofBos bldg.. ete.) .

HOMICIDE . L~
21d. TIME (Month) (Day) {(Year} (Hoar) 2le. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR? ; %3“ ” /

WHILEAT ] NOT WHILE &
TNJURY WORK AT WORK A ki /’"M

2. [ hereby certify that I atiended the deceased from _2=4=51
alive on __3=12=51  19__, and that death occurred ot £3L8 Pm., from the causes and on the date sialed above.

19 , o 3=-12-51, 19

, that 'last eaw the deceased

238, SIGNATURE’ {J (Degreeortitle) | 23b. ADDRESS 23c. DATE SIGNED
l\@mﬂvr“ Wm%{\ 1515 Lafayette Avenue 3-13-51

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD.

BURIAL, CREMA.
T| OV ]
b 77

24b, DATE /.75‘7

ON (City,

ERY OR C| ATORY ﬁ‘l
-

BT

25, ERAL DIRECTOR'S SIGNATURE
e
/M §2

—(19

-Elf_i'c




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, o byum i

Student Embalmer

working under my persona! supervision.

Signed..........s'.t.. arsesennas ey - Licenzed Embalmer \3 %%\
udent Embnlmer . ¥\
PO Addresh__ (MN‘A m

._‘_: Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
" the above constitutes’ grounds for revocation of license,)

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




