TH SION OF HEALTH OF MISSOURI "
5. w0300 ’ FILED JUN 5 1951 s'rAENmRD CERTIFICATE OF DEATH 1003 e 1 7838

v A0 48
N 148
N 218 4807
BIRTHNO. . REG DIST. NO. PREMARY REG. DIST. MO. .. Registrar's Moo imesciscomessecn
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed livad. If institatlon: residence beforo
8. COUNTY a. STATE M . ‘ b. COUNTY ndiission).
RELEY. ]
: [l A b, CITY (I outside corpurate Dmits, write RURAL and ﬁ:u §T AE{EN}ELI; DEF) Z?g (If outside oorporate limits, writs RURAL and rive township)
tow 2] (¢ -} .
a TOWN. , Juls ST. Aouis -2/3?
d. FULL NAME OF (1f ot ia hospital or institution, give strect sddress or touuon: d. STREET " {f ranal, give location) .
o) HOSPITAL -OR ADDRESS &
o INSTITUTION St,, Louis St.a‘t.e Hospital SHOO Arsenal St (9)
a SI:I;J'E%!EES%IB . a. (Flrst) + b, (Mjddle) e, (ltas§) 4. 03'1:'5 (Month)  (Day) (Year)
B (TypeorPrint}” . Muprtle Hnmva | BlockiDeLeal DEATH May 21 1951
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED® ~|"8”DATE OF BIRTH #~1 9. AGE (in years| IF INDER 1 YEAR | & ONGER u o3,
- g ; / ) WIDOWED, DIVORCED Bpeelfy . l-g birthdsy) | M un’ Days | Houm | Mio.
3 ¥emale | ‘White | ~ Separated / |Oct. 16, 1898 |
4 102. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS QR _IN- | 11. BIRTHPLACE (State or forelsn country) 12. CITIZEN OF WHAT
[+ 4 }T mant of working lite, evan if retired) DUSTRY UNTRY?
= ma_r?u peml’o.ﬁ' Vome i ST Aouss M!Ssourn . 5/7
: |il3a. FATHER'S' NAME 13b. MOTHER' S MAIDEN NAME 14: A/r%«z OF HUSBAND OR rn—'s
B W, HMM P‘WST | EmMMq STLL&L Tw oc/{
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea.ng, or unknows) | (If yes, sive war or dates of service) ] NO. ﬂ/ J M : ) . Z.
o . edq osempn/ S6Hl Devenshire
18. CAUSE OF DEATH MEDICAL CERT]FICATION - INTERVAL BETWEEN
Enter only onscaumeper | !+ DISEASE OR CONDITION ONSET AND DEATH

 Jina for @), (o), and () | DIREC'I'LY LEADING TO DEATH®(5) [:ambra 1 VYascul ar Agci dgnh 10 min
*This does not megn | ANTECEDENT CAUSES

| the mode of dying, such | Morbig conditions, if any, gicing DUE TO (0} —Hyaemensive—caaadip-ﬁasculanbia._ —S5yrs

3 ure rize to'the above cause (a) :ta:mq
o Aeart fatlure, usthenta, the underlying caude laxt..

r
i

NLY—USING UNFADING BLACK INE—MAKE A P

ee. It means the dis--

cazt, Infury, or compli DUE 70 (o) s
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS . - N
: Conditions contributing to the death bud not
. : related to the disease or condition causing death. ) .
19a. DATE OE{OP]E;Z&JFN .19b, MAJOR FINDINGS OF OPERATION ' - . <1 20. AUTOPSY?
" B T . 4 : ’ : YEs vo X7
; Zla. ACCIDENT . (Bpeeity) 210, PLACEOF INJURY to.q.. inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) . - (COUNTY) - (STATE)
SUICIDE . I . boma, farm, factary, streat, office bldx..eta) . -
HOMICIDE - R ) : - )
21d. Tg'd__E . tMulh) (Day}  (Year) (Hour) 210 INJURY OCCU_RRED 214. HOW DID‘INJURY OCCUR? . & )
INSURY - B I .\ wmuA'r N:T'r:éut: P )
FR AL ’ i N
2, I hereby cemfy that I a!tcnded the deceascd from _Map. 27, 19_SQto _May 21 19781, that I last saiv the deceased
o} alive on , 187 cmd that death eccurred at _’7_}2_. m., from the causes and on the dale staled above.
- 8 flzas (Degm o title) | 23b. Anom:ss ] . 23c. DATE SIGNED
- ﬁ/? }' W Argenal St (9) .
E/ - . B RIAL CREMA- 24;/ ATE Jdc. I\A‘HE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) " (State)
7| P
3/ urrla mw as; 751 | O f{ Gﬁ’wc Cemt epyl ST /\ou|5, Coqﬂ?':y

(Ficented Embalmer’s Statement on Reverse Side)

MTEW% mf{ﬁfmmésm:?: %san DIRECTOR ¥ITATURE | 'nbonss's-




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, 6r by——eeecereeecens

....... et tn e eennea ey Student Embalmer No,

working under my persona! supervision.

Student cecevecesreornnaas N

Student Embal : o LA :
e o : Licensed Embalmer N03.7§‘ ....... e enenanees
| P, 0. Addressl F Fider Lrao - ¢

Note The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING
the above constitutes grounds for revocation of license,)}

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

ute to comply with




