No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FILED JUN 23 1951 STANDARD CERTIFICATE OF DEA%O&

23491

State File No

gi 8 Sadedc
! BLRTH NO. REG. DIST. NO, FRIMARY REG. DIST. WO. REGisirar' s No. o usivesvrrnvossrmninssmmsssees
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decossed lived. If institgtion: residence befors
a. COUNTY . STATE . b. COUNTY daimioa).
>3 Missouri "
b. Cg{;f (i outeids corpurate limita, write RURAL and d'v:.m girAl;IENGLI-IL £F ¢. CITY (If outside corporate limita, vdh)BUML and tive township)
. 2] (in HE g 1)
town St. Louis, Missouri ™™ " U . gewn St Louts 2 2 {Zﬁ
d. FHéSLP?Taﬂ_EO%F (If not in haapital or institution. give streot addres or locailon) d'ADE';!REEETSS (1f raral, give location) J
nstirurion St. Louis City Hospital #1 211l4a Cherockes St
3 NAME OF B (First) b. (Middle) ©. (Lest) 4 DATE  (Month) (Day) (Yew)
(Typeor iy SOTOMA, B DAYID A JUNE 9 1951
5. SEX / 6. COLOR OR RACE § 7. M]AD%E;EB NEVEEC.ESRR]ED 8. DATE OF BIRTH 9.[2(‘55 o Yl,ll'l IF UNDER | YEAR | ¥ (DGR 14 URS.
- {Bpacity) birthday. Montha [ Dnye | Hours | Min.
Fepale' | White Horar Mapriedd|uly 12,1870 80 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE A
doneduring most of working life, even if r-tlr:) T ' DUSTRY fate or torcien sountey) a 12::8{“-;2%"”0’: WHAT
Retired Saleslady Germant own, Mo, TS
tlsa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Daniel David Mary Greer None
13. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
fYqNun.or unknowa) | (If yes. cive war or dates of service} NO. D . S
> one Eva David, 3900 Arsenal ot
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecenseper | §. DISEASE OR CONDITION . ONSET AND DEATH
\tn for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH (2)
*Thir doer nol mean ANTECEDENT CAUSES
the tmode of dping, such | Adorbid conditions, if any, giving DUE TO (b)
as heartfallure, asthenia, | Tiee to the abose couse (o) stating
ete. Jt means the dis- the nnderlying couse logt.
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death bul
related to the disease or condition auudnﬂ dcaﬂl
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [J
21a. ACCIDENT {Bpocily) 21b. PLACE OF INJURY {a.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bom, farm, factory, street, affios bidg..at0.) .
HOMICIDE Y
2id. TIME (Monts) (Dmy) (Year) (Hourn) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? r,
OF - . WHILEAT[~] NOT WHILE
INJURY WORK AT WORK ,
22. I hereby certify thai I allended the deceased from _&L:ﬁl_., 19 , lo 6=9-51 , 19 , that I last gaw the deceased
aliveen 6=9=51 18 and that,death occurred af D400 m., from the couses and on the date staled above.

23, SIGNATURE (De| T title) 23b. ADDRESS 23¢. DATE SIGNED
W W m 1515 Lafaystte Avenue 6-9-51
%_Aa Nﬂg RIAL. CREMA; 24b. DATE 24c. NAME OF CEMHERY OR CREMATORY 24d. LOCATICN (Qlty. town, or county) (State)
naal 2| 6=12- 53_ New St.Marcus 7901 Gravois
DATE REC'D BY LOCAL | REG, S SIG| 25. FUNERAL DI RECTOR'S S| GMATURE ADDRESS
JUN 1 REG; }2 Ai i é n Albert H. Hoppe,4700 Washingtop BlVdo

rg

(Licensed Embalnier’s Statement on Reverse Side) P




2

—_— Sy -
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-nreorty £ oS
v

Student Embaimsr No.

. . -h-_
working under my persona! supervision.

WStudent ceeeveeericiens TRt It Signei...mml&@mm
e Student Embalmer
Frora® - Licensed Embalmer No 6/'2’ f’3

< P. O. Address,ﬂ, z t!é.t:?— M Q.

Note: ’The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above const:tute} grounds for revocation of license.)

¥ this body is not embalmed, fact should be so stated above. *
Al K A .




