. No.300

. 10.48

e -

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

PERMANENT RECORD

FILED JUN

BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

23 1354

REG. DIST. NO

THE m“\nsxou OF HEALTH OF MISSOURI

ST ANDARP CERTIFICATE OF DEATH

448

e ([0

nl

b. COI'IF;Y (If outeide coruunh%mlE u.!wm. RURLL and sive

a STATE M ssouri

2. USUAL RESIDENCE (Whera decossed lived.
b, COUNTY

It loatitution: residence befors
ad:oimioal.

Vc. LENGTH OF
STAY iin this place)

OR
TOWN

¢. CITY (If outside corporate limita, wtite RURAL nnd glve township)

townshipy
TOWN ST, LOuIS / St. Louis: S 2.0 ? .
d. FULL NAME OF ¢ Warl trytion, give ftregt addres ur;ontion) ﬁgﬂm (If rusal, ghre location) )
HOSPITAL OR :
INSTITUTION -‘BAXR HOSPITAL ORES  2619a West St. Louis Ave,
3. NAME OF a. (Flrsty - b, (Middle) ¢, (Lest)
DECEASED L IAM OSERH VAY 4DATE ) Dw)  (Yew
{ Type or Print) DEATH 8 1951
5, SEX 0 6. COLOR OR RACE | 7. MARRIE% NWSECgSRRIED 8. DATE. OF BIRTH 9. AGE {In yun IF OKDER | YEAR | O weowr o i,
. pacify) Months| Days | B Min.
Male White M 1-/- >7- //X_j I | ™)
I0e. USUAL OCCUPATION ke kind ot work | 100. KIND OF BUSINESS OR m- 11. BIRTHPLACE (State or forslea sowntry) 0 12, CITIZEN OF WHAT
o mmol working Lile, sven H retired) m — COUNTRY?
Lﬂ ch wm oy Ky Cas_hmflcb SHo = ho

13;. FATHER' S NAME

\)\_AJG/V\_,&—-‘_.-)-—M_——

13b. MOTHER'S MAIDEN

(Yes, Do, or unknown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yen. rive war or dates of service)

15. SOCIAE SECURITY
NG.

NAME

MEDICAL CERTIFICATION

14, /NAME OF HUSBAND OR

ATURE OR NAME

WORK AT WORK

18, CAUSE OF DEATH e mg%gm
. Enter only onecause per |. DISEASE OR CONDITION .
Yse for (a), (19, aad (e) | PIRECTLY LEAGING TO DEATH? (5) Cerebral hemorrhage days
«This does mot metn ANTECEDENT CAUSES Hemible ia
the mode of dying, such |  Morbld conditions, if any, giving DUE To (u) pief
a8 heart fallure, asthenia, | rise to the above cande (o) stating. - -
de. It meens the dis- the underlying cause lost.
case, infury, o complicar _ - DUE TO {0 Arterio-sclerotlc heart d:l.sease 10 yrs.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Condilions contributing to (he death but not
related to the disense or condition causing death.
12a. DATE OF OP_FIIBF]\‘- lS_b. MAJOR FINDINGS OF OPERATION 20. AUTO,
. ‘ ‘ - YrS NO D
21a, ACCIDENT {Bpecily) -| 21b. PLACEOF INJURY (sg..Inorabour | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
.. DE se*-- =~ 7 - hoooe, (arm, tactory, strest, ofiee bldg..e1e.) .
. HOMICIDE
21d. TIME (Month): (Day) (Year) (Houn | 2le. [NJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF S WHILEAT[—] NOT WHILE g % e
INJURY -~ e e ’ﬁ"ﬁ“

m., from the causes and on thc date stated above.

1 22. 7 hereby certify that I'attended the deceased from' _JURE- 4, 1951 lo _June—8—, I9_51, thdl I last saw the deceased
aliveon ____pnns o, 1953, and that,death occurred al

1] 23a. SIGNATURE

- ™

— at

¢

{Degree or title)
‘ M - D .

23b. A.DDRES

BARNES HOSPITAL

23c. DATE SIGNED

6/8/51

22 BURIAL. CREMA-
Tigi), REMOVAL (Bpeclty)

2Ab. DATE

L~12-5]

.S+ Ootsii0

24z, NAME OF CEMETERY OR CREMATQRY

(ot

LETION (City, t.own. ar eounty)

(State)

DATE REC'D BY

(7]
JUNT 1 e

REGIRTRAR'" SIG RE
.a

- ——

25. FUNERAL GIRECTOR'S 81 GNATURE

(Ticensed Embalmer's Statement on Reverse Side)




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, or by

working under my persona! supervision.

Licensed Embalmer A
.
‘ P. O. Addrg%

Note: . The .above MUST-BE SIGNED BY THE LICENSED ~L +JALMER in his QWN HANDWRITING. (Failure to cumply w:th
the sbove oomnmta grounds for revocation of license,}

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




