No. 300
10.48

FILED JU( 16 195

THE DIVISION OF REALTA Or MISYURL

REG. DIST. NO. :5 l8

STANDARD CERTIFICATE OF DEATHy ()5 siur i 25094

, =
PRIMARY REG. DIST. NO. 33s ! Registrar's No. o ... :5 ?ﬁo.

Gagrga Qfficer

15. WAS DECEASED EVER IN L).S. ARMED FORCF.‘:'? 16. SOCIAL SECUth'IIg

(Yes, 0o, or unknowp) | (If yws, give war or dates of service)

"BIRTH NO. _»
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare deceassd lived. If luatiution: residence befors
a. COUNTY a. STATE b. COUNTY ad.nimlon),
Missourd
b. CITY {If outeids corpurste limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde sorporate limits, write RURAL acd rive township)
., township} | STAY (in this place}| ow ;2 / 9*
b Ste Louls yIsa. ,I'F" N _St. Lovis /
d. FULL NAME OF 1t in hoapital or instizatien, «f dd Iaeation) df STREET raral, location)
HOSPITAL OR Bod or n, xiva streot or ADDRESS 11 e d
INSTITOTION Paopleas Hospital 4438 Co
B'BJE%ME OEIE a. (First) b. (Middle) ¢. (Lnst) 4. DATE (Month) (Day)  (Yean)
(Tepeor Prine) Willdam Ls Qf ficer DEATH6/24/51
5. SEX “6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| 1 UxpER | YEAR | o teoER w4 Exs,
. WIDOWED, DIVORCED (Bpadiy) laxt birthday) |Monthe l Hours | Min
a 7" | Unknown 1890 | Abt .60 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelen eountry) 12. CITEZEN OF WHAT
dote during mows of working ife, gven If retired) DUSTRY COUNTRY?
Tuck=pointer Self Naghville, Tannessgeae sA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME “T14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

23a. SIGNATURE

No None Gap. Officer O08 Anbart Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm%ﬂm
Enter only oneceuse 1. DISEASE. OR CONDITION
\ime for (a)’.“(';‘;. mﬁ‘(’g DIRECTLY LEADING TODEATH*,; __Cerebral Thrombogls 1 wesk
ANTECEDENT CAUSES
*Thiz dors not mean
the mode of dying, such | Morbid conditions, 1f any, gising DUE 70 (0 _H ypertensilon unk.
. as heart failure, asthenia, |  rise to the above cause (o) dating
de. It meons the dis- the underlying caunse logt, -
case, Infury, or complica- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
i " Conditions contributing to the death but
- related Lo the disease or condition wuﬂw deai.h
192. DATE OF- OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ) , ves (1 wo [
21a. ACCIDENT - - {Speeify) 21b. PLACE OF INJURY (s.x.. lnorabout | 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIPE homs, fart, fastory, street, offios bldg..et0.} . .
HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
e ‘ X
2. I hereby.certify thyy I atlended the deceased from _June 18, 19_51 1o Jmne____zé,m_s,'l, that I hut saw !hc
alive on 1861, and tﬁ,at death occurred ot D24 5P m., from the causes and on the date stated above.

itd Z3b. ADDRESS 23¢c. DATE SIGNED
#1111 N, Jefferwon Avenue 6/26/5

2a. BURIAL, CREMA-
TION, REMOVAL (Bpestty)

Fiurial

| 24c. KA

WRITE P,'-LAINLY—USING UNFADING Bi.ACK INE—MAEE A PERMANENT RECORD

DATE REC'D BY

JUN2 71000

Wk
EJ I

E OFICEMETERY OR CREMATORY

Gres mmﬂ%wim—
25. FUNERALDIRECTOR' S S1GMATURE . ADDRE RS

244, LOCATION (Oity, town, or county) (State)

_Ghﬁ.ﬂ_n - Gﬂtﬁﬂ

T~ (Ticensed Embalmetr's Statement on Reverse Side)



- L

|
u

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

Student Embslmsr No.

working under my personal supervision.
Student ... . Signed. jLﬁ_\—:K_,.

-,

---------------------------

Studmt Embalmr

- Licensed Embalmer No 447

P. 0. Address—4107.-Finney--Avenue
Note: The above MUST BE SIGNED BY THE-LICENSED EMBA[MERJ:! his OWN MNDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license.)

I this body i is not embatmed, fact should be so stated above.




