. : THE DIVISION OF HEALTH OF MISSOURl ey 1y som  g55
. h‘ﬂ] 0CT 23 1951 STANDARD CERTIFICATE OF DEATI-{ 00, 5« Fiete $9036

10.48
! BIRTH RO. !_[f DIST. NO. __,3_____ PRIMARY REG. DIST. NO. " Regizirar's No. 8qqr"
0 1. PLACE OF DEATH i 2. USUAL, RESIDENCE (Whers deceasd lived. 1f lostitation: residence before
a. COUNTY a. STATE .., b. COUNTY sdxziesicn).
Missouri St. Louis
b. %TY (1f outeids corpurate limita, writs RURAL and cive ) gerLYENIEE: DEF) €. CITY (If outside corporsta limite, write RURAL and give township)
. ¢ L) .
Town St, Louis, Missouri [ﬁgﬂ St., Lopuis 2/ 7
d. FULL NAME OF (If not in hoapital or institction, give strest address or location) (I rural, give ivcation) J :
HOSPITAL OR DRESS 0
INSTITUTION. St. Louis Citv Hospital #) 3819 Olive
3 DNAM'E OFD . a. (First) b. (Middle) ¢, (Last) 4. DAIE (Month) (Dsy) (Yesn
{ Type or Print) IRENE il RIDDLE DEATH oCT, 8 1951
5. SEX / 6. COLOR OR RACE | 7. \':r‘lAD%EJE'EB' E%R MARREED., 8. DATE OF BIRTH 7 9. l:\..GE (lnn)n- 3 toocn -I.;': ¥ oo u o
ET W . RCED (Specity ' o | Mo,
F | ¥hite Div % 6-21-1004 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ar forelgn country) 12_ CITIZEN OF WHAT
denmduring most of working life, even If ratired} DUSTRY U 7 COUNTRY?
one nknown
ilan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14. NAME OF HUSBAND OR WIFE
O!'Brien Unknown Unknown
1S. WAS DECEASED EVER IN 1).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S$IGNATURE OR NAME ADDRESS
(Yes.n0.01r unknown) | (F yes. aive war o1 dates of service) NO. . L .
N, Unknown W L, Covye 9 0live

INTERYAL

18, CAUSE OF DEATH MEDICAL. CERTIFICATION BETWEEN
 Eater only anscmusaper | 1. DISEASE OR CONDITION : . Z . ! _— é . ; é 5, ONSET AND DEATH
line for (a}, (1), and (@ | PIRECTLY LEADING TC DEATH? ) Y.

ANTECEDENT CAUSES .
EMEALLA,

*This does not mean
the mode of dying, such | Mortid conditionz, if any, giring DUE TO (b)
ar heart faflure, asthenta, | rise to the above couae (a) stating
de. 1t means the dy. | the underlying cause last.
case, infury, or complica- DUE TO (¢}
tion which covsed denth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death dut not
selated to the diseare or comdition causing death.

- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION B/
ves ] wo
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY (e... inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

homa, farm, {actory, smrest. offios bldg., ewe.)

SUICIDE
HOMICIDE

21d. TIME {Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ’ /’l
OoF . WHILEAT NOT WHILE -
—— —3

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

INJURY m, AT WORK
2. I hereby certify-t}u:t I attended the deceased from _10=1=91 19  to _10=R=8Y 15, that I last saic the deceased
aliveon _ L0=8=51  19___and that death occurred at 4,220 Prm., from the causes and on the date stated above.
2a. / () (Degresortive) | Z3b. ADDRESS | Z3c. DATE SIGNED
, Z . 4. 1515 Lafayette Avenue 10-9-51
2is FURIA . _%LDATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (5tate)
Hémoval] & 10-16=51 [Momerizal Park St. Louis Cn, Mn,

Dﬁbﬁn BY LDCAL REGISTRAR'S SIGNATU - 25. FUNERAL DIRECTOR'S SIGNATURE - .  ADDRESS
1957 Jﬁgéé;%ﬁh Albert H, Hoppe 4700 ¥ashington
(Li d Embalmer’s S on Reverse Side) -

W pG e




| #

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 Embalmer MNo.

working under my personal supervision,

ebeeeisianranas " Signed—\ O LEE . T e
Student ..... detevesaunannsan £m

Student Embalmer - f
) T Licensed Embalmer No 3 7 5{

P. O. Address___.'g. ;gq.a 2?

Note: - The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply witl
the above constitutes grounds for revocation of license.)

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




