FILEB NOV 24 1951 THE QIVIMON OF MCALITH OUF MISUUKI

. No.300 H
STANDARD CERTIFICATE OF DEATH, 3y s e vo.. _
BIRTH NO.____________________  REG. DIST. NO. _SJ§ PRIMARY REG. DIsT. MO... . Registrar's No.. 98;1;9
0 . PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. It lnstitatlon: residesce befors
a. COUNTY a. STATE Missouri b. COUNTY adunimion).
! b, CCI|TY (I eutelde corpurata limita, writs RURAL sod give %T LENGTH OF ¢. C!‘H’ (I ouwlds corporate Limite, write RURAL wod give un.up,
) 1
A vown  St. Louls, Missouri™ ™| ‘1‘137" “| towyg  St. Louis ?
g d. FH%P?'I'BA&:.EODF (If not in hoapital or institution, give siret address or i d.ASF M s (If rural, give loation) d
O INSTITUTION St., Louis Citv Hogpital #1 2831 So. 53th St.reet
E 3.DNE%ME %FD a. (Fimst) b. {Middie) c. (I;:!t) . 4. Dg'!_'g {Month) (Day) (Ymi
g || Ctyporpiny  CLATDE , DE SONIA oty NOT, 5
é 5. SEX o 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (It years| o tRODN | YEAR | ¥ OwDER 8¢ M3,
2 U WIDOWED, DIVORCED (Bpecitr) | .. , st birthday) Mom.h, Days | Hours | Min.
g M M fay 21,-1880 71 |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | t). BIRTHPLACE (Btate or forésn sountry) 12. CITIZEN OF WHAT
E done most of working lifs, sven If retired) . DUSTRY Hi hi / COUNTRY?
A aruer , retired chigan
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Fred Desonia _ Elizabeth Redenhouse May
=3 2 WAS DEEI:EASEP E\{IER IN 1.5 ARMED FORCES? | 16. SOCIAL S‘ECURLT‘;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
S 1 " Yes | Jhanish Americes. ‘| Ford Desonia 4557°Flad Avenue
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL W-_
1. DISEASE OR CONDITION TH
E 'llf::;r"?:{ﬁi":‘:; ‘(’; DIRECTLY LEADING TO DEATH® (g o O L vl
_— .OF~ H =
% *This doea not mean ANTECEDENT CAUSES p — !
o [ the mode of dping, such | Morbld conditions, if any, o{mw DUE TO (b)
i o bheart fallure, asthenia, |, ise i the abovr cause fa) stat . .. N 7 K .
2 e It means the da- the underlying cause last. . . \
o ease, infury, or complice- DUE TO ©®) .
Z tion which coused death. | 1. OTHER SIGNIFICANT CONDITIQNS - - L
L Conditiens contribuiing to the death bud not —
a related 8o the disease or condition causing death. .
[0 19a. DATE OF OPERA-"} 19b.'MAJOR FINDINGS OF OPERATION - * 20. AUTOPSY?
4 TION |
g _ ves (0. wo [
) 21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..Incrabows | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
oy 1] . Cor homa, farm, fugtory, street, 6o blds..ete) . . A .
] HOMICIDE
g 2d. TIME (Moath) .(Day} (Year) (Hoar Zle. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR? /\’ .
I iRy WHILEAT "] NOT WHILE| ¢ /
- - = | worK AT WORK '
) E 2. I hereby :iy that I atiended-the deceated from 1l=4=5Y  1p ' A1=5=51 19 ", that I last sats the deceased
= alive on , 19—, and that death occurred at _].-ﬁ_iiﬂ-m from the causes and on the date stated above.
g 2, SIGNA title) 23b. ADDRESS 3. DATE SIGNED
—’U‘%”f:z__&@é&, % 1515 Lafaystte Avenue - | 11-5-51
E _ﬂoNBURIAL CREMA- 24b DATE 24, NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Qity, town, or county) * - (Stata)
S ’Erem on’11-7-51 . Missouri - 'St. Louis, Missouri .
DATE RECD BY LOCAL ‘S SIGHAT! " W 25, FUNERAL DIRECTOR'E $1)GNATURE ADORESS
NOV 6 19“!56 McLzughlin =~ 2801 Lafayette Avenue

A
t ? 4 (Licensed Embdmnl Statament on Reverse Suh) [




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, Of by

working under my persona! supervision,

A MUA~

Fanede...e... eeaerteearanens TR . 3
Signe Stodent tmbniaat . . Licenzed Embalme’r‘N'o..:- R e
' . P. 0. Addr L.
Note: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G.
the above constitutes grounds for revocation of license.)

If this body is not -embalmed. fact should be so stated above.




