FItEU YUV &0 9V THE DIVISION OF HEALTH OF MISSOURI OV TR
39154

. Mo, 300 R
 10.48 STANDARD CERTIFICATE OF DEATH S1000 File Moo -
. . . T A
BIRTH NO. REG. DIST. MQ. p PRIMARY REG. DIST. Regitirar's No vy 3
1. PLACE OF DEATH 3 Ea 7 USUAL RESIDENCE Wi seeee et & loatitatlon: residence bafors
, a. COUNTY 2. STATE M s amurd b. COUNTY ad.aission),
b, CITY (It onteide eorpurats limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (Y ouwide cirporats limits. write RURAL nod glve township)
OR wrablp) | STAY OR
Town St. Louis rommable: avhsihell  rown St. Louis 2709
d. FH&%PP?A\’A_EOOF (If not Ly hoapital or fnstivation, K" atrect addroms or lesation) ?ASDT[I;% (If rural. give loeation) a
iNsTiTuTION. [12778 Athlone Aves 4 4277a Athlone Ave,
3.6‘EACME %FD 8. (First) b, (Middle) ¢, (Last) . & DAT‘E (Month) {Day) (Year)
( Type or Print) Christine Jennings peamwNovember 1, 1951,
5. SEX 6. COLOR OR RACE | 7. M&%EB, gls\yggc ggnmao. 8. DATE OF BIRTH 9. l:(‘;E n rean| v vod | YAk | & GO @ wan,
A (Bpecity) on Daye | Houra | Min,
female / | white widowed 2 y 24, 1872 ” | I
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE (Btate or forsien country) 12 CITIZEN OF WHAT
daneduring most of working life, wven If retired) DUST COUNTRY?
Homemaker Germany s
nISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME /114, MAME OF HUSBAND OR WIFE
unknown unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
(Yeus. 0o, or unknown) | (If yes. aive war or dates of servies) NO.
no none drs. Edward Batavia }277a Athlone Ave.

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL ﬁrgzﬁ'
 Enter only onecauseper | |- DISEASE OR CONDITION L ) TH
Jins for (8), (b, and (¢ | PIRECTLY LEADING TO DEATH® ) Cerebral--Heemorrhage 10 min,
ANTECEDENT CAUSES -

*This
doen ot e Arteriosclerosis ?

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as beart fallure, asthenta, | rise to the above cause (o) stating ] _

ete. It the dis- the underlying cause lost. ,
cue.lﬂu?:::ruwm;lim- DUE TO (o) Hypertens ion ?
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS . o ’ .

Condittons contributing to the death but nok
related to the dizrense or condition causing death. -

WRITE PLAINLY—USING UNFADING BLACK INK~MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . ves L] wo
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.4.Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. {sctory. strest, offloe bidy..e10.) ) b
HOMICIDE _ .
21d. TIME (Month) (Day} (Yew) (Houwd | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 3 3 T
JURY Maen ] "Srwonc 7 /X
22, I hereby cm y that I attended the deceased froru‘ Jan. 19 oY to_NOVe ) 1951 ihat I last sow the deceased
alive on OC , 19 51 and that desth occurred a:'Z___l.'Le___ m., from the causes and on the dale stated above.
IGNATURE . or titls} | 23b. ADDRESS 23, DATE SIGNED
' N Pl 4356 Warne Avenue (7) 11-2=51
24s. BURJAL,. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION. REMOVAL {Spedfy) .
moval /A ll =5=-K1. Oak Growe Cemetery : Wellstﬂn- Miasgonria.
DATE REC'D BY L%CE%L SIGNATUR . p™ 25. FUNERAL DIRECTOR'S S| GKATURE nbnus;
Nov o EG. M “ | Math Hormann & Son,Inc,2161 E. air Ave,
{Licensed 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 ..

......... \ Student Eabalmer No.

working under my, persona! subcrvisigm.
- PR ? %

B ? 94‘% %
SRUABNE veusarsavanntncscssssavassesn Ceanae - Signed WA AR
Student Embalmer ) .
- " 1 " Licenzed Embalmer No,
P. O. Address.—_
Note:”

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body js'not embalmed, factshéuld be so stated above.




