THE DIVISION OF HEALTH OF MISSOURI S 42893

. No. 300+« i~ .
- ' L‘lﬂ JAN 14 1959 STANDARD CERTIFICATE OF DEATH g.ﬂm File No
' BIRTH NO. _ REG. DIST. NO. 31 Braumv REG. DIST. 'MO. 100 —— = Registrar's No. _iﬁ.&ﬁ_
1. PLACE OF DEATH j - 2. USUAL RESIDENCE (Whee & d lived. I lnsti id
a. COUNTY I AN . a. STATE }?’ o . b. COUNTY 2_/6 é- ldaai-lonl
ﬁ b.%};v (If outside corpurate limits, writs RURAL and give %mﬂ"‘.{"...ﬂi éCITY cummmmnmmmwm: 6 '
) )
5 TOWRST, LOUIS, MISSOURI TOWN .S& Lowis
d. FULL NAME OF fowpltal or insttvats d d. STREET
o ' IFAL OR {1f not in or ’dn-zun or loeation) ol q (It rarsl, give . ¢ n
Q ] INSTITUTION ST, LOUIS CITY HOSPITAL A ! i .
g 3. NAME f)li': s. (First) HAZEL b. (Middie) c. (Last) ry .DATE (Mooth) (Day) (Year)
[ (Typeer Priney  —BHETELE EADS . DEATH DEC, 25 1951
E Iscownonm THARRIEDNEVERIIARRIED 8. DATE OF BIRTH - '9.':‘55(.1!1-’:- ool P
. - hirthday] Monthe ours | Min.
Fem-‘?(-e/ ‘-\)‘&- d‘(.- Mﬁ'/a.o/.'b'Cd ; d&m'll (Y 20 , l
é IOa USUALOCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (snnuutudn ocommtry) 12, CITIZEN OF WHAT
1ite, even i recirad) DUSTRY COUNTRY?
s W -2 rU 'U‘-*-'U O
o 13a. FATHER'S NAME _ ] 13b, MOTHER'S MAIDEN NAME 14, vma: OF HUSBAND OR WIFE
0 [Fotfee Bewaio | Wag tee 2Q oofela, [Urnu. Tocon o.cQaJ
B [JS. WAS DECEASED EVER IN U.S.AGMED FORCEST [ 16. SOCIAL SECURMTY | 'T7. INFQ S SIGNATURE OR NAME  ADDRESS
orocokoown) | (Il yes. xive war or dates of service) NO, & {‘ 4
g E:IO =" R - AEFETOoN o
18. CAUSE OF DEATH INTERVAL GETWEEN
I:I:  Enter only onscauseper | I DISEASE OR CONDITION _ ONSET AND DEATH
&  line for (s), (b), ad (5} DIRECTLY LEADING TO DEATH® ()
3 wcr not mean | ANTECEDENT CAUSES
9 gring, euch | Mortid condiions, if any, gstog DUE TO (&)
- miifre, asthenia, | tise to the ebove cause (o) dating .
RXons the dis- the underlping couse logt.
LR ¥oe) or complica- DUE TO (¢)
4 Bbaused death. | 11. OTHER SIGNIFICANT CONDITIONS
=3 Conditions comtributing o the death but 2ok
E related to the disease or condition g death. )
oy 192 OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION’ ’ : o . 2. AUTOPSYT
\ 'ir) TION
Z o 0 w0
o 2ia. ACCIDENT (Bpectiy) 215, PLACEOF INJURY (g Incrsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) {STATE)
h bome. farm, fsstory, sirest, offies bidg..ste)
é HOMICIDE
g 4. TIME {Moath) (Day) (Year) (Hour) 21, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? \ﬁ 1
| OF WHILEAT[™] NOTWHLE
INJURY m. WORK AT WORK
o] — N 7 i
= || 2. I hereby certify that I atiended the deceased from _12=16=51 19 to 12=-25=51__ 18 _, that I last sarw the deceased |
& alive on _1<=259=5)  19___, and that death occurved at Q300P_ ., from the causes and on l)w date stated above.
E Ja. SIGNA X 23b. ADDRESS 23, DATE SIGNED
AW 1515 lafayette Avenue 12-26-51
g | 24z. NAME OF CEMETERY OR CREMATORY u’ﬁ LOCATION (City, town, or county) (Stale)
AL AAAND s
&

g

DATE REC'D BY RS SIGNA 2. FUNERAL DIRECTOR'S S|GNATURE ADDRESS
DEC 2 7]951 ﬁd Mzdf V'y/ Rowland Mortuary Seryi
" (Licensed Ebalmer's St on Reverst SidnVichiciiesier Ave,




STATEMENT BY LICENSED EMBALMER

workirig under my persona! supervision.

Slgned..... trrireetarttetenrevenna emerssani

Student Embalmer

- . Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in huOWN A ‘ R.'[TING (Failure to
the above constitutes grounds for revocation of license,) ’ :

If this body is not embalmed, fact should be 2o stated above.

PN
*




THE STATE BOARD OF HEALTH OF MISSOUR! L,(_ L % 7 N

State of BUREAU OF VITAL STATISTICS State File No
County of e } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No//‘fsé'

:‘,-’ On this ....day of , 194......, before me appears
‘,% . / ~ -/ = ,who,upon ... oatt:,_gga.tes that the original record °f£:;§l}ll
"E foﬂ'—awc’ M ' i‘iei (% K 19...-?.../n the State of
i Missouri, and which was filed at , 19, should be corrected as follows:
[
o Item No should read
E _ Instead of
%ﬁ Item No......... 17 _________ shouldread. e N M e
"E Instead of
‘-E Ftem Nouoooocceeremsieescenn: should read
c
; Instead of :
_'g Item No should read
';‘;-_",’,- Instead of
g Ttem Now e should read. et et et a o e er et e e s e amt e
]
_8 Instead of.
§ Item No should read
E Instead of
g Item No should read ............ ettt eeens e
g Instead of .
g Item No should read...:

- E:’ Instegd of

I' § The above is true to the best of my knov.vledge, information and belj ‘/‘4
E A Ntaao, A
;‘2 (Sear) /Y Affiant, G ¥ a7 Zp 3 Rf'ellatmsh[cpy
< 83 Izantasne. CT HtAA el 3.0

Present Address.

:L 135 Subscribed and sworn to before me this 7 day of.. 7

:l_i::su . 3 - ?/ '-5:5

My Commission expires




