5. No.30
¥, 10.48

ALED JAN 10 1952 sTANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 42956

State File No

REG. DIST. NO, m PRIMARY REG. DIST. NOlD_Qa_. Kegistrar's No. ...110..7.5._.

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Wher 4 d lived. If instd idence before
a. COUNTY - a. STATE b. COUNTY 2’ wdwmision).
MISSOURI
b. C(])'I';Y {If outside eorpurats limits, write RURAL and ‘::n..hi g_.rALYENiETH pl?F ¢, CITY (If gutsdds corporats limits, writs BIURAL and give township) *
to p) {in this ca) i
own ST .LOUIS.MO oMM ST, LOUIS.MO "
d. FULL NAME OF (If not in hospital or i tipn, give strect address or tion) d. STREET (If rural, give location)
HOSPITAL OR ’ L~ ADDRESS
Mﬁw [ 2925A LABADIB AVE
3. ﬁls'?::héﬁ S%FI;J a. (Flrst) b. (Middle} T e (Last) A, DATE (Month) (Day)  (Year)
{ Type or Print) ELTIZABETH.GLOBE . | peary DEC12 1951
5, SEX 6. COLOR OR RACE | 7. MARR]ED. NEVER MARRIED,_| 8, DATE OF BIRTH / 9. AGE (o yean| o kot |Drnn = oo 4 .
'] . on (3] ours .
F W WARHTHY) |aPR,27,1868 g e l
102. USUAL OCCUPATION | (G kind atwork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn country) 1ZégIJNI1Z_EI¢?FWHAT
doned 0] king lila, sven if reticed)
FATLER TATLORING © ST.LOUIS MO {)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. J JGLOBE UNKNOWN )
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} | (Il yes, give war or dates of service) . N
| 498-01-964% LOUTS,A,GLOBE 3925A LABADIE,AVE

. Enter only oneaailse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY EEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVA!. BETWEEN
‘ EZ OPE?T AND DEATH

line for (a), {b), and (¢}
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TQ (b)

rise to the above cause, (a) .itutmg -
the underiying cause last

*Thie docs not mean
the mode of dying, such
a3 heart faflure, asthenia,
ete. It meana the dis-
case, Infury, or 2

- - .-

DUE TO (c)

2 !

*i.

11, OTHER SIGNIFICANT CONDITIONS- *™%- =

Conditions contribuling fo the death but not
related to the disense or condition cousing death.

tion which caured dmﬂl

19a. DATE OF OPERA- | “19b. MAJOR FINDINGS_ OF OPERATION' - ’ ! El v . ! ‘ A 20, AUTOPSYT
TION
o . ves [ wo [
21a. ACCIDENT {Bpeciiy) 21b, PLLACE OF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, CR TOWNSHIP) (FZOUNTY') (STATf)
UICIDE homm, farm, {astory. screst, office bidg., wta.} Lo (A X
HOM!C!DE .
|l 2vd. TIME (Month} (Day) {(Year) {Houn "21e. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
oF WHILE AT _NOT WHILE
INJURY = | woRK AT WORK

2. I hereby certify that I attended the deceased from
alive on
{

19_,31 and that death oEccurred Zt Z /

_JS&_L IQJ/ that I la{ t saw the deceased

m., from the causes and on the date staled above.

1 - 1 s

23a. SIGNATURE - & %A‘AWF@ or title)

23b. ADDRESS < 23c. DATE SIGNED
S '350%%5«»,./@ |

WRITE PL;‘LINLY—'[.TSING UNFADING BLACK INK—MAKE A PERMANENT RECORN

DATE REC'D BY LOCAL

DEC 1 41951
o’

hyﬂ_l_s

2a BURIAL, CREMA m DATE Z6. NAME OF CEMETERY OR CREMATORY ;| 24d. LOCATION (Olty, town, of county) -« . .. (State)
Bpeally)
R DECIS.J.QSI CALVARY CEMETERY . .|. ST.1OUIS MQ i

FUNERAL DIRECTOR'S SI1GNATURE ADDRESS




V’ t}b
M) w"‘ c\q&
X

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 byemmmncecorrra e

Student E- r Mo

working under my personal supervision,

e e Do

Student Elbalner
Licens fd\ balny ».’,. i‘—

P. On Ad dfess ...._ -W......._‘.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his QW HANE R

3 NG, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




