DIVISION OFr FiEALTR UF MIDXAJUN
5. Mo.300

THE .
e | FUED AN 19 o STANDARD CERTIFICATE OF DEATH .. 22962
v. 10.48 ‘ 1952 fg 003 State File No....... id‘géin'

"HIRTH MO, .. REG. DIST, w0, T —-——- PRIMARY REG. DIST,
1. PLACE OF DEATH 7. USUAL RESIDENGCE (Whe 4 d lived. If &
a. COUNTY . STATE b, COUNTY "’lﬂi-' '
: Missouri A g4
b. CITY (I outsids corpurats limits, writs RURAL and give ¢. LENGTH OF [l ¢ QITY (If cutside corporats limite, write BURAL st give townehip)
OR 3] STAY fio this place) ., )
TOWN St Louls owN St -Louis -7
FULL NAME OF . X )
d. HLENAME OF {If uot in boapital or institution, cive strest addrom of loeation) 7 ASDTL_!}REEEI'SS (X2 ruzal, pive location)
| INSTITUTION City Hoanital 9Qli4g Penroge
3'!5‘5%%53%% 8. (First) ‘ b. (Middle) o (Last) 4 DSIE (Month) (Day) (Year)
r'muormm Tehmael Grace . veath Dec 10, 1951
6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ WER | YOR | & GXOER & M3,
5 WIDOWED, DIVORCED {Spacity) Lagt Girthday) Mumh, Days | Houra | Min
Male White Divorced 72 ov_ 14, 1909 42 '
10a. USUAL OCCUPATION (Ciwekiod of wark | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (8tats or forsign country!
dong dyring most of working life, sven if r.d.r:ﬂ DUSTRvY o ort ’ Ilcgglzﬁ’;?FWT
Porter t ukes Hosp. Illinois
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME ) t?. NAME OF HUSBAND OR WIFE
Svivester Grace 1mly Hemilteon 1 Divorced
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W (Yos. 00, or unknowsn} | (If yes, give war or dates of service) NO, .
Buffin Cuidan, 9i4s Peprose St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | . DISEASE OR CONDITION . ONSET AND DEATH

itne for (8), (b), and () DIRECTLY LEADING TO DEATH® (5

«This doct mat mean | ANTECEDENT CAUSES ;(

the mode of dping, such | Morbid conditions, if any, giring DUE TO (8}
at heart fallure, asthenio, | Tite to the above cause (o) ltatiM

de. It means the dis. the underlying cause last. - . e . - . . . --
case, infury, or complica- DUE TO (c) - MDLJ‘(M—@Q‘J—-‘-

.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @

tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P e
Conditions contributing to the death buld oot
. related to the disease or condition causing death. ya
| 19a. DATE OF OP_FE’AN- 195, MAJOR FINDINGS OF OPERATION - - -~ . - e . . .1 -] 20, AuTOPSY?
|
| . YES ND D
21a. ACCIDENT  (Spedip) 21b. PLACEOF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, strest, offios bldg ., ete.} e , - ,
HOMICIDE P P
21d. TIME \Mooth} (Day} (Year) (Eous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
OoF WHILE AT NOT WHILE
TNJURY WORK AT WORK e - . .
o S A4
2. T hereby certify that I aliended the deceased from to , 19 , that T last satw the dcuas}ﬂ
aliveon ____________,19____,and that death occurred at QEZ— from the causes and on the dale stated above.
: (De@u title) | 23b. ADDRESS 3. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATQR_Y 2.4d LO:ATION (Olty, town, orwunty) _(Sl,ato)
Dpd 12 1953 Loke Charles St, Louis, County

SSI ATU k‘p' 25. FUMERAL olnﬁc}on's SIGMATURE ADDRESS =
lzz"'it Fendler Und,Co, 7420 Michigan Ave.

(Licensed Embaimer’s Statemnent on Reverse Side)

/&
=77
DATE REC'D BY LOCAL

DEC 1 21957




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 Embelmer No.
working under my persona! supervision.

SEUGONT waurevsnneansennnn ceeniennns Signed Z ) M

Student Embalmer
Licensed Embalmer No M

P. Q. Address/ Jé S

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,)

I this body is not embalmed, fact skould be 30 stated above.




