THE DIVISION OF HEALTH OF MISSOURI LG Y-S TH]

No.300
w.es FILED FEB 271 950 STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO, REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO]O—O—B— Registrer's No.m... 1_..1...&..@“.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed livad. If institution: residence before
D s, COUNTY a. STATE MiSBOUI‘l b. COUNTY adinioslon}.
b. CITY (If outside corpurats Umits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If outside corporste limits, write RURAL and give township)
OR N townahip) | STAY (ln shiy place) OR .
TowN  St,Touls oyrs Town St,Louis 219
g d. F#%PV‘&’?.EOOF (I not in hoapital or institution, give streot sddress o tocation) d. %Tg%rs (I rural, ghve location) f_o
39 INSTITUTION Tye  Panl Hosnital 11 4066 St.Louis Ave,
ﬁ 3 NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Mooth)  (Dey)  (Yest)
N = (Typeor Print) Tillen Bell pEATHR'e D .
= 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| & INOER t YEAR | r ooem b omms.
Al g / WIDOWED, DIVORCED (Bpmacdify) tast birthday) |Months| Days | Hours | Min
White Married i n. 10 1872 0 , '
10a. USUAL OCCUPATION ' kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
é dona dusing mowtof working I, vas il recredy | DUSTRY Frate om forelen ""“"(? e GUNERYS WHAT .
& Housewife Missouri S,
< 13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
5 Charleg Thomure igenevieve
%} I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME i ADDRESS
i (Yws. 10, orunknown) | (If yes, xive war or dates of service) NOQ.
= No none Mrs Florence Dooley 4066 St,.louig Ay
i 18. CAUSE OF DEATH : MEDICAL CERTIFICATION m&m
-] . Enter only onecanssper I. DISEASE OR CONDITION . 3 . )
Z [ 1ine for (o), (b, ead (@ | DIRECTLY LEADING TO DEATH® (3 Diabetes CLOE 1
now
i “Thia does met mean | ANTECEDENT CAUSES .
the mode of dyfing, ruch | Aorbid conditions, if any, giring DUE TO (b}
3 a8 heart fafture, asthenta, | Tire fo the above cause (o) stating | . . ]
] cte. It means the diy- | Uhe underlying cause last. -
o eate, infury, or complica- i _ DUE TO (¢}
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - none
|~ . Conditions contributing to the death but not
3 related to the disease or condition cauring death.
[ 19a. DATE OF OP'IE'I?J‘:J. 15b. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? .
! E . ] - yes L] wo ﬁ
) 2ie, ACCIDENT (Brwecity) 21b. PLACEOF INJURY {eg. Inerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE bome, tarm, fagtory. strost, ofioe blds.. w0} . -
z HOMICIDE
g 21d. TIME (Montd) (Dsy) (Year) (Houn} 2le. INJURY QCCURRED | 2. HOW DID [NJURY OCCUR?
l IN.?UFRY ] WHILEAT{—] NGTWHILE : X
A\ m. WORK AT WORK :
f k™
E 22. I hereby certqu lhat I atlended the deceased from _1225_’_5?1 [ B} _BL&& 19____, that I last saio the deceated
) ; ‘ alive on R=8— 52 19 , ond that death occurred a&l._sio_Pm from the causzes and on the date staled above.
é Zf!GNATU RE / (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
XY, M&Ms_/ﬁWWQ 1506 st. Louis ‘ 2+4-52
E 3 %_AIB BUERMl.gL' CREMA. £ 24b, DATE 24c. NAME OF CEMEFERY OR CREMATORY 240. LOCATION (City, town, or county) (Btate)
peciiy) -
;L‘ "ﬁurﬁi 2/7/1952 Qalvary Cemetery st Louis i s
DATE REC'D BY LOCAL ISTRAR'S SIGHATU . 25, FUNERAL DIRECTOR' S 51 GMATURE nn!ogzbﬁ x
FEp5 1952 M ‘ )Ji.wj Yyviy M Locil
(Licensed Embalmet’s Statement Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by ciimrnneeeo

'__., Student Embalmer No.

wotking under my personal supervision,

Student vovvsancccsssmrvsasaesarsnurrenss PR
Student E.rnbalmer :

Note: The above MUST BE SIGNED BY- THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




