THE DIVISION OF HEALTH OF MISSOURI
8044

Ne . 300
s | NEOMAR 5 195, STANDARD CERTIFICATE OF DEATH State Fite No.n
.| BIRTH KO. REG. DIST. NO. __318!!"‘”“ REG. DIST. NO. J_O_D_aﬂfgutrcergm 1671
() 1. PLACE OF DEATH - g 2 USUAL RESIDENCE (Where deceased lived. If instiwtion: residence befors
a. COUNTY a. STATE Missouri b. COUNTY +dinfmlont.
b. C('JI{Y (I outelde corperate Hmits, writs RURAL and give ey §T AL\F::ELH ,EF, c. Cglar (If outside corporste limits, writa RURAL and give township) .
town St. Louis, Missouri®™ ™" Pl town St Loud 22 ;Z
a ? ouls
g Fil'ljldsLP?'laﬂ_EO%F (If not iy hoapital or tastitatlon, give strect nddrem or location) d.A‘:"gREE% (I roral, give iveation)
S WSiorion_St. Louis City Hospital #1 |- ; 2215 Arsenal Street
8 NAME OF = s (¥irsD b (iddle) e (Lasty COME (M) (Dep)  (Yaw
ot (Typeor Print) ,  LEONA ) LOGS DEATH ~ “FEB, 20, 1952
'é 5. SEX /] 6 COLOR OR RACE | 7. NIARRIEDD Blzigggmsaml—:o,, 8. DATE OF BIRTH 9.1:\'6533-" r u&ai | YTAR | IF UADER 1 HES.
z Female White arried 7 19/6/95 6 |
i 10a. USUAL OCCUPATION (G af w 10b, KIN BUSINESS OR IN- | 11. BIRTHPLACE r 2 o
é :om OCCUPA u:(.‘b::::nh:il n! u,::’l; 0 IND OF BUSIN AIELE LACE (State or forelgn oguntry} ‘ 0 Iztgm_l;sl:lr?FWHAT
5 ousewllw St Louls Mo,
4' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
“ Albert Gilberth Unknown Peter .
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
< (Yes.no.orunknown) | (I yem, sive war or dates of service) . NO.
= Marie Dickens 2215 Arsenal Street
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION R | NTERVAL BETVEEN
i || Enteronlyonecausoper | 1. DISEASE OR CONDITION W Cetl Cottiire . PEATH
E line for {a), (bY, and (2) .DIRECTLY LEADING TO ?EATH‘(n) , = .
; E *This dpes not mean ANTECEDENT CAUSES
| b the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b) >len
- a8 beartfoflure, asthenia, | Tite o the abooe cause {a) stating
1) cte. It meons the dis- the underlying cause lust,
o case, injury, or complice- DUE TO (0) -
S || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS () At Candlar F bl \
= Condilione contrituding to the death but not [r 2T ROPun — :
9 related to the disease or condition causing deatlfisny v od - m;—-’ st ontlorer
;;: 14a. DATE OF OP'II::EJA!\I 196, MAJCR FINDINGS OF QPERATION 20. AUTOPSY?
& fn-‘-—'t—*“a(""‘"““" Prin G Ty Arpaiaty T8 ves (] wo [
21a. ACCIDENT {Bpweily) 21b. PLACE OF INJURY (s.5.. lnerabout | 2ic. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
FL‘:' algﬁiglEDE boms, farm, factory, street, ofice Bldx.. et2.)
= _
g 21d. TIME (Mogth}) (Day) (Year) (Four) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| INJURY Moo L "R WORK.
bt -
£ {22 I hereby certify that I atlended the deceased from 1=24=852 19 . 10 2=20=52 19 _  thatl la.st saw the deceased
E alive on _2=20=52 19,.=.\and that pteath occurred al m., from the causes and on the dale siated above.
o || 2 SH URE - (Degres or title \b 23b.-ADDRESS 2. DATE SIGNED !
OQ —*‘-M—'-'\ — 1515 Lafayvette Avenue 2-21-52
= ;
E %BNBHSMIS\I,KLCREMA- 24b. DATE 24c. NAMRIOF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
= . (Specify)
5 Burisl n | 2/23/52 St Mattheys Cematery _St Louls Mo,
DATE REC'D BY L?RCEAGL RESISTRAR'S SIGMATURE . ‘( 25, FUNERAL DIREETOR' S S1GMATURE ;'*v' ABDRESS
EER 2 110952 2 .MBydell Funeral Home 1926 allen Ay

%y_ﬁ (Licensed Emhc!me_r'- Sufur:z‘n: on Reverse Side)




-

&
i

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 b)M_(

Student

working under my personal supervision,

Student ..... hiesesaanaeae eereersnarnenaan Signed..... AN
Student Embalmer

- el e Licensed En N

P. 0. Addfx

“Noté: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove.




