THE DIVISION OF HEALTH OF MISSOURI

No. 300 " "
o PEDMAR 5 1g5, STANDARD CERTIFICATE OF DEATH e e ..., OO
. ' ¢ -
"BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. NOID_O_B.. Registrar’s No........iz.tiﬂ..-
0 i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dscossed lived. If institution: residencs before
a. COUNTY 8. STATE o b. COUNTY adinimion),
b, CITY (I outside curpurate limits, writs RURAL and give _c? LENGTH OF c. CITY (if outside corporate limite, write RURAL and give Lown-hip)
townahip) [*STAY (in this place) OR H 0 /
76wN St Louis, Missouri TOWN ~1—
d. Fh%—ép”_l{\ME OF (11 not in bospital or institution, give streat sddress or locatlon) d.AsTl;iRE& I raral, d‘u lonﬂnn}
INSTITUTIon St. Louds City Hospital #1 2 é 2002 I‘ ‘:a ol g ﬂ-m
36‘%%5&%5%5-;’ a. {First) b. (Middle) c. (Last) 4. DS'I!:E (Month) (Dey) (Year)
tTopeor Priney  MATILDA . WEBER oeatH  FEB, 5, 1952
5. SEX 6, COLCR OR RACE [ 7. MARRIED, NEVER MARRIED,U 8. DATE OF BIRTH l"./9. AGE {In years| ¥ UNDER 1 YTEAR | ¥ UNDER 2t ns.
f w WIDOWED, DIVORCED (Bpecily) — last birthday) Monthl] Days | Hours | Mia,
9-12-1906 e
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eountry) - / 12, CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY - NTRY?
“ !Mh {° 0 I )&
138. FATHER'S NAME lalsqomen S MAIDEN _NAME I NamE HUSBAND OR WIFE
We a Lhefvo | Vo ae -
15. WAS DECEASED EYER IN U.S. ARMED FORCES’ 16. SDCI‘\L SECURITY 12, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y e no. ot uukbowa) 1 yem, mive war or dates of service) NO. M 4.- |{ m H B ‘h
AL ﬂwn py . wld 7y

INTERVAL BETWEEN

i8. CAUSE OF DEATH ONSET AND DEATH

_Fater only onecus:per | | DISEASE OR CONDITION
lize for (), (b3, sad (@ | DIRECTLY LEADING TO DEATH®

! Ll -
«This does not mean | ANTECEDENT CAUSES / : - 0@«.( 72 %m

the mode of dying, such | Morbid conditions, if any, giving 3 y's
o4 heart failure, astheniv, | rite to the ebove canae (o) stating .
the underlping cause lost.

ee. [t means the dis-
£ase, injury, o complico: DUE TC ()
- tion which causzed death, | 11, OTHER SIGNIFICANT CCNDITIONS

Chnditions contribuling to the death bul not
rtta!td to the disease or mnd:tion causma deaﬂb

192, DATE OF CPERA- MAJOR FINDINGS OF, OQ&“*” 20. AUTOPSY?
Ena M W (P i
ves B v O

USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

21a. ACCIDENT p.cl!r) 21b. PLACEOFINJURY (e.£., 0 or about ZIc (CITY,TOWN.OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bidx..et0.) .
HOMICIDE
21d. TIME (Moath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? , 8#\ PA .
: WHILEAT NOT WHILE : 57 — s i o
J INJURY WORK AT WORK /
:;‘ 2. ] hereby cerlify that I atlendcd the deceased from _2=1=82 __ 19 _Zﬁ:ﬁz__ 19 , that I last saw the deceased
= alive o , ard that death oceurred at BJDQA_ m. fram the causes and on the date stated above.
2 |z SIGNATURE (Degm}tille) 23b. ADDRESS 23. DATE SIGNED
” W s Rl 1515 lafayette Avenue 2=5-52
E N - | 24b. DATE ¥ ‘ 242, NAME OF CEMETERY GR-CREMATUMY 24d. LOCATION (City, town, or county) (State)
3 MWy pwas I l\’eq'ﬁs wn L

25. FUNERAL DIRECTOR'S 5| GNATURE ADORESS

/ZM mcw

y ﬂ (I—mmed Embnlmen Staternent on Reverse Side)
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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 by

working under my personal supervision.

31gnadeessuiiceceuiscrosanasncnn resansraeas -,

Student Embalmer

P. Q. Address. i&
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,)
' I this body is not embalmed, fact should be so stated above.




