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WRITE‘PLAIN‘LY—'USING 1INF£DING BLACK INE—MAEKE A PERMANENT RECORD

-

- BIRTH NO.

IFE BAVYIRRUIN Ur Fenkinf

STANDARD CERTIFICATE OF DEATH

HI-ED MAR 29 1952 REG. DISY. MO. 41_8_

W WA

J7U8

State File No........ T

PRIMARY REG. DIST. m.]Q_Q_a_ Kegigirar’s No........ g@ﬁ..s.—..

L. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers desessed lwved. If Inwtitution: resddenos befors
a. STATE b. COUNTY ndinission).
Missourl

¢. LENGTH OF

b, CITY f outside corpurata limits, writs RURAL snd give
STAY tin this place)

townehip)

c. CITY (If outside corporate limits, write RURAL and give tﬂruhip) e

i

rown St. Louis, Missourd TOWN Stelouls
d. FULL NAME OF (If not in boepital or Lasti give streot add or location) d. STREET (If raral, alve location)
HOSPITAL OR ADDRESS
instirution St. Louis Cit.y Hospital #1 [ 926 Russell
3. NAME OF 5. (First) b. (Middle) TF=T (e COATE  (Mat) (Dep (e
DECEASED
1~m or Pringy ~ MAGGIE BOATNAN | peAtd | MARCH 14, 1952
, | 6. COLOR OR RACE | 7. MARRIED, NEVER MBFI‘EEEI , | ® DATE OF BIRTH - AGE o yers] i o s v | 7 0t
. Hours | Min.
Fomale'| Whito rried Apr1l 27,1882 | "B l |
10a, USUAL OCCUPATION (i kind of vk | 105. KIND OF Busmzssn%g_r IN: | 11. BIRTHPLACE (@uae or loreten sousier / 12, CITIZENOF WHAT
Rousewite Blora,Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF MUSBAND OR WiFE
Stoke Babbs Joanne Cheney | Shobal
'I5, WAS DECEASED EVER IN U, S ARED FORCEST | 16 SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
o8, ho, OF BOWD, yea, xive war or dates of gervice!
0 Upnlcnown | Shobal Boatman,926 Russell
18. CAUSE OF DEATH ICAL CERTIFICATION lgrm.::’.. gm
 Enter onl 1. DISEASE OR CONDITION CI ; ﬁ
line m:’(a{‘:::‘“:‘:; ‘(’g DIRECTLY LEADING TO DEATH® (5 _Z;M-—;‘
+This dote wot mean | ANTECEDENT CAUSES £
the mode of dyfing, such A2l

Aforbid conditions, if any, giving DUE TO (b)
rise t0 the obove cause fa) stathw B

heart fatl {
8¢ heart fatliire, esthents, | the tmdarlvina cauae lost:

‘de. It mecna the dig-
ease, infury, or compiica-

DUE TO (c)

D e o

2= :ﬂ: L

11. OTHER SIGNIFICANT CONDITIONS - *-'--'1

ions contribusing to the death but not
related to the disease or condition causing death.

tion which caused death,
hY

e

e L

BT T ATt

19a. DATE OF. OP'FFOAIJ "15b, ‘MAJOR FINDINGS OF OPERATION . EEEREE N L TS 20, AUTOPSY?
. - v b - oot YES E'/uo D
212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.c..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (WUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offios bldg., ave.) K AT RN o] R X e TR A .
HOMICIDE -~
21d. TIME « % (Month) _{(Day) (IY-"{) - Houry- L. 21e. INJURY, OCCURRED | 2If. HOW DID INJURY OCCUR?
CNERY = = e e et mezn'r ” NOT WHILE
INJURY WORK AT WORK Ceeartts Baas .

2 I ht;rebycev:tzfy that I-allénded the deceased from _2=25-52 |

19, lo ___.3__12._5.2 19_ that I last saw the dcoeascd

%?(lj REMOVAL -
'hgmgggﬂ 2] 3a17-82

DATE REC'D BY LOCAL

)ﬂ?

MAR 1 4 1957

alive on - , 19____, and that death occurred al ., fJrom the causes and on the date stated above.
2ia. SIGNAT v iR (Degroe e)d 23b. ADDRESS Z3%. DATE SIGNED
' . ,«;M. % ' -+ 1515 ‘Lafayette Avenus 3=14=~52
BURIAL. CREMA- | 24b, DATE 4. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) -  (Btats)

pLllle - :

FUIIERAI. DIREC'I'DI 8 $1GNATURE ADDRESS

5. R
LQ ert H.Hoppe,4700 Washington Blvde

(Licensed Embalmer’s Ststement on Reverse Side)




s T e PR s R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by-no,-ou-b;__ﬂ_'g:’.._._

. , Student Embalmer No.
working under my personal supervision.

SEUBNE vournernacnrennnasasserascanunsnins Signed WW

Student Embalmer

(i - DI

- LT T Licensed Embalm y 5( 2/2 3
D .

P. O. Address W;W

Note: -- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




