"o. 300 T A NN AP (EBTIEI ATE A ~E AT 9849
R hw MAR 29 195 STANDARD CERTIFICATE OF DEATH Sate Fite oot BT
.m.m »O, REG. DIST. NO. 31 8ﬂumv REG, .DIST. MO. _._.1 003ngu'lrdrl~0 S— 26!34....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deoeased lived. If iomtligtion: residence befors
d a, COUNTY a, STATE M/ ss-au /e / b. COUNTY adinbuion),
. b. C&I;Y {1 outcide corpurate limits, write RURAL aed give & AI:(EI:EE ’EF! | e ng (If outskde corporate limits, write RURAL and dive townahip) P
town St. Louls, Missouri i Y| T ST Leour S g
_d. FULL NAME OF (If not in hoapital or inatitaticn, give streat addross or location) (IF rural, sive location) 74
Weriohon  St, Louis City Hospital #1 ﬁ"““s 2oy 5. /3TH s
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor brint)  ELIZABETH DAMES | peAw  MARCH 20, 1952
5. SEX [ | & coLOR OR RACE | 7. #IAD%%EB. glz‘}rggcnésngﬂ.) 8. DATE OF BIRTH - JGE aa vean| v woo i e | wac » w,
- . - 3 S Wﬂr Ll ours | Min
FEMALE | WH I TE 100w ey ¢ /867 z,(.' l ]
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or foreien .mm) 12 CITIZEN OF WHAT
done during most of working lifs, sven if retired) . DUSTRY - COUNTRY1
Wilew AT _HOME GERMAN ¥ U S 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN  VoNYeEICANE] UN o v/ | v IV o
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT S SIGNATURE OR NAME  ADDRESS
R —— AONE | EL)2ARETY ICEEC 3911 @/é,q/y,o
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWeEN
Eater only anecaisoper | 1 A NG 0 DEATHe ) 2ot ind crifrietlivie Tt .

I
*This does not mean ANTECEDENT CAUSES 2 z 2 /Z:( s / -
the mode of dying, such .

Morbid conditions, if ony, gising DUE TO (b)
+a3 heart fallure, asthenia, Jrise to the abose catise (a) dlating | R

WRITE PLAINLY—USING UN]{"ADING BLACK INK--MAKE A PERMANENT RECORD

fe. It medas the dir- the underlying cauae last, -
care, infury, or compli _ I?UE TO (&)
tion tohich caused death. | 11. OFTHER SIGNIFICANYT CONDITIONS ' ¢ «- ¢ L R
Conditions contribuling to the death but not
related to the disease or condilion causing death.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS QF OPERATION .t ICh [ : ) o 20, AUTOPSY?
TION
. . ves (14 wo [
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sx..loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, fastory, rest. office bldg.. se.) Lo o '
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY.OQCCUR?
B aF o - . WHILEAT[™] NOTWHILE . )
INJURY = | “work AT WORX
2. I hereby certify that I attended the deceaséd from 3=2=582 19 to _3=20=52 19 __ that] laat 2aw the deceased
aliveon 3=20=52 19 and that death occurred at ‘i.z.DﬂA_ m, from the causes and on the date stoted above.
23a. SIGNATUR;'J {Degree or title) 23b. ADDRESS ] ; 23¢. DATE SIGNED
- f—;gm . 7ZA5.1’ > .1515 Lafayette Avenue 3-20-52
24& lgERMI OAVI:\LCREMA-’ 24b. DATE I 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or coanty) (Btate)
{Bpeciiy) -
EMo VAL L'J—/‘/mf’ 21 / 76' Z| ResuRRECTion Cemrt. | s snowes loww. 770
DATE REC'D BY Iﬁ\ R 5 FUMERAL DIRECTOR,S SIGMATURE ADDRESS
! YfH o




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 Embalmer No.

Signed ,{;/0‘751-% @ v@,«,cé

Student .ecaccnusens hevanasseeneuananananey -7

Student Embalmer o . 3 ‘//71

- Licensed Embalmer No

P. O. Address pod 4‘54%

working under my personal supervision.

Mote: - 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.)

H this body is not embalmed, fact should be s0 stated above.




