THE DIVISION OF HEALIH OF MISSOURI

9948

No. 300 .
e | FUEDMAR 24 1952 STANDARD CERTIFICATE OF DEATH State il ..
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST, no10__03 Registrar's No,— ... lamg
1. PLACE OF DEATH 7. USUAL RESIDEMNCE (Wbers dectased lived. If instituticn: sesidance befors
- a. COUNTY 8. STATE b, COUNTY ‘ sdeoioalon).
@u Missourl
‘.’ b. ccl"lF"Y (It autoide corporats limits, wtite RURAL and give & ALyENGTH OF || e ng (If outside corporate imits, write RURAL and give w'nshin)
nahip) (ia thi )]
; town St. Louis, Missouri™ ™" westel  own 8t .Louls ?
. d. FHIO-EPT _’t\Affll'EOOF (I not in hoapital or institutlon, give street addres or location) AsDrDRESS {If rural, mive ivcation) — g
INSTITUTION St. Louis Clty Hospitasl #1 6622a Michigan o
3. NAME OF (First] b, (Midd} ' . (Last g
. OEME Or 8. (First) ( e) (Last) 4, DgFI_'E (Math) (Day) (Yewr)
{ Twpe or Print) MAFX FDRRES TER DEATH FEB - ?9 ’ 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If Unotn | TEAR | U GhoER & hos.
WIDOWED, DIVORCED (Specify) Inst birthday) Mnm.h-' Dars | Hours | Min
female white ,1893 58 |
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelsn sountry) a 12, CITIZEN OF WHAT
. ot of worklu Lite, sven i retired) DUSTRY COUNTRY?
g€ams tre Misgsouri
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
thur . .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES'! 6. SOCIAL SECUR‘I‘B' 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS

WRITE PLAINTLY—USING UNFADING BLACK INE-—~MAKE A PERMANENT RECORD

{Yes.no,or unkuown) | (If yew. give war or dates of service}

no

Genevieve Ben ;gg,6622a Michigan

case, infury, or compli

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BET-VEEN
 Enter anly onecauseper | 1. DISEASE OR CONDITION ONSETAND DEATH
line for (8}, {b), and () DHRECTLY LEADING TC .:EATH'(a) d
*Thir doer mot mean ANTECEDENT CAUSES é Z f f E:
ihe mode of dying, such | Morbid eonditions, if any, giving DUE TO (b}
a8 heart failure, asthendo, | ride to the abore couse (a) slating
de. It means the dis. | the underlying couse last. -
DYE TO (¢) -
tion whick cauged death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ Carlcrrnstewlai W
Conditions contributing to the death but not ‘ >
related {0 the disease or condition causing death. bt .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION 22X [2/
ves (] xo

21a, ACCIDENT (Bpecky) 21b. PLACEOF INJURY fo.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, larm, {aotory. street, offios bldg.. e10.)
HOMICIDE .
21d. TIME (Month} {Day)} (Year) (Hour) 21a. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
. WHILE AT[—] NOT WHILE, -
INJURY @ | “work AT WORK . . .,
2. I hereby certify that I attended the deceased from 1=10=52 __ 15 1o 2=29=52 19, that I last saw the deceaced

l, aliveon _2=29=52 19 and that death occurred at S330P _ m., from the causes and on the date stated above.

i

i)

23, SIGNATURE 0 {Degree of title) | 23b. ADDRESS 2%. DATE SIGNED
(4 /m , b 1515 Lafavette Avenue 3+1e52
. ZAb. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)
3/3/52 Bt. Mamthew Cemeter :

 ABDRERS

G AR'S S ATU « 25, FUHERAL DIRECTOR'S S1GHATURE
M 374-— a.Co. .7420 Michigan

{Licensed Embalmer’s Statement on Reverse Side)}




?
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 ecccrcrnncn

.................................................. , Student Emnbalmer No.

working under my persona! supervision.

Stud;nt Ceessrsenensesstoatnsennas ivaenn Simed...%._.#ﬂ%

Student Embalmer s,
e TN et T Licensed Embalmer No /ﬁ%
P. O Address .4-,%4

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. RN R . "

' : : . . ]




