1FE WAVIMWIN Ur FCALIR Ur MR

. Mo. 300 - :
= g STANDARD CERJIEICATE OF DEATH sweriene 012D
w.as [IETWAR 29 1950 plage
BIRTH NO. _ REG. DIST. NO. ___ -~ ° - PRIMARY REG. DIST. NO. _10_03;?.,;,".", L — 2.59;-.....: '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence before
, a. COUNTY 2. STATE MO b. COUNTY adunimion),
b. CITY (If exitnide corpurats Himit, write RURAL snd givs o g_rALYEI:JI:;E-’: nl?:) €. CITY (If cutaide corporate lmits, writea RURAL and give townshin)
ToWN St.Lguls TOWN St,Louis 2// 4
d. FULL NAME OF (If 8ot in hoapital or institution, give strast addroes o7 | d. STREET {1f raral, ghvs kootion) &
HOSPITAL ADDRESS
INSTITUTION 3737a Maffitt '] 37278 Maffitt Ave,
3. NAME OF o. (First) b. (Middie} v ¢, (Last) D,m; (Monthy  (Day) (Year)
DECEASED
{Typear Pini)  Caroline Ruke ccaMarch 18 1952
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARFBEE& , 8, DATE OF BIRTH 9. AGE (In yeans| @ mOER 1 vEAR ; DNOER M MES.
4 ours | Min,
__Pemale| White | ‘Widowed % |Nev. 18 1851 TGB‘“’" il el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or foregn eoutitry) 2. CITIZEN OF WHAT
doe during mowt of working Uife, even If retired) DUSTRY . a COUNTRY?
Hougewife St.louis Mo, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Unknown Unknown. | |
!15{ WAS DEEkEASE:) E\(IER |l~:l U.5. ARMﬁD l:(!)RCES‘i 16. SOCIAL sEcuamr . INFORMANT®S SIGNATURE OR NAME ADDRESS
-, 0o, Or DOwWn, Yo Ve WAl or tos servios]
Mrs. John Becker %727a Maffitt

18. CAUSE OF DEATH

, Enter only cnecause per

Mne for (a), (b), and {c}

*This does not mean
the mode of dying, such
as heart failure, astheniia,

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES +

Morbid conditions, if ang, DUE TO ()
rise to the above wmfe (a) aﬂ?ﬁ

INTERVAL BETWEEN
CONSET AND DEATH

J@L

ce. It means the di- | the underlying cause lost.
care, injury, or compli DUE TO (&) J L "
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS \Y
Cunditions contributing to the death but not R
related to the disease or’ 9
13a. DATE OF OP'EI%J?q "1%b. MAJOR FINDINGS OF OPERATION 3 / x 2. AUTOPSY?
———— B
" E, ves ] wo [
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ug.. imorwbous | 210, (C|TY, TOWN, OR TOW’NSHIP) (COUNTY) (STATE)
SUICIDE botw, farts, fnstory, srest. ofSon bldg.. ebe) ’ .
HOMICIDE —_ M -,
2ld. TIME (Month) (Day) (Yaar) (Hour} 21s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? ) M
WHILE AT NOT WHILE | ) - .
TINJURY —— m. WORK AT WORK L s

19_ o

j_f_u_lék, 19, that I last s0w the deceased
c&frm ke cauzes and on the dale stated above.

2. 1 hereby certify .lhat I attended the deceased from

WRITE PLAINLY--USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

alive on , 18922 and that death oceurred al
23, SIGNA E . , U (Degresortitte) | 3. ADDRESS . 3. DATE SIGNED
JGIA Wb | 38 b)) B Rio Uax 3))g)5>
z.u "}{é}.‘é\% CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, cr county) ~ (8iato)
ationtl ”5/20/52 Yalhelle Cremstory |St.Louis County
Q 25. FUNERAL DIRECTOR'S SIGNAYTURE "ADDRESS

| mnfgaf i Sullivan's 2849 No,Fuclid Ave,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by____.

working under my personal supervision.

Coa moa

STgnedecscunicicnnnnnrrararens tessicenaans
' Student Embalmer

B P. 0. Addres )2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above coristitutes grounds for revocation of license.)

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

L \
-




