5. No.300
v. 10.40

+
it}
b

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

] THE DIVISION OF HEALITR OF MISSOUR 237
RIED MAR 29 1950 STANDARD CERTIFICATE OF DEATH — 1

- BIRTH NO. REE. DIST. NO. _E_BRIHARY REG. DIST. KO. m:ga'ﬂrar’; No. 2385

1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Wbere Jecessed lived, If institation: residence before

a. COUNTY a. STATE b. COUNTY adinizston).
ST MiesoUuR

b. CITY (I outcide eorpurate limits, write RURAL and give c. LENGTH OF ¢, ClTY (If outalds eorporata limits, write RURAL and give townahip)

Town St. Louls, Missouri™™®| ™Y @eessl &N S' tLlouis 2/ f f
d. T&P?TI_AMEOOF (If mot in boupital or institution, give strect addresa or looation} DDRESS (If ram, pive locstion}
Nstitoion St. Louis City Hospital #1 /P‘ /

3. NAME OF 8. (First b. (Middle) c. (Last)
DECEASED (First) 4. DSEE (Mouth) (Day) (Year)
(Twpeor Priy  PATRICIA ANN LAUX peA™H MARCH 11, 1952

5. SEX / | 6. COLOR CR RACE ) 7. #IADRO%EB gﬁggchRRIED. 8. DATE OF BIRTH 19.:.(35 {Io vc)nn ; :::n Y YEAR | o twoER 1 wms.

\ (Bpacity) . t birthday. o Days | Hours } Min.
F w i /=205 | "% T 37 | ™|

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or loreign country} 12. CITIZEN OF WHAT

done during meat of working 1ife, sven if retired} DUSTRY COUNTRY?
_— — Stlouvts o
13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL S UR}LY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Y-.Mﬁankne'n) I {1 yes, -lv--r:—d.u- n!‘urvie:) — X C}I l I 7 ya ? 59 EWIN G

|| -a8 keart feilure, asthenia

1B. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
Enter only opeeatisyper | f- By R LONDITION ONSET AND DEATH
g ING TO DEATH®(y) e /%/-Z;M {

b=

line for (s}, (b), and (¢} ‘
*Thia does not mean X - CAUS@ / WVWWM
the mode of dying, such Yy fw_ gf gieing DUE TO (b}

(a)rtating_ N . ) o ) N N
~ DUE TO {c)
o chru ANT CONDITIONS + = * .

to the death but not
{o thqd € or condition cauring death.
) NDOINGS OF OPERATION - -~ - St e el T - | 20. AUTOPSYT
e
YES NO D

dé. It means the dia
eare, infury, or complick-

tion tokich caured dtq
198. DATE OF op_lglha%"

21a. ACCIDENT (Sp.d.fﬂ Zib. PLACEOFlNJURY {e.£.. norabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fastory, streat, afSoe bldg., sto.) . ot : . M e
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} gle, INJURY OCCURRED 21f. HOW DID INJURY CCCUR? e
oF + | WHILEAT[—] NOT WHILE . /
INJURY . | Work AT WORK - . -
2. I hereby certt]’y that I attended the deceased from _ 3=10=582 19 1o _3-11+52  1» , that T last saw the deceased
alive on __3*11+82 19 and that death occurred ot _5.215A m., from the causes and on the date stated above.
2. S1 / Degroe or title) | Z3b. ADDRESS Z3c. DATE SIGNED
- /D ~ 1515 Lafayette Awenue -3=11=52
2427 EMOVAL . DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) {State)
“ R ( yl
re 4. _7-/3 =52 MT Ho e St.Louis Co.,Mos

DHE D BY LOCAL ISEBAR'S SUsNATHRE FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3 1955 z« A4 H"lgg@! in 230/ la afayelte

2 (Licensed Embalmer’s Statemnen! 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

—m bbb md ket

Studant Embalmer No.

working under my personal snpervision. ¢

5 tu.d ent Mmﬂj

----------- Wt seraventusvadudtaanEs

Prudens Exaloer - - - Licensed Embalmer Nnj’lg—d@/
MgMW ......

" Note:.  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

iire to comply with




