THE DIVISION OF HEALTH OF MISSOUR!™" ' 1 ()395

5. No. 300 .
. FIEB APR ] STANDARD CERTIFICATE OF DEATH State File No.......
S 1003 ... B3
BIRTW MO. =~ = REG. DIST- NO. T PRIMARY REG. DIST. m Regizsirar's No......o.. gﬁ. ............
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where decessed lived. If Inatitution: resklence befors
. a, COUNTY 1 a. STATE -b, ‘COUNTY ad:nimion),
uiasouri
b. CITY (I cataide corporats limits, write RURAL and gire ¢. LENGTH OF c. CITY (If cuside oorpon " unu- writs RURAL acd give townshin)
TOWN L township}| STAY {in this place) TOOVF}N PRES A 2' }
r O ___Ste louls, onis: /
. d¢. FULL NAME OF [If 8ot in bospital or institution, give strect addrom or location} d. STREET . (M rural, give location)
HOSPITAL ADDRESS “r
INSTITATION 1238 Bayard Ave =y [V 12
3. NAME OF a. (First) ' b. fadle) ' ¢, {Last}
DECEASED { 4. Dg?__'E (Month)  (Day} (Year)
.. { Type or Print}, m ijeim DEATH March 21, 1952
5. SEX ( 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| & UNGER 1 YEAR | O UxDER 1 Hms,
WIDOWED, DIVORCED (8pecify) : laat birthday) M"mhll Days | Hourm | Min.
__Fomale | White | Widowed %> |Feb. 20,1876 76 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn oouatry} 12, CITIZEN OF WHAT
done during most of working lte, even if retired) DUSTRY . f COUNTRY?
Portugel - '
I!]38- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 'NAME OF HUSBAND OR WIFE
Dont Xnow Dont Enow .. .| '
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, no, or unkoown) | (Il yos, wive war or dates of sarvice) NO. cahe
No : None b3 ! :
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' Enter only onecause per | I DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), &nd (c) DIRECTLY LEADING TO DEATH® ()

*This does not mean | ANTECEDENT CAUSES @ W (ZS’MO
4

the mode of dying, such | Morbid conditions, if eny, giving PUE TO (&)

USING ' UNFADING BLACK INE—MAKE A PERMANENT RECORD

a8 heart fallure, asthenda, | rise to the above cause (o) atatmu . L IR
- 8 N ste.- 1t micns the dis. | - the underlying cauze last. -+~ D T E ‘*'M-
caee, injury, or complica- DUE TO {c)
tion which cavsed death, | 11, OTHER SIGNIFICANT CONDITIONS s - " ’ - .
Conditions contrituting to the death but not -
reloted to the disease or condition causing death. -
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION  _ -+ ., 1  * = C B 20. AUTOPSY?
_ , ves L] o
2la. ACCIDENT " (Bpedity) 21b. PLACE OF INJURY (o.¢.,inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP} ' (COUNTY) {STATE)
SUICIDE bome, farm, fastory. strest, office bldg..eo.) | R L s .
HOMICIDE )
21d. TIME (Moath) {(Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW D!D INJURY OCCUR? ' % '
, WHILEAT NOT WHILE y
-i - INJuRY .- = | woRrK AT WORK - o e e e 4
g . I herpby cestify that~ atlended the deceased from o 19ﬁ_, o 19, that I last sow the deceased
ﬁ l U - \ zopd that death occupred atﬂ& m., from the causes and on the dale stated above.
wd
R

E' aun %CREMA- . -V A7 NAME OF CEMETERY OR CREMATORY 244, Lochron (ohy. town, or conntgy ,(s'me) ,
(Bpedtry) . e
Cometery . L .
DATE R!-I:‘D BY LOCAL ISTRAR'S SIGNATURE - 25, FUNERAL DIRECTORS BTENATURE ADORESS
REG. -
MAR 2 4 1957 ) P 7,

,-—w (Licensed Embaimet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.
Student .cociessronvasnsnanasnsmnasaaanaansn i WP, & A A WP oY | A AR A W
Student Embalmer

Licenzed Embalmer N OB

e - PO Addres‘:_-s.t. L‘nuia’, Noe.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Eailure to comply with
the above constitutes ground.: for rexocauon of hcense.)
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—e L eT o e Rt et ‘:,'f._,t..‘
If* this body i» not embalmcd. fact shuuld be so ltzted above. P e '
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