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WR!'I‘E PLAINLY-=TUSING UNFADING BILACK INE—MARKE A PERMANENT RECORD

FALED APR 12 195

THAE WAVYIIY WU FIRALIN WUT VlJaAJSUR

STANDARD CERTIFICATE OF DEATH

10443
2747“

Slﬂf! File No

1003

'BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. WO.____ ____ Registrar's No

1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deowased Uved. I ioti Teidencs bafore
a. COUNTY a. STATE /t[/ S50 Vﬁ, b. COUNTY adsatmion).
b. CITY (1 outside eorpurste Lmits, weite RURAL scd ‘:'n'-hl ) %A%E?ﬂi‘il' DEF) ¢. CITY (I outside oorporate limits, write RURAL and elve towtship)

— /
Town St. Louls, Missouri®™™ " M towm S7. c0e4S 225 3
F}lil!..sLPl;lTAAhl'l_Eo%F (If not in hospital or insttution, give street oddress or lotation) AD RES
istitution  St. Louis City Hospital #1 g /Co R 34 1?7-04/

3. NAME OF a. (First) b. (Middie) v ¢ (Last) | 4. pATE (Month)  (Day)}
DECEASED - y)  (Yean)
(Typeor Priney,  MA POWERS oearn  MARCH 23, 1952

$. SEX / | 6. COLOR OR RACE | 7. #&%EB‘ g%g&srtmsn,} 8. DATE OF BIRTH ﬁ 1 9. AGE u".)u. .:.:f T YEAR | W UNORR B NEL

4 d - 3 (Bpecily, Hours | Min.
FEMALE | 1o p1TE | e e 5 gk 7 r B8 | T [ T
10a. USUAL OCCUPATION Qe Kind of xock 10b, KIND OF BUSINESSDCIJJETI'{I‘; 11. BIRTHPLACE (Btata or forslgn sountry) 0 12. CITIZEN OF WHAT
o!
U -nfhnc o.-ﬂn retired Az ”dﬁf M/ ssovre - Z‘j”fg%

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

JOSEPY WOLFE

15, WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yo, no, ot unknown) | (If yes, tive war or dates of service)
pr—

IIG. SOCIAL SECURITY

| 7A€ lirolL FE

14. NAME OF HUSBAND OR WIFE
DeoceAased

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

BeNE KAShA  f002 IPAR 7OV

NAME

———
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only onscatse per 1. DISEASE OR CONDITION . - . ONSET AND
line for (), (b), and (¢) DIRECTLY LEADING TO DEATH () ,(.‘,-.4 ; Lo, .Z ; P =1

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Thir does nol mean
the mode of dying, auch

rire to the nbove conse (a) stating .
the underlying cause lasl, -

DUE TO (c)

a4 keart fallure, gsthenia,
ec. It meana the dis-
case, nfury, or complica-

11. OTHER SIGNIFICANT CONDITIONS =~

Conditions contributing to tbe death but "wt
related to the di o7 ¢v

tion which coused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - I 20. AUTOPSY?
TION m
N Ay wo L]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.z..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STA1E)
SUICIDE, home. [arm, fastory, strest, offios blds.,e2e.} T . -
HOMICIDE
2d. TIME (Month) (Day) (Yenr) (Hour) 2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #
- ’ -7t | WHILEAT—] NOT WHILE
INJURY =. | “work AT WORK 2’& /
22 I hereby cer!gfy that I attendcd the deceased from 3=-20-52 , 18 , lo 3-23=-52 19 , that I las! saw the deceased
alive on - -, 18____, and that death occurred at 32308 m., from the causes cmd on the dale stated above.
23, SIGNATURE (Deﬂu or title) Z3b. ADDRESS 23c. DATE SIGNED
m - 1515 Lafayette Avenue 3=24=52
4 lli,ER i ng CREMA- 24b, DATE 24c. l.\AVIE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
) .
EBOR e | AR L6 (953 CRkvARY CeEm | 57 L8ws S, r70.

DATE REC'D BY LOCAL

MAR 2 4 1952

ADDRESS

25. FUNERAL DIRéCTo' 5 S)GNATURE e
‘1@ > 9060 vres




“
e b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer No.

SEUAENE veumnucanscvnnssresnssovasins veeses S:gn-d%h‘“— M

Student Embalmer
Y ot . Te- Licensed Embalmer No 9‘{3 91 7

~ ’ '
P. O. Addrﬂ“ﬁdé%

working under my personal supervision.

" Notei-- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of I.u:ense)

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




