e ’][m MAR 29 1959 STANDARD CERTIFICATE OF DEATH suwe rie e, JOO82

o REG. DIST. NO. _3_1_8, PRIMARY REG. DM Registrar's No 2544

! BIRTH NO.
1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Whers deceased lived. 1f ipstitgtion: residenes befors
d a. COUNTY a. STATE b. COUNTY admimion),
. Misgouri
by CITY {1 outoids eorpurate limits, writa RURAL snd give ¢. LENGTH OF || ¢. CITY (it outide sorparate timits, write RURAL and give w,,,
townghip)| STAY (in this plate)
oun St. Louis, Missouri TOWR aoe. Louis 7

d. FULL NAME OF (If not in bospital or institution, give strwot ndd.rm or loestion) d. STREET (i rural, gpive location)
HOSPITAL OR L ADDRESS
INSTITUTION St¢, “ouis City Hospital #1 5

3. SIEACME %'::: a. (First) “b. (Middle) ¢. (Last) " s DATE (Mouth) (Day) (Year)
(Twpeor Prine)  MORTIMER SBEA DEATH MARCH 16, 1952
8. SEX d '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 | 8. DATE OF BIRTH 9. AGE (In ywars| ¥ IR ¢ YEAR | 7 toe® 5 mta.
WIDOWED, DIVORCED (Bpecily) fast birthday) M.ent.h, Days | Hours | Mig,
_¥ale White | Navan Marriad. 7 56 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forelzn ) ’ 1
doudnrincmmdwuﬂn.llh.c:mﬂm;:) DUSTRY o te oountay % Z.C(c){jw?FWHAT
Ean - Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y®, 0o, or unknown) | (if yes, give war of dates of service) NO. .

No None TMMMAMM%
18. CAUSE OF DEATH MEDICAL CERTIFICATION ! INTERVAL B

- ONSET AKD DEATH
 Enter only onsceuseper I DISEASE OR CONDITION —
Jine for {s), (b), and () | PIRECTLY LEADING TO DEATH" (5) s oomoccre PINEOM O 6 U, .

*Thir doey not mean | ANTECEDENT CAUSES

the mode of dying, such ,,}hfofrihmgm, i ?ngﬂhng DUE TO (b)
heart e {0 the above cause (o
ae heart faflure, asthenda, the undertying couse I, &L e . e eea= e e e e e e e - .. T

de. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

eaxe, injury, or compli DUE TO (c? = -
tion which cauged death, | 1. OTHER SIGNIFICANT CONDITIONS . A Y AN
Conditions contribuling to the death but ol
related to the dizease or condition causing degth.
19a. .DATE QF QPERA- i|.15b. MAJOR FINDINGS OF OPERATION - oL - [ T T S| 2. AUTOPSY?
TION
» . ves [ wo [
21a. ACCIDENT " (Specity) - 215, PLACEOF INJURY (s.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (coum'v) ’ (STATE)
SUICIDE home, farm, factory, strest, offios bldg.. e10.) . L. s
HOMICIDE | -
2id. TIME (Month) (Day) (Year} {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF ' WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK - - -
2. I'Nereby cerlify that I atiended the deceased from M_, 19 , lo 3-16-52 , 18 ' t!mt I last {aw lhe deceased
alive on __3=16-52 , 19 and thal death occurred at _ 1121 5., from the causes and on lhe date stated above.
22a. SIGNATUR - \.! U {Pegree or title) 23b. ADDRESS 23c. DATE SIGNED
o Tttt A . 1515 Lafayette Avenue 3-17452
a. BURIAL, CREMA— 24b, DATE 4:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State) ,
TION.REMOVAL (Bpedify} ot v )
Burial ¢/ 3-20-1952 c St.Louls,
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
195%¢
AR 1 7
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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 e e

S Student Eabelmer No.

working under my personal supervision. ﬂ /7 .
i d /M /\%/u %
Signe [ d

Student ..... PP [ R rawsas
Student Embalmer

Licensed Embalmer Ne.. 3186

P. 0. Address.—.Sto..Bouls, Mo e
‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

» * I this body is not embalmed, factrshould be so stated ebove. T ) T~ o
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