No. 300

10.48

Q‘?

WRITE PLAINLY—USING UNFADING BLACK INK--~MAEKE A PERMANENT RECORD

THE DIVRBION OF HeEALTH

FiIER APR 12 1859 STANDARD CERTIF

- B1RTH NO. MREG DIST. NO. _31_8_!’!“!!”“‘ REG. DIST. NO.

U MixUUR]

ICATE OF DEATH 10637

State File No.....

Regisirar'a No. e .%.gg'\

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where detcessed Hved. If institation: retidence before

a. mUNTY a. STATE b. COUNTY sdiniwion) .
- Missouri
b. CITY (Il catside corpurate limits, writa RURAL and give c. LENGTH OF c. CITY (If outxkde corporate limits, write RURAL an give wn.u,)
OR . tawnabip)] STAY (ln thin placs) é}
town St, Louis, Missouri TOWN g+  Lonis -
d. FULL NAME OF (If not in bospétal or institution, give strect sddress or location) d. STREET (If rural, give location) 0
HOSPITAL OR C DRESS
iNsTiuTion St. Louls “ity Hospital #1 20068 North Markat
3. NAME OF s, (Flrs:.) b. (Middie) c. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) BABY GIRL STCLBERG peatH = MAR. 4L, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o years| & tebém 1| TEAR | o IDER M mps,
WIDOWED, DIVORCED (Bpecify) . Iast birthday} Mnnﬂnl Daya { Hours | Min.
Femals Fhite 1/ July 6, 195] 7 127 I :
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountey) 12, CITVZEN OF WHAT
done during moet of working ife, #van if retired) DUSTRY d COUNTRY?
__None None Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 Ofillis St lhg%_ nong
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. 1 ORMANT" S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yea, 0o, crunknown) | (If yes, give war or dates of service)

No Nome
18. CAUSE OF DEATH INTERVAL BETWEEN
| Entet anly oneesuzrper | |, DISEASE OR CONDITION ONSET AND DEATH
Line tor (a), {b), and {0) DIRECTLY LEADING TO DEATH (@
“This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Adorbid conditions, if any, giring PUE TO (b)
a3 heart failure, asthenia, |- Tise to the abooe couse {a} Hating _ N . .. T B I [ s
e, It means the diz- the underlping cause L - - ~f.
ease, injury, ¢r complica- — DUE TO () ~
tion which cqused death, | 11, OTHER SIGNIFICANT CONDITIONS- ™ -~ - N ‘e -
Oonditions contributing to the death but ot -
related to the diseqse or condition cousing death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - y 20. AUTOPSY?
TION
. - ves [1 %o OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnorabout | 21c, (CITY, TOWHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, flarm, Instory, street, office bldg., o1} . - e AR L
HOMICIDE
21d. TIME {Month) (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™} NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from 7=6-51 19 Lo 3=/4=52 19 that I last saw the deceased
alive on _2=h> L, 19, and that death occurred al m., from the causes and on the dale statled above.
(Degrea or title} 23b. ADDRESS 23c. DATE SIGNED

1515 x".":xfelyet.t,e Avenue 3el=52

Z4b DATE !\A'VIE OF CEMETER

S 4 "J" 5

AL (Bpecity)

Anatomical

Y OR CREMATORY | 24 TION (Clty, town, or county)

(Gtate)
Boare S, Mu o

DATE REC'D BY LOCEAL

[[MAR 2 6 1%&9

RAR'S SIGNATURE f’: J ;

ADDRESS

25. 5““ iln:c'row 8 s:auru;#

(Ticensed Embalmer's Statement on Reverse Side)
]




STATEMENT BY LICENSED EMBALMER

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

PR

Student Embalmer No,

working under my personal supervision,

Student ..... P ererectbabrvserncotansy Signed
S5tudent Embalmer

- Licensed Embalmer No

P. O. Address

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

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

3 .(Fa.ilm'e to comply w

b

R Y eoh \”Mil PN FIERS Y




