THE DIVISON OrF REALTH Ur MISoAUKL
STANDARD CERTIFICATE OF DEATH State File No 10864

REG. DIST. MO, _éiirmwv REG. DIST. NO. .\.3%. RegmmnNa.......%.{,Z..__.

No. 300
10.4

ﬁﬁfﬂ MAR 20 195%

BIRTH NO.

CP

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssssd lived. If fustl
. COUNTY STATE
P . _Ste Louls - Missoury > ©UTY g¢. LouY
0 b. COILT (Y oututdy wrp;:uu Hmits, write RURAL sod give ) §T Ii’E:aGTH M?F) C.fCITY (If outside ourpoﬁh limite, write RURAL and give townahip)
. ¥ 1]
ToWN Clayton R mInut s J,U{’rown Clavton Yol 2~
FULL NAME or boepital or i i dd loeation)
O P OSPITAL OR (1 oot ia boeplal or . gire stroat - g o SReEL (i rassl, give locationd o
INSTITUTION- 8+ » Louis County Hospital 2/3 83 S, Meramec
3DNE¢:PEE SOE'E-) a. (First) b. (Middle) ¢. (Last) 4, Da;g (Month) (Day) (Year)
(Twpe or Print) el X A d Zoct A ™ Ml s /952
5. SEX 6. COLOR OR RACE | 7. MAR%}EB. NEVER MARR]ED.) 8. DATE OF BIRTH 5. AGE Uz resn| v m0En YU | " ook m m,
\ RCED (Epecity : D | B Min
Female | White {3veq o July 27,1885 l il
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHH.ACE (Btate or foreigs oovntey) 12, CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY / COUNTRY?
Housewife T11 1nois R
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
lem Knott . { Unknown. . - | Y as
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT §
(Yes. 00, orunknown) | (I yes, mive wer or dates of sarvics) l NO. S .51 GNATURE OR N”:Fen inﬁonﬁg
No - Estelle Aust in,B89035 Scotsdals,
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lmﬁm
I. DISEASE OR CONDITION S
 inter only onecsisaper | T RECTLY LEADING TO DEATH® (5 Foentonwnlr EDEMA. Aecvre | U e ns

line for (a), (b}, and (c}

. *This doex not mean
ihe mode of dying, such
os heort faflure, asthenia,
ete. It meana the dir-

ANTECEDENT CAUSES

Morbid conditions, if any, giv DUE TO' (b)
rize o the above catize (&) mﬁ
the underlying causte last,

DUE TO {c)

ArPeR rEN St Vi (2'/?# re wx.u:wr £

Descmse

case, infury, or complica-
tion which caused death.

[1. OTHER SIGNIFICANT CONDITIONS

Comditions coniributing o the death bt 20t . 4 A’r?;?/ IcARNEPHROSC €@ aiyS

19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOQPSY?T
TION ?( )"
| X | O
2ia. ACCIDENT (Bpacily) 216, PLACEOF INJURY (s.g..tnorabout | 21e. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
- SUICIDE bome, farm, [actory, strest, office bidg., 810.)
HOMICIDE :
2id. TIME (Month) {Dwy) (Year) (Hour) 218, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
INAFay WHILE AT{ ] HOT WHILE,
= AT WORK

WORK

2. 1 hereby certify tha.t I atlended the deceased from B = 2/~

to __a._.L/_, 1AL &, that I last saw the deceased

ik

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD !{

alive on =, 15 Qs and that death occurred at ., from the causes and on the dale slated abope,
23a. SIGN, RE’ 0 (Degnoor title) | 23b. ADDRESS 23. DATE SIGNED
i ' W oy S Breenr S =/ /~d 3 |
74a. BURIAL, CBEMA- | 24b, DATE Z4c. NAME OF CEME!ERY OR CREMATORY | 24d. LOCATION (Clty, town, dr county) (Stats)
TIO%REMT }
jurial ¢/ .3/14/52 ISt Pauls Cemetery St. Lonis County, Mo.
DATE REC'D BY LOCAL A 25, FUMERAL DIRECTOR'S SIGNATURE T ABDRESS

3“/ _5,REG.




STATEMENT BY LICENSED EMBALMER

. b e Y .- o"' .
I hereby certify' ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—oe

. - Student Embalmer Nowe..cesssas terassdensenans
working under my personal supervision, udent Embalmer No

Slgnld..... ..... .-..----.......c..‘..--.--.- . 1

- 26
Student Embalmer® o Ao Licensed Embalme.r No. QZ’ »g .

P. O. Address 4{ A‘L %m"“

. No‘u: The abfsvg_ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
- the sbov® constitutes grounds for revocation of license,)

I this -body. is not embalmied, fact should be 2o stated above. ) -

- - -




