WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

B

MAR 18 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. “ l PRIMARY REG. DIST. MM Rcaulnr:No...ié.....-...—-.

11139

Stote File No.

1. P PLACE OF DEATH
a. COUNTY .
Sb.louig,County.

2. USUAL RESIDENCE (Where decessed lived. If institutlon: residencs befors
8. STATE S0 b. COUNTY adwlmioa).
. 1/ »

b, ClT‘I’ (I vatside vorperste limits, write RU'RAL sad give

C‘.L".ClTY (U outsids corporate Limits, write RURAL sod give ewmtbiyL C D IO T10

‘1| tion swhich cavaed dexth.

:QR o .
Y Grown 1237 Arch Terrsce.Helghta.
=||.. Ta! STREET (I earal. give loention) ;
- ADDRESS . ; 5"
1 . ), 1237 Arch-Terrsce, 44/2
b. (Middie) ¢, (Last) 4. DSTE cuth) (Day) (Year)
: F
(Typeor Print},  Anng Mesra DEATH [ &,
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE GF BIRTH S. AGEI&@ I
_ . WIDOWED, DWORCED éﬂuuﬂ:) . I i | e ) |Moctha| Days | Hours | Min
Femele Yinite isrrie sepit.29,1876| b l |
10a. USUAL OCCUPATION (Citve work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE relin eountry.
dons during moet of working u‘:.. .I:n; ::.h;) b BU DUSTRY (Brate ot ! IZ.CS{JT?:TZEUHOF WHAT
bHousewiie at Louls, Mo,
Jlaa._ FATHER'S NAME F3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE e
Jameg Woan, Margoret Le ’in. Frenk Meers
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 50, or unknown) | {If yas, glve war or dates of servics) RO. . ”
No Nchne None renk lears 1237 Arch Jerr
18. CAUSE OF DEATH MEDICAL CERTIFICATION R ’ lmv:;nm :
| Enter only onscauseper | 1. DISEASE OR CONDITION W . Wm % : ONSET /
Itns for (8), (&), and () | DIRECTLY LEADING TO DEATH® (5 s

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar heart fallure, asthenda,
ete. It means the dis-
care, infury, or complica-

Morbid conditions, if any,
rise to fhe above cause (o)
the underlying couse lagd,

ﬂu DUE TO (b)

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tha death but not
related to the disease or condition cousing death,

A

I_Q_Q",;?ﬁTE OF OP_F& 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
] 3 Z;ZO prpEeEll es D o) D
‘21! Au:TDENT (Bpwcily) 2ib. PLACEOF INJURY (e.g.inorabout | 2lc. (CITY, TOWN, OR TOWN: St 1Py - (COUNTY) {STATE)
SUICID : hom.h.rn.h«-nrr ssrest, ofiew bldg..ee0.) .
HOM]CIDE .
21d. TIME «uum" 'wm mm mm) ZIc. {NJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
o 2T .| wHREAT] NOTWHRLE
INJURY | = | “work AT WORK
2. I hereby eegtify that I attended the deceased from :Zlﬂ;_L 195°2 1o PP I 195" that I last saw the deceased
alive on ., 19.1.3, and thai death décurred of _l__.__QQ Ea;‘ftlw cquses and on the dale stated above. '

2. e:?m RE

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpedity)

{# (Degresgrtitl | 23b. ADDRESS 23%. DATE SIGNED
W & §§ 2 %ﬁ]&g 5 3
. NAME OF CEMETERY EMATORY 24d. LOCATION (City, town, or connty) (State)

sord? 3an.13,195
ISTRAR'S SIGNATURE

sGalvary Cemetbery.en

St.Louls, 0.

1 GMATURE AbDRESS
]

1389 Union Rl




STATEMENT BY LICENSED EMBA%MER

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

e o P ———

working under my personal supervision.

Signed........ e it N A d’
SFgN@duesnssserernnensnrennornansen ' P f
ne Student Embalmer } ¥ Licensed Embaimer No 35F

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

. -

If this body is not embalmed, fact should be so0.stated above. b




