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STANDARD CERTIFICATE OF DEATH
3 I B PRIMARY REG. DIST. NO. ]_0.03 Registrar's No. .....3.27.2.—.

14193

State File No

[
L

]

aiRTH No. o2 2L 2 REG. DIST. NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers ¢ d lived, If L eldencs bufore
a. COUNTY a. STATE MISSOURI b. COUNTY adunimion.
b. CITY (I outabde corpurats limits, write RURAL nnd give ¢. LENGTH OF c. CITY (If outaide corporst~ Umits, write RURAL sad give toweship?
tawnship)| STAY (in this place) OR /
TSN ST__IOUTS — MISSOURL TOWN ST, TOUTS 2262
d. FULL NAME OF (If not laiunhl-l or lostitution, give sireet address or location} d. STREET - (1 rursl, give locatton) //
HOSPITAL OR DRESS ‘
INsSTITUTIoN ST. TOUIS MATERNITY HOSPITAL |4 pﬁ 391+l N. 21st STREET
3. é‘l&l‘gﬁsogl; 8. (First) b. (Mlddle T e (Lasty 3, DSI_E (Month) (Dsy} (Yea)
{ Type o1 Print) DEWEY DEATH 4-6-52
5. sr.x 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yesrs| ¥ vmeR | TIAR | & 3CR 10 We3.
WHI‘I‘E WIDOWED, DIVORCED (Bpacily) Laat birthday) Month-, Dars Hwnl Min.
NO L-6-52
m:;m Uff,ﬁ'; ngﬂpﬂm n(ﬂs:.':.;ama; 10b. KIND OF BUSINESSD%I}r 'I;IY- . BIRTHPLACE (0. 4ad Scate or Foreign c‘_m,,&/ Izbg'ljrd%r;?s wm'r
NONE NONE ST. LOUIS, MISSOURI 118a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CARL, PAUL DEWEY : CA 9 . NONE
1‘3 WAS Dsfkmeo EVER IN-E.S ARMdED FORCEJ" 16. SOCIAL sscunﬁrg 17. INFORMANT' 5 SIGMNATURE OR NAME ADDRESS
‘8, DO, OT nown) | (If yes, war or dates of servies) 3
NO NO NONE ARL & CATHERINE DEWEY 391+l N. 21st STREET
18. CAUSE OF DEATH A INTERVAL BETWEEN
| Enteronly onecauseper | 1, DISEASE OR CONDITION _ / ONSET AND DEATH
Mine for (), (b, and (0) DIRECTLY LEADING TO DEATH* oy (/ALY A/
oThis does mot mean | ANTECEDENT CAUSES
the mode of dping. such | Morbid conditions, if any, giving DUE TO (b)
_or heart fotluse, asthenda, | riee (0 the above cause (a) gtating
de. It means fhe dis- | (3¢ underlying coute loxt. - f
ease, infury, or compliea- DUE TO (e}
(ion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS, >~ + =~ ..
Conditions contributing to the death but 20t
related to the disease or condition cousing death. .
19a. DATE.OF OPERA- |+ 19%." MAJOR FINDINGS OF OPERATION S . -+ | 2. AUTOPSY?
. TioN S : /7 é P {
. . eS D NO m
21a. ACCIDENT (Bpecity) ‘21b. PLACE OF INJURY (e.s.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hozoa, farm, fagtary, sirest, office bldg..et6.) . . N
HOMICIDE R - o Y M
21d. TIME \Month) (Duy) (Yeas) :(Hou | 21e. INJURY OCCURRED |} 21if. HOW DID INJURY OCCUR? » Vo4
’ ' WHILEAT[™} ROT WHILE 7
ANJURY - m. . | woRrk AT WORK e e . .
22. I hereby certi y that I aitended.#e deceased from 4-6- , 18 52, lo 4-6- ’ 19_'2?, that I last saw the deceaced
- alive on 9_52, and that death sosurred at OL m., from the couses and on the date sialed above.
&_w // 17} % <w&mu@ 23b. ADDRESS P nmz?zn
¢ M G 2,742
" BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR casmnomr TIGA (Ot wn,or county) 7 “(State)
'I1 REMOVAL y 5 'f .
molrat & , 0\1 /2N L
m-rg REC'D BY LOCAL 25 FUNERAL DIREG o '8 s:cmﬁ.m: ADDRESS




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 s
working under my persona! supervision. M/V
7
SLUAONTL sovnesanmtcnsvancussonsinassassnssnse
Student Embalmer /

Licensed Embalmer No ) .
: P. 0, Address_ 27 7/‘? o ,W;‘-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !'MNDWKITING. (Fday{%y with
the sbove constitutes grounds for revoention of license.)

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




