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THE DIVISION OF HEALTH OF MISSOURI

[ APR 25 1552

STANDARD CERTIFICATE OF DEATH

a. STATE

Mo

Stote File No

14213

s mers rreusaes apnunans vee binsniss sibnde

REG. DIST, mO. _@_S_PRIHAR? REG. DlsMchistrar’: No

2. USUAL RESIDENCE (Where d

d lived. M &

b COUNTY

dd befors
adinistion).

' BIRTH NO.
1. PLACE OF DEATH
a. COUNTY )
b. CITY (I outaids corpurate Umits, write RURAL and give ¢. LENGTH OF
STAY (in this plave)

c. Cg'g mw-ud.muumlu.mnummqu township)

Loy, 2&5_7

B ]

(Y. B0, 0 nown) | (If rus. Kive war or dates of service)

CR w
Town St. Louis, Missouri*™™ o ) 7
d. FH(%SLPFPAT_EOOF {If not in hospital or i ion. give streot addross or locath DDRESS {If rural, give loca . A
instiTution St. Louis City Hospital #1 f‘ 750 &" [T . #

3. NAME OF a. (First) b. (Middie) e (Lest) 4. DATE {Month)  (Day) (Y
DECEASED : o 7. oar)
{Type or Print) MARY DRAKE | pears APRIL 8, 1952

5. SEX / 6. COLOR OR RACE | 7. mlg})RIED NEVER IEBREIED N 8. DATE OF BIRTH - '] 9.1:\.65 (In w)-n n: ﬂr !Dlﬂ W DOLR 4 WES.

{Bpacily; ’ t ¥, ok Houm | Min
£ W [~/L- /F7ral| "Fo | l
1ta. USUAL OCCUPATIQN (Girekindof work | 10b. KIND OF BUSINESS QR IN: | 11, BIRTHPLACE (State or forelgn oountry) U 12. CITIZEN OF WHAT
damdnrincmWor Tife, evean if retired) BUSTRY . Lo COUNTRY? ‘
ISaTGER 5 NAME 13b. norusw S Hgm NAME 14, NAME OF HUSPAND. OR WIFE
bt RV ek JHEN Y A
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

| C LA AU E rDrfm;/ 98I Tieosar,

N

18. CAUSE OF DEATH : MEDICAL, CERTIFICATION a AND DEATH
E 1. DISEASE OR CONDITION NSET
i “::zrﬂi"(‘;’_“m“’“(’g DIRECTLY LEADING TO DEATH'(a)CﬁﬁC// ~NaMA GOF £359 PH'F) GOS
—_— W s GCEMNELAL)TIED R
*This doet not mean | ANTECEDENT CAUSES 1 TH'S'f ASES
the mode of difing, such [ Aforbid conditions, if any, giring DUE TO (b)
a# heart fallure, gsthenta, rise to the aboee catise (a) dlatlng . _ -
W ete. 1t mesns the dia- the underlying cause last,
ease, infury, or complico- DUE TO (c) i
tion which covsed death, | II. OTHER SIGNIFICANT CONDITIONS ) ' . -
Conditions coniribuling to the death but ot —_
related to the dlsease o’:,mdﬂio;cwudn:dcm.é:gﬂ- ORTERIO STLERLD SIS
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ' ' .20, AUTOPSY?
TION
. _ ves X1 wo [
2ia. ACCIDENT {Bpacify) N 21b, PLACEOF INJURY te.g..inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - 7 . home, [arm, factory. strest, offics bldg. ete.) .
HOMICIDE A [
219. TIME (Mouth)\ (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - \ ‘| WHILEAT™) HOT WHILE -
INJURY ) L - m | “work AT WORK
2. I Kereby, cerhfy that I aftended the deceased from™_2=16=52  19° to _L=P=82" _ 19 _ that I lost saw the decea.sed
" alive on =83 , 19____, and that death oceurred at 1220P m., from the causes and on the dale slated above. ’
GNATURE | [7] (D or title) 23b. ADDRESS 23c. DATE SIGNED
{ ; 6 7W XA ’tf/ﬁ 1515 Lafayette Avenue  4=R=52

24a. BURIAL CREMA- 24b, DATE

RORIB LS

24c, NAME OF CEMETERY OR CREMATORY

24d.

TION (Oity, town, or county)

Gl Lo or g

{Stnte}

WRITE PI:.AINLY—US]NG UINFADING BLACK INKE—MAKE A PERMANENT RECORD

‘A/d »—f.z )

DATE REC'D BY LOC.AL

CRL R

R'S SIGNATURE




»
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
- o o ’ l Student EMbBalmer NogeTreecrsnrssacsconnnese .
working under my personal supervision.

i WL & O i é.\c_[ »Q’Vwef
31gnediceeenacnncannns Prerseeassasascanrne .-".—.:.W

Student Embalmer b Pt Licensed Embalmer NO...‘_.

p. O Addreﬁﬁ@r

Noter, The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING, fFailife to comply with
the above constitutes grounds for revocation-of license.)

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




