. THE DIVINUN Ur ReEALIA OUF MaaLunl
S. No.300 s - H
Sweo | CFIERMAY - 1952 STANDARD CERTIFICATE OF DEATH e srume 1326
- BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IJO_OB_ Registrar's No, 3811
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers, Jecssed lived, If Lastl deooe befue
I “f COUNTY ‘ v ' e STATE oMissouri . b county -, Mdeieion,
b. CITY (1f cuteide corpurate tmits, writa RURAL and give ¢. LENGTH OF || <. CITY (I cutslde corporats limits, ¥rite RURAL aad'cive townsbiz r 92/'/‘
o St . LOUIS o TOWN St.Louis 2t Y
d. F}%SL Pr'f‘AbI‘.EO%F (If Bot 1o heapital or institaticn, cive strest address or loeation) d. ASJI;!;& (11 rarsl, give location) d
instirution 4950 Finkman Ave 2 4950 Finkman Ave
S'DNEAC%ES%% a. (First) ° b. (Middle) ¢ (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) ANNA - - = FOLJUO, DEATH April 21,1952
5. SEX 5_COLOR OR RACE | 7. MARRIED, E.E\‘,’Séc“és““‘“’-, 8. DATE OF BIRTH 5. AGE o yean| 1 wece T T e
DOWED, (Bpacity’ birthday on ours | M.
Female ) White Vidowed - | June 26,1869 82 | |
16a. U %Eo;gpmon (i kod o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((\. wad State ar Foraigs mm,,() 12, CITIZEN OF WHAT
at home Iouiseana, Missouri U
38, FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Trescher. - | Mary Schaver John M, Folluo
IS, WAS DECEASED EVER IN U. 5. ARMED E?ucssr 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME  ADDRESS
-.”.ﬂm R, WAr OT Lol uﬁ‘h‘) 0
Ng | None Mrs Arthur A,Jordan,St. Iouis, Mo

i OF oAt 1. DISEASE OR CONDITION
. Enter cmly onecanseper § *-
tine for (e), (b, and (o) | PIRECTLY LEADING TO DEATH" (g

MEDICAL CERTIFICATION

«TADs docs not mean | ANTECEDENT CAUSES

the mode of dying, such :‘,.‘"‘E‘,.?“““’" i 7,5 m DUE TO (b)
above couee (0
a8 heart faflure, asthenia, ﬂc' fortying 63

ete. It wmeans the dis- |

v

WRITE PLAINLY—UBING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

! eams, fnjury, or complico- DUE L) (ﬁ)
tion which cansed death. | I1. OTHER SIGNIFICANT CONDITIONS +- = #% =7 ooy
Cunditions contributing fo the death but not
related to the diseass or condition causing death.
19- DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION = . L . - L - | 20. AUTOPSY?
TION h - K
. . vis [ wo D
21a. ACCIDENT " (Bpeciy) 21b. PLACE OF INJURY (ag..lncrabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (couun') - (sTAm
SUICIDE bome, lare, fasiory. street, ofles bldz.. e%4.)
HOMICIDE S : . . e
21d. TIME (Moath} (Duy) (Year) (Houss [ 2lo. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
nSlay N L v WHILEAT/ ] NOTWHAE / M
. - - m AT WORK . .
2. 1 hereby certify that I attended the deceased frm'he;cx_;, 1052 to A#_ll_ 195 2 that 7 last sam the deseased
 aliveon M -2[ ~ 1952, and that death occurred ot 4 P m., fromthe causes and on the date slated abose.
1 23. BIGNATURE - (Degroe or title) | 23b. ADDRESS Z3c. DATE SIGNED
C d'ar'e-x? Eﬁ;ﬁ.et joq; D"-() —3 7 ‘10 uﬁaﬂoﬂt‘ 7"1-1 "hl
zu BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (C1ty, m.mgmpty) . (state)
TN rqaf 71| 4-23-1952 | ,Bellefontaine Cemetiery Ste.louis, Mo,
DATE REC'D BY LOCAL 'S SIGNATURE . #5: FURERAL DIRECTOR'S SIGNATURE ‘ ADDRESS *
APR2 2 %ﬁ C.H.Ipton & Sons:7233 Delmar Blvd

V . = icersed Embalmer's S on Reverse Side)




smrmm_ BY LICENSED EMBALMER

[ hereby eérti(y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Emdalner Ne.

working under my personal supervision,

STUGENE orvennesrrornnnsncnnsrmmnnteassinse @ﬂ_.-m-,&% e

mbal
Student almer Licensed Embatmer No. iﬁéﬁ_-._w*m"“w..

P. O. Address X onas,

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

If this body is not embatmed, fact should be so, stated above. : -7

+




