. No.300
. 10.48

ERMANENT RECORD

THE DIVISION OF HEALTH UF MISIJIUR
STANDARD CERTIFICATE OF DEATH

uﬁ.-“;»f JU]v 6 ‘j%

B!RTH NQ.

REG. DIST. NO. 3 I!;

State Fi u No 18‘?36
PRIMARY REG. o;sr. nol0.0B_. Rzau.’rar.th e 4469

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence befors
a. COUNTY a. STATE Mo b. COUNTY adaiselon).
(]
b. CITY (I cutside torpurats limits, weite RURAL sod xive ¢. LENGTH OF ¢. CITY (it ouwide oorporata limite, write BURAL and givs township)
OR townahip) | STAX (L uhis place) é
TOWN S+ Aowi g m?e - P, town St. Louis -/
d. FULL ) NAME OF {If pot in hoapltal or instivation, give sireet Hldrem uoly || d ASJ[I’R%‘I'SS . (If curat, give location) P
INSHTOTION B anrasts N o $€ . /é( 4020 Hartford St.
3. DNE%ME OF a. (First) . (Middle} <. (Lest) 4. DATE (Month)  (Dsy)  (Year)
rmwmw @_g_p \"ne_ ™ P DEATH  May 10 1952
5, SEX / 6. COLOR OR RACE | 7. xIAD%Rlx-:D. NEVSEC%RR[ED. 8. DATE OF BIRTH 9.:.(‘35 {fa sesrs| ¥ GEON £ YR | ¥ o0ca of .
(Bpacily) - birthday’ Hours | Min.
Female' | White 1dow Oct. 8, 1874 77 l |
tO:‘.ml;lSUAL g&fg?;&qjl:ﬂ.l::ﬁn:oiwm? 10b. KIND OF BUSINESSD%ETH!E 1. BIRTHPLACE  ((i¢y und State or Foreign Coustry) lzégm%r{f?rwun
Housework St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Louis Ottenad Loulse McHose Late Joseph A. Zwart
15. WAS DECEASED EVER [N U.S.ARMED FORCEST? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yeu. no.wﬁp]mownl l (If yoo, Kive war or dates of service) NO. | ]
0 Mrs. Joseph Lundergan 4020 Hartfor

. Enter anly onecause per

16. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®g)

WYOCARD

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

TAL INFARCTION

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

*This does not meen ANTECEDENT CAUSES

RENAL ARTERIOSCLEROSTS AND

the mode of dying, such
a# beart fallure, asthenia,
ee. It means the di-

rise fo the above catae a}

Morbid conditiona, if any, g:mg DUE TO (b)
the underiping couse last. T.

DUE TO (¢)

CHRONIC LYMPEATIC LEUKEMIA

case, infury, or complica- - -
tign which caused death. | It OTHER SIGNIFICANT-CONDITIONS -

Cunditions contributing fo the death but not
related to the dizease or condition ecausing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A P

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION v,
. . ves (X vo []
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (ex..inoruboet | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boz, farm, tsstory, strest, offios bldg.. ste.) - .o
HOMICIDE . - : ‘
21d. TIME (Month) (Duy) (Toar) (Hour) 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
INJURY . | "Womk L) 'ATWORK. 2.0 4.0
2. T hereby certify that 1 atiended the deceased from Y = J_5_ 198 %t T~ I, 15 £ that I last saw the deceased
alive on mﬁfcmd that death occurred ai _L{g2MY} m., from the causes and on the date staled above.
Za. SIGNATU dE [ {Degree or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
) ¥.D. BARNES HOSPITAL _ . 5-11-52
4a. BURIAL. CREMA— 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btato)
TIO REMOVAL . !
Burial 7 May 14,19 0.
DATE REC'D BY ml_ 25- FUNERAL DI RECTOR™ S SI1GNATURE ADDRE 33

MAY

Kriegshauser 4228 S.Kingshighway B

(Ticensed Embeluwr’s Statememt on Reverse Side)




NI

STATEMENT BY LICENSED EMBALMER

5,
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

..................... , Studont Embalmer Xo.

4
|
v-orking under my personal supervision, . ‘
\

SEUIBNE v evusesransnaannnansraranneerenns . Signed /M;V"J /%-JZZ‘VWMJ

Student Enbalrur

Licensed Embalmer No <o o P

P. 0. Addreis

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

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




