FE WMYINWIN WUTF P LT WD IV WY

v 400 /jHLElJ_ JUN 2 STANDARD CERTIFICATE OF DEATH s e e 13901
. 4 o 'g&
M! BIRTH NO. REG. DISY. NO. 3 l 2 PRIMARY REG. DIST. NO-A_Q.% KRegitirar's No......Lé...‘.t.g ........

1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whars d d tived. If lostivation: resldebor befod
a. COUNTY St-. LOUiS . _:. STATE " b. COUNTY *diimioar.
L b. CITY (I outcide corpurate Umits, writea RURAL snd give c. LENGTH OF c. OITY (l!vom.-ld- eorporsta limits, writea RURAL acd give townahip)
OR ) towrahip)| STAY tio this place) é
TOWN () ivette 2yre WM University City &£ 37
d. Fuu. NAME CIF (14 not 1n bospial or instivation, give steeet addroms or lacation) d. STREET - (If rural, give location} )
PITAL ADDRESS - /
INSTITIJTION ald Bth omme. Rastorium
3 gz‘%:hgis%':: 8. (First) b. (Middle) . (Last) s, Dg;g (Mouth)  (Day) (Year)
{Typeor Print) ~ Tda NMI Moots DEATH  May 22, 1952
5. SEX " | 6. COLOR OR RACE | 7. MARRIED NEVER MARRlEEu 8. DATE OF BIRTH 9.1:\.65 ta ron T TR | o oo u
. (Bpacity) t o ays | Hours | Min.
F W o og S 7 | raly 14, 1867 Béyrs | |
10a. USUAL OCCUPATION (Glvekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ., . . }
Wmmtdwcruuuh.umﬂufrfnl DUSTRY | - (City and State or Foreign W)") lzcg{lrlé'lz'ﬁr;'loF WHAT
_“rired Spinster Tawenda, 11 nsA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samel Moots - ——— e e NONa
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. o0, or coknown) | (Il yes, xive war or dates of sarvies) NO.
None None r 722 Brittany lane
18. CAUSE OF DEATH ME CERTIFICATION INTERVAL BETWEEN

| Enter anly cnecansoper | |- DISEASE OR CONDITION WM DEATH

line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH" ()

<Thls docs oot mean | ANTECEDENT CAUSES,
‘the mode of dying, such | Mortid conditions, if any, dggiw DUE TO (b)
‘as beart failure, asthenio, | Tite fo the ebove couse (a) siating
ctc. It means the dig | ¢ paderiying couse lost.

‘eare, infury, or compli DUE TO (c)

tion trhich cavsed death, | il. OTHER SIGNIFICANT CONDITIONS | - .
Cundittons contributing fo the death but -wc W Z W M._
related 2o the dlrecse or condition causing dralh -
19a. DATE OF OPERA- l9b MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION . . . Z ﬂ
s y . 0 YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.a. lnoesbous | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)”
1CIDE ' hams, farm, (satory. strest, ofiow bids. #1e.) . . .- . .-
HOMICIDE ) § ‘ . 5 ’
21d. Tél;_lE (Meath) (Ter} (Hewn | 210, IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR? »
IHJUM / ) HHII.IATE] uo'rvmuD . ' .

ded the deccased from _@_zz 195 Y That 1 last eats the deceased
, 18 , and that deat, rred al m., from the ‘causes and on the dale sidted above.

(Degree o uua) (/ADDRESS *

hY
24, NAME. OF CEMETERY OR CREMATORY

per_ .l Topenda, Ll

.5&"!;“ DIIICTZ $ SIGHNATURE é L]

WRI'I'?\PLAL\'LY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

“t

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

13

$tudent Embalamer No.

/ Licensed Embalmer No ’4 & &
. P. 0. Address b//)tf'"ﬁ

working ynder my personal supervision,

Student ]

Student Emdalmer N

4

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thcabunmmnmgmgmdafmmondhm)

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




