. No_ 300
. 10.48

WRITE PLAINLY—USING TTNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

&. COUNTY

HLED Jyp 2~ 1952

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. 0IST. "°~3J.anmv REG. DIST. J003

S18 File Novoveivareeenssrssasssecsssosns R

Registrar's No....

rer et e b bty

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers desstssd lived. If imscitotion: reaidenos before
a. STATE MlSSOUI‘i b. COUNTY adinimion).

TOWN

b. CITY (I outeide corpuraty imite, write RURAL and give

St. Louis,

townghlp!

c. LENGTH OF
STAY (la sbia place)

TowN St. Louis,

¢, CITY (I oulds oorporate limits, write RURAL snd glve townahip) ’ s ;‘/
A
o

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

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
dac. It means the dis-

PIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring PUE TO (b)

d. FUOL%PNTJ_\MLE OF (It net in h \ or Insthrution, give strect add orl d. ASDTEBEEE;S (I rural, give loeation)
INSTITUTION Bethésda Hospital. 4628 Nebraska Ave.,
3. NAME OF a. (First) b. (Middle) e. .(La.st) . ' 4 DATE (Mecnth)  (Dsy)  (Year)
f?‘lptor Print) Kate ——— Claudius peas June 16, 1952
6. COLOR OR RACE | 7. #{\Ralag, EF\YEE(:ESRRIED') 8, DATE OF BIRTH s, AGE (lnr—.n ’;x ' D.n:: " DOER o am,
R ., (Bpiafy) Hours | M.
Female / White, Hdowe 7 | April 4, 1862 l ]
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Histe or foreen country) 12, CITIZEN OF WHAT
dnmdurh; moat of working life, sven if retired) DUSTRY COUNTRY?
t Home, Iowa, U.S.A.
I:-la._nmsa S NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND OR WIFE
UnKnown, UnKnown, Charles Claudius,
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 80, 01 unknown) | (If yws. xive war or dates of servics) NO. .
No None Mrg, Julis M, Ki 082 Haven St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Brrwssu
. Enter only ensceuseper | 1. DISEASE OR CONDITION f¥ E /w z : ! NSET AND

‘MM

N&fl

rise to the above couse (a) sating

the underlying cause lost.

DUE TO (o)

| J_%&

care, injury, of compli
tiom which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death dut not
related to the dlacase or condition cousing death,

T

_XLLML

i Y
I9s. DATE OF OPERA_ | 195. MAIOR FINDINGS OF OPERATION . W’I) ﬁ/{ b/’ . AUTOPSY?
el g il atihloo L. ves (1 wo (4
21a. ggﬁ)sy (Boecify) 2. PLACEOF INJURW 1o {tgorabous | 2le. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
. fantory, strest, ' 8t0.) .
OMICIDE . f - At Lo ouils F?cho Mo
210. TIME (Mooth) (Day) (Tear} (Houwn | 2le. INJURY OCCURRED | 211 HOW DID [NSURY OCCURT
INJURY P et W MW 6 fzh.qq_, |
2. I kereby that I citended the deceased from mﬂ, that I‘Ias! {aw the dccmed
Any-f m the causes and on the date slated aboue

. . olive on Zound that death occufred gf <~ —\ =
238, S!GNA (_émm 3b. ADDRF.‘SS 2ic. DATESIGNED
137 2433 J@‘ﬁuwj [6 451
%4[% . REMOVAL 24b DATE J4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or (Biate)
Removal, 6/18/ 52 Sunset Burial Park, St, louis Countv. Mo.
DATE RECD BY OCAL 5 SIGNATU 25, FUMERAL DIRECTOR S8 SIGHNATURE ADORESS
UUN 1 7 ! ;2 -~ i Gebken-Benz Mortuary, 2842 Meramec St.,
£ v « (Licensed s Statemnent on Reverse Side) L 2 .




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 R

.

.................... e eeeetebae st te e rasseany Student Embalmer Mo,

working under my personal supervision.

Student ..... e Ceressnnasrananasnn pean Signed / Zéﬁq

bal
Student Embaimer \ Lié_éd Embalmer No d?’jlp{?

. Ce 2842 Meramec St/
P. O, Addreaﬂ__st,- Leﬁlsy 18" ﬁor
Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

-




