.300
-48

<

D JuL g 1952

'BIRTH NO.

THE DIVISION OF

REG. DIST. NO.

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO.

State File No

Registrar's No

241885

5845

Mt ab beard fallure, asthenia,

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Whers Jdeceassd lived. If Loatitution: residence befors
a. COUNTY . STATE b. COI dunizsion).
: Missouri LTy nmimion
b. CITY (I outaids rate limits, write RURAL and . LENGTH OF . CITY (If outdde limils, writs RURAL
oR o1t grpuni ] te ‘:!w " CSTA‘I’ N o [ (If o corporsts ta, an give toweship) 2 2 q (?
TOWN t.i0uls = TOWN St JL ouis 7
d. F[!‘Jé.stllv_li_\Anl!_EO%F {11 not In bospital or institution, xive strect address or locatlon) d STg!EEs (! riral, give loeaddon) 4
instirunion St,Louls City Hospital 2 % 1634 N, 9th St,
3. 515%1\&5 &IB 8. (First) b. (Middie) ¢. (Last) s, DA}-E (Menth)  (Day} (Year)
{ Type or Print) Elmer Ge Dame pEATH  June 21, 1952
8, SEX €. COLOR OR RACE | 7. #ARRIED. g%gcgsnmm, 8_DATE OF BIRTH 9. AGE (I yeun| v ven 1 Tk | 7 Boo 1 ax
{Bpacify) oni Houry | Min,
Male ()| White Wdowor | “ane11,1891 B |
m&?“ USUAL SCCUP'AILQE u(l(:‘b:::nélofwwk 106, KIND OF BUSINESSD?.IET IF:I‘; 11 BIRTHPLACE  ((i\y uad State or Foriign C“'m,,d 12 cgm%y’ ?OFWHAT
Tuck Driver St.Francois Co.,Mo, UgS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dame ' e D . Marie
I5. WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes,20. o1 unknown) | (If yes. xive war or dstes of service) NO. J
o annle MgClain, 4564 Vista Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
 Enter only onscanseper | 1. DISEASE OR CONDITION ONSET AND GEATH

line for (a}, (b), sad (c) DIRECTLY LEADING TO DEATH® ¢y

*This doet not mean ANTECEDENT CAUSES

DUE TO (b)

Qhe mode of dying, such | Morbid condilions, if eny,

rise Lo the above cauze (a)

de. It means the dig. | (A uaderiying coule lost. : o CCé 0 ¢ 7.
case, infury, or compli DUE TO (¢)
tion tohich eoused death. | 11. OTHER SIGNIFICANT CONDITIONS - .

Conditions contriduling Lo the death bus not
related ¢ the d or condition causing death.

19a. DATE OF OP_FIFE’A"- " 19b. MAJOR FINDINGS OF OPERATION

20, AUT

-NDD

21a. ACCIDENT (Bpwcity) 21 b.MOFINJURY (s.g.1norabous | 21c. (CITY, TOWN, OR TOWNSHIF} (CDUNTY) (STATE)
SUICIDE bome, {arm, tastory, strest,ofios blds...ste.) : .
HOMICIDE ] . R
2id. T(l)gE (Mooth)  (Day) (Tear) (Hown 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oy WHILEAT[—] NOT WHILE /é 2 X
2. I hereby certify that I altended the deceased from 19 lo , 16—, that I last saw the deceased
alive on , 19____, and that death occurred at M., from the causes and on the date stated above.

l?lszwmz, £ Z .&{/ wu An;a

@l Ll

23c. DATE SIGNED

£23.83

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. b. DATE

Removal o

24c. NAME OF CEMETERY OR CREMATORY

Dagil

DATE REC'D BY LOCAL | R

it 2 31969

25- FUMERAL DIRECTOR'S SIGMATURE

Albert H,Hoppe,4700 Washington,Blv

243. LOCATION (Oity, towi, or county)

{Btate)

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by M_A&_

Studont Embdalmer Ho.

working under my personal supervision.

Student ciiereorencs P T T T T
Student Embalmer

Licensed Embalmer No.....

P. O. Addrm.% s

Note: The above "MUST BE SIGNED BY THE LICENSED MALMER in his OWN HAN'DWRI’I']NG (Failure t5" comply wit
the above constitutes grounds for revocation of license.)

If this body is not tmbalmed, fagt should be 10, stated above.

r

3 Y i . N




