THE DIVISION OF HEALTH OF MISSOURI

22. I hereby certify that I atiended the deceased from __:IHI.L__ 19113_ lo _.JLUBQ_ZQ.. 1.9_52 that I last saw the dcceased

5. No.300 (|t .1 &
e [HED Jyp o~ 1859 STANDARD CERTIFICATE OF DEATH s e me. A2OB3
"BIRTH RO. REG. DIST. NO. 3 IBrmumv REG. DIST. NO-.—IO-D-BRm::ImrJNo..... 5795
1. PLACE OF DEATH Z USUAL RESIDENCE (Where d | lived. If i Ldeoce befors
/ a. COUNTY & STATE oo iri b. COUNTY ndiobion).
b. CITY (I outcide corpurats limita, write RURAL and give §=|'ALYENGTH pl?F c. ng (If outaide corporats limits, write RURAL acd give township)
. townabip) {ln this o) .
\ a TOWN 5t. Louis TOWN St. Louis 27 é ?
- d. FULL NAME OF (If not in hospital or institution, give strest address or location) d. STREET (If rural, givs location} -
N © HOSPITAL OR c A ADDRESS &
N © INSTITUTION ;3403 Collepe Ave. aq L3408 Collepe Ave.
3. NAME OF 8. (First, b. (Middic v. (Last
2 DECEASED (Rt (Miadley [ e s DATE (Mouth) | (Dw3) o)
B { Twpe or Print} ; ‘Ahnie Apitler DEATH une 20, 1952.
?.J 5. SEX 6, COLOR OR RACE | 7. miADIBF‘!‘.!'ED IEI’IE&’SRCIESRRIED. 8. DATE OF BIRTH o1 9. :th(i:'t;n hl:' UNDER 1 YEAR | ©F UnDER w0 mas,
. {Bpecily) |. t ¥ oathe| Days | Hours | Min.
“ female vhite widowe S - May 20, 1863 , |
; 10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE (8tate or foreign sountry} 12. CITIZEN OF WHAT
[+ done doring most of working lifs, sven f retired) DUSTRY En. lan.d COUNTRY?
y Homemaker £
. 133. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
< || ¥illism Fletdher Eliza Hooley deceased
E :3’.0\:50?5321‘.:“5'50 E\‘IIER lNﬂU.S. ARMdEP F?RCES‘.: 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g B T | Fom. plve war or Catem of perviee none | Miag Stella Spitler 4340a Coll ge #Ave.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1g;|"§ﬂ‘l' gl'ggEEH
bt . Enter onjy onecauscper | 1. DISEASE OR CONDITION Cerebral Hamom a . TH
Z |l tine for (a), (o>, and oy | D'RECTLY LEADING TO DEATH(5) ag
B {l oThis dors not mean | ANTECEDENT CAUSES Arteriosclerosis ' ?
- the mode of dying, auch |  Aorbic conditions, if any, giring DUE TO (b) .
. || a2 heart failure, asthenda, {’l‘t: xf:dmz di:;:‘a w;«fag?) sating .
€ | dte. 2 means the dia- erlying cause last. Hypertension ~ '
o eane, infury, or complica- DUE TO (c) ?
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - . ’ R |
] Conditions contributing to the death bul ot
5 related {o the disease urgmnditinn causing deqth. Senilit'y ?
=y 19a. DATE OF OPTEE)AI'G. 1Sh. MAJOR FINDINGS QOF QPERATION . 20. AUTOPSY?
Z
2 ves (] wo [B
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.z.Inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h E horne, farm, factory.street, offios bldg. ete.)
é HOMICIDE
? g 2'd, TIME (Month}  (Day} (Year) (Hour} 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? Y
WHILEAT{—} NOT WHILE
>[.. INJURY WORK AT WORK 5 :) / X
]
Z
-t
=
[
2
3

alive on . 19_5'_2, and ihai death occurred at m., from the causes and on the dale siated above, ,
23 NAJURE . . (7 (Degp or title) | 23b. ADDRESS 23¢. DATE SIGNED
' M,D, 4356 Viarne Aveme (7) 6'21*" 2=
%Nag ER MI &}KLCREMA-_ 24p, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) * (Stote)
. (Bpeelly} N . T +
. Remqual 2L | 6-23-52, Valhalla Cemetery St. Louis Co. Missourie
\ DATE REC'D BY LOCAL ISTRAR'S SIGNATU — 25. FUNERAL DIRECTOR' sbslaunun: ADDRESS
. M E, Fa Av
“'N 2 3 1 M ath Heman.n & cn, Irlc - 2161 F 1I‘ Ca

(L d Entbai on Reverse Side)




Il

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, 0 by mmeicimuieseuamee

................................ , Student Embalmer Mo.
working under my persona! supervision.

StUdBNY eavuiverrsmanccnsurosonsonnnnsnnnnes
Student Embalmar

icensed Embalmer N 4( O .................................... |
P. O. Addressﬂ.m. > o T
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

Note: G. (Failure to comply with

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




