THE DIVISION OF HEALTH OF MISSOURI

. No.300 i

vl |BUEDJUL 151957  STANDARD CERTIFICATE OF DEATH St it o, SR D
'SIRTH NO. . RES. DIST. NO. _3_1_8_ PRIMARY REG. DIST. NO. 1003 Registrar's No..... 6247 “
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. If i 1d befote
- a. COUNTY a. STATE LIO b. COUP'_ITY aduizsion),

5 b, 611;1' I outaide corpurate limite, write RURAL snd give ) €, lf_Nl:sll;I. OF c. Clgg (If outaide oorporate limits, write RURAL acd give township)
TOWN St.Louis o t r’-Im) TOWN St.Louis 2 -7/ ;
d. FHOLIS-PII.‘#AT.EO%F (ngsm:“h?ulmgs &an ot loeatlnn) d.ASE‘,r[?REEEI‘SS (1 rural, give lo.ﬂr.lnn) /j
INSTITUTION 1,4 2.4 3225 N, Florissant Ave.

S.DNE%:%ES%FD [ W (lrll‘!t) b. (Mlddle) C..(LMI) 4 Dg}"E {Month) (Day) (Year)
5. SEX / 6. COLOR OR RACE | 7. M&%}Eg NEVSEC'E‘SRRIED 8. DATE OF BIRTH TS. AGEhiIh::;)nn ; I:::I tYEAR | OF taoem R,
(Bpecily) . . on Dayy | Hours | Min.
F. W, Sy CHnk.Uhk, 1867 | 88 | ]
10a. USUAL OCCUFPATIONY Givekladofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHFLACE (Bta 1, 3
done dyring %u;ﬂ! uvkm?o.mum;:rd) T DUSTRY . ta or forelgn oountex) 0 u‘:gﬂﬁ%zﬂl“f'?F WHAT
omng : St.Louis,Mo. UsSe
. 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
an GE Unknovm_Unknown
ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
livwn or dates of narvice} NO. . .
none Sister Jeane N Florlssant. Ave.
s MEy CERTIFICATIO * IgTERV‘:Ii‘gEFWETil
1. D EASE OR CONDITION
ECTLY LEADING TO DEATH® (5 PR C \! rad

NTECEDENT CAUSES f&“?( =X 7‘!’0//{/ 2 WJ .

Morbid conditions, if any, gleing DVE TO (b)
rite to the above cause (a) ;tu.ti-ug

FADING BLACK INE—MAKE A PERMANENT RECORD

the underlying case lost, . .- . e e e I TSI T <.
-7 DUE TC (c} L,
1. OTHER SIGNIFICANT CONDITIONS'. =~ - ° TR
Conditions contributing fo the death but not ﬂ
related fo the disease or condition cauting death, k f
- 193, OF OF_Fl’ig«- [ 156, MAJOR FINDINGS OF. OPERATION - - .. T o oyt - - |2 AUTOPSY?
& | Aexr . wes [ wo 1
21a. ACCIDENT 21b. PLLACE OF INJURY te.c..fn oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
o SUICIDE bome. farm, lastory, nrest. offioe blde.. sta.) S P A
% HOMICIDE AR R 2 R
g 21d. TéhF'IE o " (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 22 §
| i nSURy /1/ = | "o e . L/ b |
b
g ||z 7 herety %hat . ttjnded the deceased fro o ke T 19\3-4'—1ha: T last saw the deceazed
; ahw ﬁand,jw dcath 0CCUrT from the causes qu on the dale sipted above.
| E TON gml ALAL CREMA- 24b, DATE \ v 24c. NAME OF CEMIETERY OR cﬁEMAmRY I.OCATION (City, town.or eaunl.y) {(Btate) ¢
§ Qi July 3,1952 | Calvary Cemet.ery " s 4y St.Louis,Mo. . e
DATE REC'D BYL%CE%L ISTRAR'S SIGNATL R UNRAL © Ft ATURE ADDRESS T
JUL 1 ) i 1 Blvd
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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

cememeremense aseasan . Student Embaimer Ro,
working under my personal supervision,

SLUJENE cuveunnacvussasncssssancantassnnsan Signed )/U//W/ Wh]/b
Student Embalmer

Licensed Embalmer No 9\_.?9-\&

P. O. AddressB_&__lf..d._.

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

¥ this body is not "embalmed, fact should be so stated above.




