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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AED JUL~1 5 1952

marm!fo

REG. DIST. NO, .'5! L

<3161
State File No
PRIMARY REG. DIST. N‘O-M Registrar's Mo........ 1...74 [

LACE OF DEATH 2. USUAL RESIDENCE (Whers decossed llved. If institution: residence before
a. COUNTY St - LOlliS a. STATE MiS s our:l. b. COUNTY ndiniselon).
b, CATY (I autside corpurate leu. writa RURAL .ndwg::u ” C. LYE:JGTH OF . CITY (I outaide corporate letite, write RURAL acd glve township)
TOWN lemay 55‘ W Y, aTOWN St. Louis 2 /4 9
d. FHC‘}%PNMI‘.EO%F (If R0t i3 boapital or instisution, glve street address or. location) d. ASDTDRREE‘STS (1P rural. gve location) /
iNsTiTUTIoN Iemay Nursing Home 4121 W. Penrose
3. NAME OF a. (First) b. (Mlddle) ¢ (Lasy) 4. DATE (Month)  (Day)  (Year)
(Tyregtpint)__LOU1SE : Mideap oS June 27, 1952
~BrSEXTT / 6. COLOR OR RACE | 7. MIARRIED NIIEVESCIEBRSIEE! ) 8. DATE OF BIRTH 9, :.?E (h;::)-n ;0::.:- Ipﬁ ;um b pes,
Female’| White WEAGHBE 5 | Aug. 3, 1869 88 ! il

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSQ%?T“‘

11. BIRTHPLACE (8tats ot forslgn sountry} 12, CITIZEN OF WHAT

<

d Life, If rotired} o
Holgam g merey Self dome | St. Louis, Missouri U SRRy
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Charles Loutner |Unknown Daniel Midcap
i5. WAS DECEASED EVER IN 4J.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE_ OR F ADDRESS
Wﬂ.mﬁr&known) {at ru.decﬂé-t- of service) N one NO. Eunice Haa gen s 4 12 l J . Pe nrose
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘mﬂv‘:’&m
i Enmon[yonamumw I. DISEASE OR CONDITION . x NSEY by
tinofor (&), (5, ang g | DVRECTLY LEADING TO DEATH® gy __ rKortrmyfotoeary = Qﬂ““‘“} /U #25% \
*This does mol mean ANTECEDENT CAUSES ] ) . / -
the mode of dging, tuch | Morbid conditions, if any, M‘M DUE TO (b) { bt
as heart failure, asthenia, |, Tise (0 the above cauae (3)'wating . . PR L R - LI A
dc. It teans the dis. the underlying cawse lasi.
case, infury, or complicg- DUE TO (¢)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS [T
Conditions contributing to the death but not 2+
related to the disease or condition causing death. H '.’ - e
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION s '\ [ ‘ 7 20, AUTOPSY?
" TION | \ 3\' . ; B>
. Y : ves [ NO ﬂ
2la. ACCIDENT (Bpacily) 218, PLACEOF INJURY (e.q..lnorabout | 2lc. u(ClTY TOWN OR TOWNSHIP) "I (COUNTY) (STATE)
SUICIDE bome.ferm, factory, strest, offics bldg.. at0.) o
~ HOMICIDE _ ? M! N .
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY CCCURRED | 211. HOW DID INJURY OCCUR?
! WHILE AT[™™] NOT WHILE Ay K r
' - INJURY = | “worx AT WORK PN — 3

zz I hereby cegtify that I.attended the deceased from ”LLHI
alive on ,Lml_Ll 19872, and that death"occurred at\___SQH

. =L, .
,-18 272 that I last saw the deceased -
2 from the causes and on the date siated above.

19372, Y5

7,

{Degroe or title)

SJGNATURE . ' - -
/émx (Bt ik A

"23b. ADDRESS 23c. DATE SIGNED

IS N N -28 -2

%‘! BURIAL, CREMA- }ATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Btate)
'ﬁu%?a“i 6/50/52 St. Johns Cemetery St. Louis Co., Missouri
STRAR'S/SIGNATURE “| 25. FUNERAI- tD! RECTOR 3 SIGNATURE ADDRESS

-DATE REC'D BY LOCAL
REG.

,

/‘\

;PROV;OST!UND CO0., 3710 N. Grand Blv




~

working under my persona! supervision.

Signediceeseses Muvnanrnnnans teeereanans . .
Student Embalmer it - Licensed Embalmer No. \?\-? 4

) ‘ ' . P. O Address_,ﬁ 5’3&4’ %f)

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute 1 comply with-
the above constitutes grounds for revocation of license.) -y

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



