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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

+ _REG. DIST. NO. _MPRIHARY REG. DIST. m._ﬂ_o_ Regisirar's No.

State File No...

e

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RES|DENCE (Whers decossad lved. If lostitutlon: residence befors
a. COUNTY a, STATE b. COUNTY ldmuinn).
St. louis :Missouri Ste Lou 8
b. CITY (Il outside corpurate Limits, write RURAL snd rive gT ALYENGTH OF L JCITY (I outaide sorporate limita, write RURAL acd glve township)
. townabip) {ln this placet
.y TOWN Rural Wellston 19 yrs. 7 OWN omcumnis We L 5—Foq/
d. F}liltlj.ls.PvAh'l-E OF (I not in hun(‘l}l or jnatitution, girs strect address or location) dASJDRRE% m mnl dvs lml.!on) y :2 ?0
INSTITUTION g4, Vincent's Hospital ST Vi 7f
3. NAME OF . (First . (Midd] . (Last e
DEcAE DS a. (First) b. { e} i e ( ) e gDATE (Month) {Day) (Yean
__(Trpeor Print) 1 4v1i5e ‘ Primeau _ Wi WIDEATH  June 27 1952
5. SEX "'h 6. COLOR OR RACE ) 7. MARRIED,K NEVER MARRIED, 8. DATE OF BIRTH ‘i' i9 AGE (In years| ¥ unDER [ YEAR | ¥ UNDER u Mas,
, ) WIDOWED, DIVORCED (Bpecity) [-- * last birthday) Monl.hll Days | Hours | Mio.
Fomal@irt | yhitee i dow Jan. 15, 1865 87 |
10a. USUAL OCCUPATION (CGive kind of #ork 10b. KIND OF BUSJNESS OR IN- [ 1. BIRTHPLACE (Btate or forelgn eountry) !2. CITIZEN OF WHAT
done during most of working llfe, sven if retired) DUSTRY COUNTRY?
— Housewife .1 (A Y e»nel  st. Louis, issouri T, Se
-[130. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QB_WIFE :
George Ebert ' Aons Marie | Fow A- V/ME:"A'U
Ii’ WAS DECEASED EVER IN U.S.ARMED. FORCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. o okeown} | (I yes, wive war or dates of service)
j . rd Primpau = Step-
o) N0 o E %ﬁgw% mﬁi&m E?p Pnuis. Mo
18. CAUSE OF DEATH, LT - MEDICAL CERTIFICATION Ig;ggrvhgtgzwazm
| Enteronly onecaussper-| 1. DISEASE OR CONDITION . TH
Line for (a), (b, md,@ DIRECTLY LEADING TO DEATH*(; Arteriosclerosi ad Years
‘Thu does nnt/mmn ANTECEDENT CAUSES
the moce of dpidy such | Morvid conditions, if any, gieing DUE TO (b) ﬁrtel‘loselerotlo heart dis.&a._ae Years
uhcarlfaﬂujfugumia_ - rise to the above cause () sicting .l ;
de. It mecnr the & the underlying cauase last. .
. ¢ dis- .
case, infury, or complica- DUE TO (e} ‘Gene:g'alized osteoarthr:. tis Yaars
tion which coused decth, | 1I. OTHER SIGNIFICANT CONDITIONS ’ "%ll o
Conditions contributing to the death bud not % . )
related to the disease or condition couring death. Schl:zophrenia ;, deteriorated, Years
192; DATE OF opiglrgabi 13b. MAJOR FINDINGS OF (}PERATION Co - v . 20, AUTOPSY?
| . :"*N‘ * foian 9 3“ Qﬁ 0 ves K] wo [
21a. ACCIDENT {Bpmcity) Zlb PLACEOFINJURY (o Inornbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, faTts, fnctory, street, offios bide., ate.) .
HOMICIDE ’ _ -
214, TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
o IV N WHILE AT["™] NOT WHILE < o
INJURY WORK AT WORK 1

-2 § 'herqéby- certify that I attended the deceased from

, that I last saw the dcceased

Dm:_._ﬁ_g_ 8&9_ todune 27 1952
:3 m., from the causes and on the dale stated above.

2

alive on June 27 _ 1952 , and that dealh occurred at
SIGNA [ & (Degroo or title) | 23b, ADDRESS ?3c DATE 5|
@ y " W‘UD . _:...5..5‘07'\\ Mﬂ-{,&-d.\u‘ o ‘ QI
; Blli' ER Ml SJ.ALCREMA- 24b. DATE 7 24c. NAME OF CEMETERY-OR CREMATORY 244, TION)(Cliy, tpwd, or county) / (5ute)
{Bpecity) -— .
%umlﬁu. I=/- 5L ey ) Cocy jzg—cm . %
DATE.REC'D BY LOCA 25. FUNERAL/ DIRECTOR,S S| GMATURE ACDRESS

ISTRARSZ]G/N:?-” Bﬂn/d

ALY e

*

[N

u}fninud Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the l;ody whose name is re}:orded on the reverse side of this certificate was embalmed by me, or by ..

............. Student Embalmer ¥Mo.

working under my persona! supervision, to - £

Student ceocceverenian tissuerrasnesatnusnanee
Student Embalmar

. Lxcen:ed Embalmer No;.—g\’?éo ........................

P. 0. Add;‘essﬁ jﬂ’”fbé_ a ;ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TING (leure to é)xnply wit
the above constitutes grounds for revocaiion of license.)

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