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FILED JUL 24 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wO. __ng_ PRIMARY REG. DIST, W.IQ__LQa_ Registrar's No. ... _52-9-3-

26252

State File No

k.

1. PLACE OF DEATH
a. COUNTY

2. USUAL- RESIDENCE (Whar decsssed lived. If fnstitution: residence before

a. STATE b. COUNTY Jfl -‘d}n!-lju.

TOWN

b, CITY (If outslda sorpurste limits, write RURAL and give
OR townehl|

¢. LENGTH OF
(in this place)

(R CIT'I' (Hw%wmhwhmnmﬂdnmlm

Missonrt
3.0

St. Louis P BN A B A
d. FU!.-‘SL fT"Ahln..EOOF (I ot ia hospital or Institation, glve streat address or location) d.A%I'[l,REr (If rura), give location} . /D ,
INSTITUTION. 5%, Louis Maternity Hospital RESS b
3. NAME OF . {Flrst, b. (Midd} . (Last
DECEASED » (Firs) J (Miadle) che in;er 4. DATE (Month)  (Day) (Yesr)
{Typeor Primt)  MATYY ane DEATH 6 8 .1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & tnoER 1 YEAR | ¥ OwoER M mas.
R WIDOWED, DIVORCED (Bbacity) tast birthduy) nom.h, Days | Hours | Min,
A white - ' Dec, 17-1924 27 |
10a. USUAL OCCUPATION (Glakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen somntey) 12, CITIZEN OF WHAT
done during muost of worklog Ufs. even if retired) DUSTRY A COUNTRY?
fo Mellston, Missouri Lr 7
132, ER 5 NAME 13b. MOTHER, 5 MAIDEN NAME 14, NAME Sf-HUSBANL_OR -
5/ WAS | ts T c 1" == "“— —‘.-.-.‘ _...__._.:—..{!—- ¢ 4—" :
DECEASED EVER IN ¥, 5. ARMED FORC! 7 16. EE 17, INEOR T
‘f;  DECEASEL I VER IN 1, 5. A ww’- 0 w ﬂfv G E OR NAME 7 ADDRE}S.
v v WELY I d" b/ /{ _
8. E OF DEATH | MEDICAL CERPIFICATION ™~ WTERAAL BE WEED
DISEASE OR CONDITION [~
Fhivgsl (J_‘:’;;_‘”m“’“d‘(’g DIRECTLY LEADING TO DEATH®"(g) TOXIC ERECNANCY
ANTECEDENT CAUSES
*This doer not mean
e s i | 3o cmgions  en, gtng OUE TO ACUTE PYLONEPHRITIS
as heart ftluse, asthenia, .| Tise fo the above cauae (o) R - - . v - -
ele. It meana the dis- the underlying cause loat,
care, infury, or complica- _. DUETO (e}
tiom twohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death dut not
related to the disease or condition causing death, R . .
19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - N ’ 2. AUTOPSY?
: TION
_ : ves (X wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (... fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)- . (5TATE)
* SUICIDE- * bome, farm, fastory, strest, office bidy., se.)
HOMICIDE
21d. TIEE i{Month) (Duy) (Your) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK Q 9/2 X
2. I hereby eertify tha! I attended the deceased from _5_26-__ 19_52. fo _ﬁsﬁ___, 19.51 that I last saw the decmed
alive on 1952_ and that death occurred at 11 +Qbam., from the causes and on the date stated above.
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24a. BURIAL,
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O Raymns (/94/
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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 . _......

working urnder my personal supervision. udent Embalmer No

Signed.cscesersacees tesssssiennenss YR T . .
Student Embaimar o = Licensed Embalmer No

P. O. Address

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

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




