THE DIVISION OF HEALTH OF MIUURI

No. 300 ; DY 1507 o
" AR JUL 2% STANDARD CERTIFICATE OF DEATH suce e LOL6 -
0 v 14
- BIRTH NO. REG. DIST. NO, 31 B PRIMARY REG. DIST. 80-1-0-0-3— Regittear's Na......6225..'.._."
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. It institution: residence befois
8. CONTY __Ste—howts s. STATE M3 gsouri b COUNTY gt | Touig'==*"-
0 b. %'LY (1f outside corpurats limit, write RURAL and '::.u , csr *{ENGTH £F c. cgl;( (If outaide porporats limits, write BURAL and ghve townahip) 9 / )
. (i this H . A
5 town St. Louis S s, Mg, TOWN St. Louis 4 u?
174 FULL NAME OF (If aot ta hospital or lmathatlon, give sreet Sdbeok bdiicitiony || o STREET - (If raral, give locatton) i
o HOSPITAL O . . ADDRESS .
0 INSTITUTION Infirmary Hospital b 3104 Magnolia
ﬁ 3. NAME OF a. (Firsty b. (Middie) c. (Last) 4. DATE (Menth) (s
DECEA: - y)  (Year
g« || _(Tvpeorprny  LOUISE WEBER om0 30 1952
E 5. SEX 6. COLOR OR RACE | 7. .‘IEAR%IEDD. le\\;'gscaésaglao. 8. DATE OF BJRTH 9. AGE (o yan] ¥ BEO ) AL | P 00 2 a1
+ - ) .
3 Female White i dow 7 o PR [ e | e
5 - m:‘.m uggﬁ; Salcgﬂm Qe kiod of work 10b. KIND OF ausmEssD%rstT lf:l‘; 11. BIRTHPLACE (Ghey axd State or Farsigs Gountey) 12 chTIZ%NOF WHAT
o M,Lj St. Louis e
[ISa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Lewis Hube Arna ? Widow
2 15, WAS DECEASED EVER IN U.5. ARMED FORCEE? 6, SOCIAL SECURITY |'T7. INFORMANT' 5 5(GNATURE OR NAME ADDRESS
; o, 00, ar unknown) | (If yes, xive war or dates of 0. City Infirma.ry 5800 Arsenal St .

[ \\[18. cAUSE OF DEATH . MEDIGAL CERTIFICATION TNTERVAL BETWEEN
N Inly oneoaiise per 1. DISEASE OR CONDITION . P N M 1 OMNSET AND DEATH
2 Sx (b, end (o) | PYRECTLY LEADING TO DEATH"(g) Z;égeo Q&‘ & c ,dau—e-&q_ - /#‘44—’
My e ot mea | ANTECEDENT CAUSES .

L dying, such '{\“for&ummdbg:m, i c{ng, ﬁhnlg DUE TO (b)
+| K- ure {4

~ B re, asthent, mcuader'!;nafnc:u laxt, oo < ..z R - . -
o \ or compliea- DUE TO (c)
P4 used death. | 11. OTHER SIGNIFICANT CONDITIONS - L T
= Conditions contributing to the death but ast
ﬁ velated to the disease or condition cauring death.
i Y WATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - . 0. AUTOPSY?
ZNE TION ’ : - o
2 o] w0
o 21a. ACCIDENT " (Bpecily) 21b. PLACEOF INJURY (ag..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
, SUICIDE bome, farm, [agtory. street, ofies bldg., ene) . .
Z HOMICIDE i : : RS
g 21d. TIME (dfouthy (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOT WHILE
. J' INJURY . . m. WORK AT WORK : qu— o ')
) E 2 I hereby ccrtgy that 1 altended the deceased from Nove 3 12 49+t _,D.me_3.0_ 1992 that I laa{ saw the deceased
; alive on , 18 52 , and thal death occurred a.! 10: 558 m., from the causes and on the date slaled above.
|| 23a. SIGNATURE Degree or tit 23b. AD ’ Z3c. DATE SIGNED
& 2, 2 D5 e e 5600 Arsenal St.  |7/1/52
E 24s. BUR u'“?u. CREMA- AME OF MHERWR cmonv 243, LOCATION (Clty, tow, of county) (State)
3 ‘J"??ﬁfé;% uLuslﬁrzﬁ ST he,
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STATEMENT BY LICENSED EMBALMER

I hereby c;:rtify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

....... . Student Embalmer No.

working under my persona! supervision,

Student Loivrevesscnsocnne ressmsaeneasastan

Student Embalmer

the above constitutes grounds for revocation.of licsnse.) Ly '
l'fthilbodyilnotembaimed.faﬂabnddhem.“ednbove. '
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Affidavits containing erasures

BUREAU OF VITAL STATISTICS

N ' g N
THE STATE BOARD OF HEALTH OF MISSOURI j é
State File No=<.. é ? ......... j ....

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No ......................
1945" before me appears/.
 ireh
oath, states t st the original record Ofdeath

..... 9‘5y1n the State of

Instead of 7 7 ................ . erueasiaemeammeemeeneeeaes eameas

Item No should read
Instead of....occoeo o crnrreeen - eemoeeeeemmeeetesemeeeceertiessieesioetbtssbmteeesenis e eeeeteentis breerson
Item No..ooooooeeemeeee.o.oshould read eeeeeee e eeeemt e oeemeemeeeneee b een s st eeen
Instead of .ot e meemeeasnnera e
Ttem NO oo should read et e e e e e
Instead otf OO e eemene e er e nera shbeaen emtann | cean
Ttem NOwo v iceceecenenee should read......ooe oo
Instead of -
Ttem NOwooeeeiend Y T8 U - Ve OO PO I
Instead of....... . ‘ eenemememeaenanterneentrea ekt e e ereeatent e
Ttem Nooeeee should read.....
Tnstead of oo
The above is true to the Bat of my knowledge, information and
" (Srav) Affianf™,
%
L
Subscribed and sworn to before me th:s/ ........ [ ERER Y SO thasfvootiinsc’ -~ TSR R 1945. >
My Commission expires. W” / /764 Notary Public.
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