o. 300 - THE DIVISION OF HEALTH OF MISSOURI 2(‘526
. Mo ' § ]
e félﬂi JUL 23 1952 STANDARD CERTIFICATE OF DEATH sue e
M BIRTH NO. — _IEE_G.: D1ST. NO. _QQLL PRIMARY REG. DIST. quﬁL Registrar's No......... _Z..Z.%.Z..
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbare deccased lived. If institdlion: residence befors
a. COUNTY . * a. STATE b. COUNTY adizimion).
S_t.Lou:L‘s / MQ. .. _St.loyis
b. %TF'!Y {H outside corpurats limita, wiite RURAL and give " §T Al?EI:fTE ﬂ?f-) q‘::g;r (U outaide cofporate limits, write RURAL and give township) A/ 5 (,[ é
TOWN University Cit own  University City )
- FULL NAME OF (1f aot ia boapital or fustbatics. gire strest address of losation) ~ J.AsDrEI’REEr (1 eural, ghve location) o
INSTITUTION . 2127 (Cnarned ] - 7127 Cornell
3_£|EQ_’ME %FD 8. (First) , b. (Miadle) c. (Last) . P A ) Ds}-g (Month') (Day) (Yead)
(Twpe or Print) FANNIE DUCHEN DEATH July 17,1952
5. SEX ! - | 6. COLOR OR RACE j 7. #ARI-;I'EB. BIE‘\’IER hEEBR_ERIED.) 8. DATE OF BIRTH 9.£‘GE {In y.)un a:wlr;q |D'g o UNDER I¢ HES.
. , Bpweity] : birthday’ H Mig,
Female White ﬁ%rrlecffc‘ Unk. I ab 74 | =
102. USUAL OCCUPATION (Give kind of work 10b."KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or forelgn eountry) . 12. CITIZEN OF WHAT
dona during most of workiag c.ml!min:i) . COUNTRY?
Haw Se Ar Home USSR b US4
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE R v
Unk Unk., - . | Harrvy
i5. WAS DECEASED EVER IN .S, AHMED FORCES? | 16. SOCIAL SECURITY (| 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁanﬂ orynknown) | (If yes, xive war or dates of sarvice) NO.
- None Harry Duchen 7127 Cornell
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggﬁm
| Enter only onecausoper | 1. DISEASE OR CONDITION Gritia Posotic f (e ar !) 40 -
Iine for (a), (b}, and (e} DHRECTLY LEADING TO DEATH (® C}’M
ANTECEDENT CAUSES 3
“This does not mean Cou 2‘40‘- Qatelac W
the mode of dying, such |  Morbid conditions, if ang, gising DUE TO (b) Ve ;1”—4—44

rise to the. abose catise (a . E
e e . | e e i, Meypeloieire Voceilon Dicrue| Yonne
case, infury, er complica- DUE TO (c) i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS S

Conditions contributing o the death but not M.J’Lu. W WW.M?L& F ro—

related Lo the disease or condition cauring death.

WRITE PLAINLY--USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPI_ERATIOP‘ 20, AUTOPSY?
. } L . NeO ves [J w0 ﬁ
21a. ACCIDENT (Bpwcily} 21b, PLACEOF INJURY {e.g..tworaboet | 21, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, offtes bldy. e%e.) .
HOMICIDE .,
21d. TlME_ (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2Ir. HOW DID INJURY OCCUR?
TNJURY "aork L) "AT work. ; -
2. I hereby -_r[y that I attended the deceased from hean) , 18. 4"?, o J_“-bal 9 ', 195 -that I last saw the deceased
alive 0 on T Uber T 19 52 and thai death occurred at 1t L BA m., fromi the causes and on the date slated above.
22, (Degres or title) | 23b. ADDRESS - . DATE S|
m&ﬁ o bl s, ' 74
%Al%. BURIA\}.. CREM; 24b. DATE / 24c, NAME OF CEMETERY OR CREMATORY 240. LOCATION (Oity, town.oreounty) - (Stnh}
b ar~nl7/18/52 Chesed Shel Emeth Ilnd)xemi_j;*_c;ita; Moo
DATE REC'D BY LOCAL EGISTRAR'S SIGNA E ; 2. FURERAL DIRECTOR™S S)IGMATURE ADDRESRS
2/ 7% N , Ber

X o 1y (Titensed Embaimer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emfihalmed by me, or V5 P

working under my persona! supervision.

3lgned.cveennses sensans 1esseanans raawsenun
' Student Embalmer

P. O. Address

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

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



