5. No.3C0

V.

10.48

]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4

-

vy Ve R ¥ VRS  m R m T

&0 AUG 11 1952

STANDARD CERTIFICATE OF DEATH

State File No..

o
i

[ 3

' o |8 v&wm !
ns!unl;mmtiwor ng lifs, even if ref H r:4 il Deﬁt.

St. Louis, Missourio

IRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrars Noo o .
1. PLACE OF DEATH O 3 7. USUAL RESIDENCE (Whers deconsed lived. If I before
a. COUNTY / ' 2. STATE b. COUNTY pdisioeion)
Y Lay's T~ Missouri e
b, CITY (I o . eorounl-o Umm write RURAL and dn ¢. LENGTH PF u: CITY (H outeide corporate limits, writs RURAL and give towsabin)
?A Z Z / ip.‘l AY (in thi OR
o Bl frrwor go/am 4 rowd St. Louis Vi
d. FULL NAME OF ¢ treot address of loﬂl.ionl d. STREET (If rursl, give loeation}
HOSPITAL OR o FSﬁl wwmum ADDRESS
INSTITUTION (ot SIATVRI LY 605 Clara Avenue
3. NAME OF  (First b. {(Miad] c. (Last
DECEASED 8. (First) (Middle) /;/ ) 4 DATE  (Month) (Dny) (Year)
{ Type or Prini) (lara 4. 774 ; DEATH /wéy 52
B/SEX, | /6. COLOR OR RACE | 7. MARRIEg gir‘\;ggcngsamﬁn 8, DATE OF BIRTH s AGE 4o y.;.- = T oo s
- {Bpeeiiy) ¥ o Hours
Female/| White oW 2? | Feb. 16, 1886 B °I1 | ™
10a. USUAL OCCUPATION (Cive kiad of work E BIRTHPLACE (Btats of foruign nountry)

12. CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Jie for (e), (b), and (c}

*This does not mean
the mode of dying, such
a4 heart follure, asthenie,
etc. It meens the dis-
eare, infury, or complica-

Seth Wheaton Unknown Thomas Hall
I5. WAS DECEASED,EVER :Nlu.s. ARMED FORCES? | 6. SOCIAL SECURITY Lﬂ:; INFORMANT' S SIGNATURE OR NAME ADDRESS
es, Do, or unknown) | {I[ yos, kive war or datea of service) .
J] Unknown s. L. Weiss=-721 Limit Ave.
18. CAUSE OF DEATH - MEDICAL CERTIFICA% INTERVAL BETWEEN
1. DISEASE OR COND(TI ONJEGJ AND DEATH
Fteronty enecsussper | 1 Bt O EORAO 10 Lo /2«23 % "5’)‘1’1«/&9 2 /L A it

ANTECEDENT CAUSES

/f‘#/% lossgros awupl 9&%@

Morbid conditions, if any, giving DUE TO (&

Z{_ﬂ:/hd’ifz fg&

tion which caused death,

*

ﬂu tod!-'ul dibooe caua!c (?) stating M / ,g
¢ underlying cause las 'ﬁfd{ /}'A %
DUE TO () /9 w005 Bt fpal A oeee 56/%'/5’ s 4267
IL. OTHER SIGNIFICANT CONDITIONS * -t d -
()mduimu contribuling Lo the death bud zol

related Lo the diseare or condition cousing death.

BBLX

19a. DATE OF OP"FI%AN- 19b. MAJOR -FINDINGS OF OPERATION © - . * : -7 20. AUTOPSY?
. . ves [ 1 o
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE gy hotoe, farm, fastory, sireat, ofice bidy., ete.) it . L : .
HOMICIDE
21d. TIME (Month) = (Day) ‘(Yoar} (Houn 21a. [NJURY QCCURRED | 2it. HOW DID INJURY QOCCUR?

WHILEAT[ ] NOT WHILE

“INJURY WORK AT WORK

- ses

2. I hereby cemfy that I atlended the deceased from
alive on £ 192, and thai death occurred at

Wpo 5

Z,

, lo

47

wﬂz that T last saw the deceased
m., from thé’ cauua and on the date staled above.

Z3a. SIGNATURE® (Degroe or titk)

Z3b. ADDRESSJowi gh Sanatoriam

Z3c. DATE SIGNED

QMMZWJ Ly G

Feo Fee Road, Robertson, Mo,

“Thr 52

Zia, BURIAL, CREMA-

DATE R.ECD BY LOCAL
EG

7 £

-4'_

24b DATE S NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) ‘. / (Slate)
) .
342.9/52 | Missouri Crematory |St. Louisg, Mo. -
REGISTRAR'S $i6 UR 25 JFUNERAL DIRRCAOR' ADDRES
) ) . 2 o et 7
AAEAALIA LN )L DT NR /Y l_./_/.‘.'. A {/’_/‘ "I’J" e ot LT O AL
AL (Li m3ed Erbalmar's bratement on Reverse Side) /
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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

Student Embalmer MNo.

working under my persona! supervision.

Student ..ceennee teetssssenasntnsresnananie Signed.’

Student Embalamer
ﬁ Licensed Em er N j X f 0 {
P. O. Ad ,Z{g.é“r
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply Yvith

the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be so stated above. -




