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. %0.48

ML YA W Fienbin]

STANDARD CERTIFICATE OF DEATH
_m_ PRIMARY REG. DiST. uo1003

BIRTH Mrlwﬁp ﬁp 1952

REG. NO.

DIST.

wfd IVLIIWII T

D=I7
8037

State File No

Regisirar's No

1. PLACE OF DEATH

0.

2. USUAL RESIDENCE (Wbers detossed lived. If institution: residenes before

a. COUNTY &. STATE Migsduri b, COUNTY oz i"n‘_f?‘ﬁﬂ);
-, il
b. CITY (If ontelds corpurate Umita, write RURAL and glve c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township) I'd .

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

7 (-
"

. . townahip) | STAYin this place) »
Town  St. Louis, Missouri F e Town  St. Louis d
d. FHéSLP]N_FH‘EOOF (£ not in bospital o institution, give strect nddress or ] d.AsgglgETs (IF rural, ghve loeation)
INSTITUTION  St, Louis City Hospital #1 2603 Hickory
S.DNE%ME OF a. (First) b. {Middle) ¢. (Last) 4, DS;E {Month}) (Day) (Year)
{ Type or Print) BABY BUEH DEATH AUGIST 25, 1952
5. SEX _| & COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH | 9. AGE (In years| r tDER 1 YEAR | ¥ toem 1wy,
) DOWED, DIVORCED- (Spoeﬂy) last birthday) Hanﬂnl Days Bwnl Mia.
Mele O white e afant, t 8, 1952
Io:;“ USUAL no&sg?:m u&c.}.w.::n:dwml; 10b. KIND OF BUSINESSD?ETR!\; 1. BIRTHPLACE (0.0 Lud State or Forsign Cowntry) lzbgbﬂzgr;?ormr
ant Infant St. Louis A
13a. FATHER'S NAME 13b. MOTHER' S8 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnie Bush Zenia Gazawsy :
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. n . ot gnknowa) | 1 (4 Tn war of dates of service} NO. X
one None Johnie Bush , 2603 Hickory, St. Tonis, Mo
18, CAUSE OF DEATH . ICAL CERTIFICATION INTERVAL
.|| Enter anly onscsuseper | 1. DISEASE OR CONDITION * * ONSET AND DEATH
\ime for (8, (b), and () DIRECTLY LEADING TO DEATH® () Ad YYNO. LA S
“TBls doct mot mean | ANTECEDENT CAUSES
the mode of dping, such | Merbid conditions, if any, gidna DUE TO (b}
a8 heart faflure, asthenta, | Tise fo the above cause (o) sating :
de. It means the dig. | the underiping cause laxt. T N Tl SETL ezl ot Lmmem e e b - .
ease, infury, or complica- DUE TO {¢}
tion 1ohieh caused death. | 11. OTHER SIGNIFICANT. CONDITEONS 05 5, 55 ol " 0Ee . oo o
" Conditions contributing to the death bul et
related Lo the discase or condition cousing death.
19a. DATE OF OPERA: |. 190. MAJOR FINDINGS,OF ,OPERATION, » CcRirrmmBromw e ogc o a4 L, oo, |2 AUTOPSYR
. ves [ wo [H
21a. ACCIDENT (Epectiy) 21, PLACEOFINJURY( orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) —+=-*- (COUNTY)- - - (STATE) -
SUICIDE bome, farm, !uw:u—iomnr e . e e L .
HOMICIDE ) O P L ot
214. TIME (Mogth) {(Duy)' (Yes) (Hocr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' e wun.:.\'r NOT WHILE é
INJURY - -- e Cm. - ATWORK . e e .. 7 7 K
2. I hereby cerh,fy that I.ailended the deceased from P-R-5D 19 Lo _£=08-52 ‘19 thal I last saw the deceased
alive on -?‘5 52,19 and that death occurred at 52128  m., from the causes and on the date stated above.
23, SIGNATUR! {Degree or ?Ije) 23b. ADDRESS ) 23c. DATE SIGNED
I-Q e zanga ! - VMY . .1515 Lafavette_ Awenue . #-25-52
Zda REMOV 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity. t-owu. or county) (5tate)
- . o Lt
emnova :‘ Aug, 25, 1 Nelson Reyno, Arkanses’
DATE RECD BY LOCAL | REQISIRAR'S s|TuR|-: % FUNERAL DIRECTOR' 6 SIGNATURE:- ' - ‘ADDRE 35
REG. . _ .
ALIG 2 5 1957 , ot . g McLay e ome, 2301 Lefayette

(Licensed Embalmer’s Staternent on anrlt Side)



STATEMENT BY LICENSED EMBALMER

mrerree——— |

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

$tudent Embaimer No.

working under my personal supervision,

Student PR P AE A A SOALLLELL L L Signed....... fﬁ

Student Embalmer — ;
Licenzed Embalmer No ';'/\5 ﬁ

P. O. Address A&éb"/‘;‘“‘- J?q

Nou; The above 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 so. stated above.




