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ADING BLACK INK—MAEKE A PERMANENT RECORD
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WRITE PLAINLY-—USING Il
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BIRTH NO.

23 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO.

318

PRIMARY REG. 01ST. NO.

29333

State File No..

0 3 Kegirtrar's No _.7.533_. |

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deteased lived. I Institciicn: residsnos before

COUNRTY STA dimiselon),
.. / » STATR) { ssouri b COURTY 9 .G lnr
b. CITY n . . . Cl % - !
oR {If cutalde corpursts Umits, write RURAL and give X gTALYE?hG'LI: ﬂ?:;‘ | €. CITY (11 ourside sorporats lln.ﬂh wrisa RURAL and give township) §
Towh  St, Louis Town St ., Louis 55
¢. FULL NAME OF (If act ln b I or k don. give streot address or location) o, STREET (If rural, ghve location)
HOSPITAL OR j ADDRESS
msTiTutioN . 5067 Minerva Ave ]a 5067 Minerva Ave,
3. I;IE%IEESOIE a. (First) b. (Middle) c. (Leat) 4 DATE (Month) (Day) (Year)

{ Type or Print) Emma

A

DEATH Aug.6 1952

*This doer not mwan

8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE e e el P
Female White TRWP LG =t |01, 31 1898 larplighdas)” Mentie Houn | i
108. USUAL OCCUPATION (Givekisdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (iie. 114 State o Foreign Coustey) 12, CITIZEN OF WHAT
e, even i rectead) At Home St. Louis #0 UPHNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
rich Olson Catherine MLQAL'_ Jos 00
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL sacumw 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(You. 1o, 0r gukaowa) | (If yws, zive war or dates ol service) 0.
No None Joseph Cook 5087 Minerva Ave, .
18. CAUSE OF DEATH : ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onscomseper | - DISEASE OR CONDITION M w‘al
e for (), (), and (o) | DIRECTLY LEADING TO DEATH® )
ANTECEDENT CAUSES o

the mode of dying, such gﬂggmmg‘w U‘Fﬂ m DUE TO (b}
s Beart fofure, asthenda, 8 above couse (o "
de. It mecws the gy, | he Rdalying canse lost ; :
cae, infury, or complica- DUE TO (c) )
tion which cqused desih, || OTHER SIGNIFICANT CONDITIONS .
s contribuiing to the decih bui et W MM ' Aepeo.
rclaud to the dlscare or condition cousing
193. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION .
e T ves [] m}m
21a. ACCIDENT (Spectiy) 21b. PLACEOF INJURY (a5 laevabout | 21¢, (CITY, TOWN, OR TOWNSHIF) HCOUNTY) (STATH
homs, farm, fastory, stres, offies bidg. eve) ’ H
HOMICIDE
0nd. TIME (Meath)} (Day} (Te) COHown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
INJURY = | "wcax L] "arwonx - . : / q 0] } '
2. I hereby thedewa:djrm%ﬂ&é,lﬂ_&lo%tﬁﬁhﬂ]hﬂmwmm
od A and that geathGleurred a1 2 DO em., from the causes and on ths date stoted above

_ ify thot I
alive on 1

B e Aute

Ao g

3b. ADDRESS

Jipo fLveS |B/ElES

24s. BURTAL. CREMA-
TION, REMOYAL (Spesify)
Burial U

Ub. DATES

24c. NAME OF CEMETERY OR CREMATORY
Calyary Cem,

'24d. LOCATION (City, towp, ot county)” . ° (Stals)
St, Louils Mo,

DATE RECD BY LOCAL

Aug 9 1932

. m!ll-t DIRECTOR S $IGNATURL ADDRESS

Jos.,W.Clark 1125 Hodiamont Ave,

s Staternert on Reverse Side) B
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e E 2 Va2

*Ipld Ie1STT

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

e ettasaeinatas e es bembres rerarenmene \ Student Embalmer Xo.

working under my persona! supervision,

l..wetued Embalme_r No 4 / 9 4‘

POAddreu

Note: The sbove MUST BE SIGNED BY 'H-IE LICBNSED M in his OWN HANDWRITING. (Fnilm to comply md:
the above constitutes grounds for revocation of license.)

If this body is nof embalmed, fact should be so. stated sbove. ‘

SELUJONL cevecsvrrrasasrurarmrrrranstaabansas Signed.....
Student E-b'alur .

L3 L]




