THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFlCATE OF DEATH

B 'pnthY REG. DIST. mO. ma-

5. Mo.300
¥, 10.48

Statr File No.. 89419.. -

NG 23 7235,

' BIRTH NO. REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where d d Hved. ) institotlon: reeld befo. e
n COUNTY a. STATE

adus, kgt
] o Mis S ow i b. COUNTYSt.LOUiS \}
¢. LENGTH OF c. ClTY (1 ourside sorporats Umits, write RURAL nzd cive township) \ 3 ,

STAY (io this place? OR !
TOWN Jennings

b. CITY (f sutelde corpursts Uimits, writs RURAL and give

“StJJLouls G T

d. FH%SLPE‘TAATEOORF (1f oot in boepital or instltation, give sirest address or losstion) dASSDF;;E'EE;’s . (If rural. give Jocation}
wstiution Falth Hospital ‘ 7213 W,Florissant
OF a. (First) b. (Middls) c. (Last) 4. DATE ({Month) (Day) (Year)
 BHCERsED Ol

mpm pine) Lot tle Nano Evans oA July 26, 1952
6. COLOR OR RACE | 7. MARRIED. NCVER MARRIED. | 8. DATE OF BIRTH 5. AGE ..). o Troen 1 x| v moon
¢ on ours .

Fomale” | Wnite =49 | April 1,1882 BB [ |

10a. USUAL OCCUPATION ((weXkind of work
done during most of working lifs, sven i retired)

10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN
DUSTRY cou Y?F WHAT

{City end State er Fna‘.‘- Coumnty)

___Hougewife At Home SteLouis, Mo, T o
133. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
William Rue Emily Williamg LW
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yoo, no.orunkoown) | (If yem, elive war or dates of NO.

15. WAS DECEASED EVER IN U.5.ARMED FORCES? l

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

No None Grace Hirs g, gese Virginia
18. CAUSE OF DEATH MEDICAL CERTIFchTION INTERVAL BETWEEN
. ||. Enter only cneemizss per 1. DISEASE OR CONDITION . R ONSET AKD DEATH
'line far (s}, (b), and (&) DIRECTLY LEADING TO DEATH'm - : | 3
ANTECEDENT CAUSES s
*This does not mean G’ c! 2 :g e .
the mods of dying, such x‘"‘wﬂ'm&?y, it ?;5. DUE TO (b) ’/ el M - 2 %&4_ .
4] [ cous .
::M;:I:::: ﬁ:‘:::: the undrrlying cauke Lol - - f ”{ 7
case, infury, or complica- DUE 10 (c) LA Mk cdm.m..a. M .
tion which canred decth. | 1). OTHER SIGNIFICANT CONDITIONS © . - .
S Cvnditions contributing to thr death dul ol
reluted to the disease o7 condition causing deald. MM /)-&r‘—'-i
191 "DATE OF OP%IILA'E 15b.. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
2ta. ACCIDENT (Spuctiy) | 2tb. PLACE OF INJURY (e lmorabest | 2¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' I (STATE)
SUICIDE ’ boras, farm, fastory, street, attioe bldg.. me) oL v - .
HOMICIDE j . .
1td. T(I#E (Maath} Dy} (Tsar) (Rewn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY o
INJURY S | WHREAT[™] KOT T 19> X

Sy, to 7-%6-53 45 ,tha!iiodmwthedmmed

{l 22 1 hereby certify that 1 attended the decessed from - LY~

alive on _7‘_51_6_5;’1. 18 , and (hat death occurred ai s m., from the causes and on the dalc stated above.
e BIGNATURE (Degrow or title) | 23b. ADDRESS ac DATE SIGNED
Ma. BURIAL, CﬁEHA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . m LOCATION (Oity, towp, o1 wunly) . (Btate)

Y3 0= 52

5 SIGNATU

REMOVAL
amoval /b
DATE RECD BY mlm
|ﬁu1..2 g 18527

St,.DLouls Co Mo

Valhalla
& FUNERAL DIRECTOR'S SIGHMATURE ADDRE S5

|Albert H.Hoppe,4700 Washington Blv

[

1 .
WRITE PLAINLY-~USI




STATEMENT BY LICENSED EMBALMER

+

I hereby certify that the body whose name is recorded on the reverse side of this eertiﬁa.te-!_u'l embalmed by me, or by

»

Student ‘Embalmer Ne.

working under my personal supervision.

Student ciieiesverennssorersascnnsrssnnsaas Signed...
: Student Embalmer

YA

P. O. Ad
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G._\(Failmetocmnplywith
the sbove constitutes grounds for revocstion of Lcense.)

H this Body is not embalmed, fart should be 50 stated above. . T

£




