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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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HED SEP 3- 1959 STANDARD CERTIFICATE OF DEATH _ State File No N
! BIRTH NO. REG. DIST. MO. _3_1& PRIMARY REG. DIST. NO. ].QO_B_ Registrar's No......... ?,8,%_9,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decensed lived, If institution: resldenos befors
* a. COUNTY
a a, STATE M]S Sourl b. COUNTY J., /a&n;nn)
b. CITY (I! outalds corpurate Hmits, writa RURAL and glive ¢. LENGTH OF ¢ CITY (I outlde corporate lmita, writse RURAL sod give taweabip) T
Q township'| STAY (la this place) OR . d
TOWN. St.Louis 32_yrgl. TOWN 54, .Louis .-
d. FgoLé.Pr_l_AAh;_EO%F (If ot in bospital or institution. dv:- siteqt addrees or locatlon) d, Sl'l:g-‘!REEl"S (It reral, give location) '
INSTITUTION g ital /(,20 51 Tamm Ave. "-'
3A§E%%ES%FD a. (First) b. {Middle} ¢, (Last) a. DSF {Month) (Day) (¥ear)
{ Type or Print) Susan E. Hall DEATH  Aug, 18 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, BATE OF BIRTH 9. AGE (In years| o UNDER | YZAR | © UNDER 20 was,
} . WIDOWED, DIVORCED (8pacity) Iaxt birthdaz) Juma- , Days | Hours | Min,
Female White Widow - Dec. 8, 1874 7 vyrs l
10a. USUAL OCCUPATION (Givekizd of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& £ |
« dons during most of working Life, oua:;l rulr::) ) DUSTRY . ‘ate or forelen cvuatey) d '?‘ogﬂﬂ-ﬁ'-}?’: WHAT
Home - Baltima e County, Mo. USA |
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
s Clark ? Kowler jall
I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY 17. INFORMANT" 5 SIGNATURE OR NANE ADDRESS
(Yea.no, or unkoown) | (If yew, xlve war or dates of servion)
- Mrs. Helen Gleave, 5124 Tamm Ave. :
18. CAUSE OF DEATH EDICAL, CERTIFIC.ATION lg'rzmuu. grrwzm
 Enteronly oneceusoper | ). DISEASE OR CONDITION _ NSET AKD DEATH
line for {}, {b), and (c) DIRECTLY LEADING TO DEATH (2) [ 0 Ny
*This does net mean ANTECEDENT CAUSL .
the mode of diing, such | Aforbid conditions, gaﬂ, giring DUE TO ()
os heart faliure, asthenda, | iee o the above cause (@) stating
ee. It means the dis- | the underlying cavae lnat, .
case, infury, or compli DUE TO (¢}
lion whieh caused death. | F1. OTHER SIGNIFICANT CONDITIONS
Cimditions contributing to the death but not
related to the dlscase or condition causting death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
v [ wo K
21a. ACCIDENT {Bpecify) 21b. PLACE OF INSURY {s.5.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bonw, tarm, fastory, sirest, offiee bldg., ets.)
HOMICIDE
2id. TIME (Month) {Day) (Year} (Houn 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY o | “work AT WORK L/;-O I
2. I hereby cestify that I atlended the deceased from %m&, 1852 1o %fi 1952 2" that I last saw the deceased
alive ﬂ' 2 , 18 %7 and that death ocdirred at _2:30 Am., from causes and on the date slated above.
NATU j/ : , {Degree or titla) 2:. ADDRESS 2 l M Jsrsmso
. PARIAL. CREMA- | 24b, DATE o 24c. NAME OF CEMETERY OR CREMATORY//| 244. LOCATION (Oity, town, ar conntyy  °  (State)
TION* EHOVALW ~ -
Hemova Aug.20,1952 | Valhalla Chapel of Mem., Bt.Louis County
DATE mp BY LOCAL TU . 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
o M‘Beiderwieden Funeral Home,Inc.1936 St.Louis
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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.._...

n

e ——————

s .. Student Embalmer Nos.wesusswesasansnnna resenana
working under my personal supervision.
st LAl 2 M
31gned.esesccasaracsosanesonansas Tesnsanna /7( 7O
Student Embalmar Licenzed Embalmer No

) P. O. Addrmr/ﬁgé S’%;ﬁ,was Q&!

. Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWR.ITING (Failure to comply with
the above-constitutes grounds for revocation of License.)

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




