THE DIVISION OF HEALTH OF MIOURI

S. No.300-) - i
s we-sodbl) SEP 8 1952 STANDARD CERTIFICATE OF DEATH 33 s ic .. 299575
i "BIRTH MO, REG. DIST. w0, 3_1_8__ PRIMARY REG. DIST. NO. Registrar's No........... 5213_.
| 1. PLACE OF DEATH ' A Z USUAL RESIDENCE (Fhare decotsed lived. 1f Ioatitation: reskisoes bafen
a. COUNTY _ 5. STATE ﬁ 7 ; b. COUNTY 22;»:,;;“%
b. Ccl;l;( (1 outelde corpurate limits, write RURAL and give csr ALYENIEE: £F c. chY (If outside ta limita write RURAL st give townahiny v
townahip) [ ew)
. Town Si, Louis, Missouri ¢} TOWN Jn o
FULL NAME O
. d. HOSPITAL ORF (If not in houpital or Institution, pive strect sddress or location) A%rDRESS (M ruml, d‘n location) .
INSTITUTION  S4. Louis Citv Hospital #1 ALG3 g
3 NAME OF 5. (First) b. (24iddle) a (Last) 4 DATE (Month)  (Dey) (Year)
¢ Type or Prin) EUGENT, FRANGIS HENNIGRS pEATH  AUGUST 29, 1952
5. SEX |6 COLOR OR RACE | 7. MARRIED. NEVER Mﬁ?,’ﬂ;; 8. DATE OF BIRTH 5. AGE (a yun v vmex s ran ' ¥ oo  w
., o ours | Mian.
: 730 /2876 7 |
10a. USUAL OCCUPAT‘IQN Qe kindof wock | 10b. KIND OF(BUSINESS OR It | 11 LEIRTHPLACE (600 vai State or Foraiga Coustry) 12 CITIZENOF WHAT
“./QF/“H“ [ ums‘g 13b, MOTHER'S HA!DEy 14. NAME OF HUSDAND OR WIFE
ton, 7 gt A athosinne Jotirstely “Prons
i DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N AODRESS
. oy unktown) | (If yes, xive war or dates of sorvics) NO. \
2555 | SEF-10 20158 Choprbo Lo AGIG o b

18, CAUSE OF DEATH MEDICAL CEI"\:TI FICATI ﬂ INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onscauseper | 1. DISEASE OR CONDITION
line for (8), (), and (&) DIRECTLY LEADING TO DEATH‘(!)

*This does not meon ANTECEDENT CAUSES

the mode of dying, sueh | Aorbid condittons, if any, giving PUE TO (b)
a hearl foflure, asthenla, |  rite to the above cruse (a) datiaa

- de. It meons the dli -the underlying cause lost. * .t T T e T e e T -
cast, infury, or complica- DUE TO {e)
tlon which caused death, | 11, OTHER SIGNIFICANT CONDITIONS. R s A

Conditions contributing to the death but -m
related to the disease or condilion causing death.

. B '
WRITE PLATNLY;UéING VUUNFADING BLACK INE—MAEE A PERMANENT RECORD

- || i9a.. DATE OF OPERA- |.19b) MAJOR FINDINGS'OF OPERATION. . - - . - 4. A Sy Teos ) 20 AUTOPSY?
) TION . . ot ' : -

N ves 3" w0 O]
21a. ACCIDENT " iBpecit) 21b. PLACE OF INJURY (sg.. inor sttt | 2tc. (CITY, TOWN, OR TOWNSHIP) © (COUNTT) . {STATE)
SUICIDE homs, larm, factery. stret, cios bidg.. eta.} Lo L e e '

_ HOMICIDE" - -, - - . L Lo
21d, TIME (doad) (Dag).” (Year}  Hown | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? N
R A - . wmu.n' OT WHILE : -
ANJURY- - - \xa : D "WORK 1=] "AT woRK ‘ C . . b “i ! O
2, I hereby certy fu.s lhat 1 attended the deceased from _£=18=52 19 to. £=20=82 197" _ that T last saw the decensed
' alive cm , 19____, and that death occurred at 22104 m., from the causes and on the date stated above.
23&53 . 1 o or gitle} J Z3b. ADDRESS 23:. DATE SIGNED
‘ ﬁ ﬁ -.. . 1515 Lafavette Avenue P=-29-52
zgau‘h:ﬁt’ CREMA- 'ub DATE - ‘-’ 24c. NAME OF CEMETERY OR CREMATORY 24d. TION (Olty, wwn.nrca:m:y) _ (S
/ 7/ b3 / S, %:%_Ch—\_&t 07"—0’ . .
WATE REC'D BY LOCAL | RE] : 5 UNEI!AI. &‘RECTOR' S SVGNATURE ' ADDRESS .
o~ * g } -
AUG 3 01987 / % rof ~ Lot Jrier




STATEMENT BY LICENSED EMBALMER -

I hereby cénify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, of by s

Student Embalaer No.

working under my persona! supervision,

pd

| SEUdENt sieureerecenavoriasiassranenatinees SMQQZM./ 7 W) 2
Student Embalmer . .

: ' Licensed Embalmer N3, ===

' P. 0. Ad ‘.

Note: 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.) .
|

Uf this body is not embalmed, fact should be so. stated sbove.




