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STANDARD CERTIFICATE OF DEATH
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I

, and that death occurred at 52884 ., from the causes and on the datc staled above,

'BLRTH NO. REG. DIST. NO. _ajﬁ PRIMARY REG. DIST. NO. Kegistrar's No 8164
1. PLACE OF DEATH 2, USUAL, RESIDENCE (Where decossed lived. If lastitution: residence befors
a. COUNTY ’ 0 a. STATE b. COUNTY #%  adilalon).
Mo, st 1Y
b. CITY (U outeide corpurats limits, write RURAL snd shre ¢. LENGTH OF ¢. CITY (I1 outside eorporate limits, write RUBAL anJ givs towmhip) -
OR L township) | STAY (in this place) S o)
Town  St. Louls, Missourl - TOWN t.Louls
d. FgésLP?_&ht-Eo%F (If not La bospltal or Inatitution, ive sirest addrem or locatlon) d'A%TI?REETSS (If rursl, sive location)
INSTITUTION  S%," Louls Citv Hospital #1 | / 107 W.Blow
3. NAME OF a. (FIrst) b. (Middle} e, (Last) 4 DATE (Month)  (Day)  (Yem)
( Type or Print) RILLA MOFFATT COEATH - ATIGUST 28, 1952
5. SEX 6. COLOR OR RACE | 7. MARR]ED NEVER MARR:E;?! . 8. DATE OF BIRTH f’S.hAnGE Uo yn)ln l:o:::. 'D“-: O WO M s,
{B; 'y, Hours | Min.
Female/ | White M aawad 32 | Aug.18 1888 Y l |
10n. USUAL OCCUPATION !i(:;..::n;olwoﬂ; 10b. KIND OF susmn?'g.r IN: | 11 BIRTHPUACE  (Gity uad State or Forgisn Countrs) 12, CITIZEN OF WHAT
RS '; ¢ PSR Illinols / USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Phillip Bunch Laurs Wal ‘ Geo. )
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS |
(Y ee. 0o, or unknown) | (If yus, eive war or dates of servios} NO. ~ |
: No Emma Hunt 107 W.Blow . :
18, CAUSE OF DEATH MEDICAL CERTIFICATION lm‘mstgrvtj;{m
.|| Enter anty onecatwe per 1 1. DISEASE OR CONDITION
Himo for (2, (b, a0d (&) | D'RECTLY LEADING TO DEATH* ) O —
*This doct not mean ANTECEDENT CAUSES
the mode of diing, such | Aorbid conditions, if any, gising DUE TO () £ ¢’\ m-oome
ot heart faillure, cathenfa, | rise to the chove cause (a) stating .
cte. Il meanz the dis- the underlying cause last. . - _————— - L& ' - - - o
cane, infury, or comgplica. DUE TO (f-) |
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS « - - P
Conditions wmribu.‘.m to the death but -ml
velated to the di g death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' r win | | 2. AUTOPSYT
. TION - - ot
) YES D NO
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (e, inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) - -(COUNTY) (STATE)
SUICIDE boae, farm, Iactory, strens. office bldx.. s10.) . -
HOMICIDE . eI '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' . WHILEAT NOT WHILE
INJURY - - - = | work AT WORK L. - ‘f l/ é x
2. I hereby cert;fy that I atiended the deceased from 2-1=52 19, to g-pp_c;p , 19___, that I last saw the dcceased

-29-“‘;_’ 19

alf
23a. TURE

- A (Degree or title).
KR foeq b Al oS50

Z3b, ADDRESS
- 1515 Lafayette Awenue

23c. DATE SIGNED
P=28-52

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

24c. NAME OF CEMETERY ON CREMATORY

?.Id LOC\LTION (Oity, town.or county)

* Jefferaon Bart. Mo.

© (Gtate) ‘

%NBEEIH&}.ALCREMA 24b. DATE
Removal Aug,.29 195 National
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATNRE A
AUG 2.8 1959 w

*a Statement on Reverse Side) . i

25- FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

Jos.P.Fendler Jr.'!’l28/Michigan




—

STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of b¥um e

. Student Esbdalimer No. v ‘
working under my personal supervision. )

Student coiessacessesnansntsctssistassassns

Student (mbalmer . . . i
- Licensed Embatmer No 3371 7

, P. O. Address S/ igu«fui—»
Note: The sbove 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. :

- - .




