THE DIVISION OF HEALTH OF MISSOURI

200 «
» A STANDARD CERTIFICATE OF DEATH suae pite Moo ANV
| B RTRF NOT= = REG. DIST. NO. & _‘_l_ PRIMARY REG. nmr._m:'mg; Registrar's No.wn e 2% =
1. PLACE OF DEATH 5 ' Z. USUAL RESIDENCE (Whers dececsed lived. Jf fostitution: residincs Gafore
. COUNTY Y ’ . STATE b. COUNTY i beion) .
a s (4] L4 b7
b. CITY (1 cuteide corpurats limits, write RURAL and give ﬁA‘?ENETmE DEF €. Cg’g ({If ouwlde sorporate limita, write BURAL sxd give township) P :
township) [ ¥
. Town St. Louis, Missouri™U” "l vows I, Lovrs
d. FS&LP:!TA;?.EOORF (If nos in bospital or Instivation, plve sireet address oz locstion) d.ASTDR% - ?-l.zmum )
OSITALSY ST ‘Louis City Hosoital 41 | S35 jdod Zremes
3. g&m—: %IB a. (Flrst) b. (Middle) ¢ (Last)- 4. DA"I._'E (Month) (Dey) (Year)
(Typeor Printy  WILLIAH SUMNER pEaTH  JULY 28, 1952
5. SEX 6. COLOR QR RACE | 7. #I?OF':'IED' EIE‘VSEC.ESRR'ED'} 8. DATE OF BIRTH 9. l‘A;“GE {as n;n a: h::: lﬂ ; [y
, - birtbday! on ours | Min,
d]| ok D S-F-1€72 fo , |
10a. USUAL OCCUPATION (@meitadof xork | 100. KIND OF BUSINESS OR IN. | 11. mgm (City_end State or Forsign Comstry) 12, CITIZEN OF WHAT
:%oc Y, T rzppel Jower L4/
13a. FATHER'S NAME j 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
francs YYmaen | Mary Jane  __~—— Aeceasc
g’r. WAS DECEASE:) E\&ER IILU.S.ARMEP IZJRCES‘: | 16. SOCIAL SECIJRIJY 17. INFORMANT' S S!IGNATURE:OR NAME ADDRESS
-8, DO, Or D, You, xive war or ol servics)
}V‘o’ 45’7 YT o /3% ,()oV, A fumoer- 702G 6reen/my’e=4
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
|, Roter only onecausoper | I, DISEASE OR CONDITION _ I n T °"m$ DEATH
line for (a), (t), and () | P!RECTLY LEADING TO DEATH® (a)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

*This docs not meen ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if ony, giving DUE TO (b}
as heart fallure, asthenta, | rise (0 the abooe canse {n) wlag -
cte. It means the dls- underlying couse fest

~ ' w&j iBoece |- LT
cazs, injury, or complica- DUE TO (c) _ .bu.h -

tion twhich coused death. | 11, OTHER SIGNIFICANT COMDITIONS <

Conditions contributing to the death but net ‘; g !JM W
related to the dizense or condition cauring deaid.

19a. DATE OF OFERA | 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
. - . . hd YIS
21a. ACCIDENT * (Bpacity) 21b. PLACE OF INJURY (e, knorabow | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
SUICIDE - bome, farm, fastory, street, offios bidg., ma) et - -
HOMICIDE . P e : . _
2N¢. TIME (Mot (Do)’ _(Yean) (Hown) | 2167INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. INJURY, - WHILLAT[) NoT wn e . . i:}l./)\i’ .

[

2.7 hereby certify that I atlended the deceased from 7=21=52 19, lo T=DR=52 19, that I last saw the deceased
alive on ____'Z-?R '59 , 18—, and that death occurred at 92300 m., from the causes and on the date stated above.
. {Degres o mhb 23b. ADDRESS Zic. DATE SIGNED

i - 1515 Lafayette Avenue 7-29-52
s BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATIOY (Oliy, town, of cgfinty) Biate) .
B r%“? )| 7 215 | DA /74/7% W.q &’ﬂ?‘ o&-‘uw /Dﬁfo

(¥ d Embelmet's Sts on Reverse Side)

E?DW I;IRX:EGAL Rzﬂl&?’rz;?tl? ” ﬂ’g ERAL DII;?:{:;I;;;U![J&‘/(, 2:!!;://%




STATEMENT BY LICENSED EMBALMER

[ hereby cf-:rtify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
. 86““ Emdalmer Ne,
. i / R .

working under my persona! supervision,

rudsnt Student Embalmer = IE/ //
' o ) Licensed Egpbafmer No.

P. O. Address .

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDW{%VG. (Failure to comply mth
the zbove constitutes grounds for cevocation of license.)

If this body is not embalmed, fact should be so0. stated above.




