5. MNo.300
v, 10.48

‘THE DIVISION OF HEALTH OF MISSOURI 2342 1

HLED SEP 25 1952 STANDARD CERTIFICATE OF DEATH i rie o
BIRTH NO. REG. DIST. NO. _3]_8__ PRIMARY REG. DIST. m]Q_Qa_ KRegistrar's No. 8458
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. If inetitution:; id before
a. COUNTY a. STATE b. COUNTY adinkmion}.
. Mo.
b, CI‘FrlY (I outclds torpurate limits, write RURAL and give <. ALYENGTH OF [l e Cg;{ (If outadde corporats limits, writs RURAL and give ownahip) !
. townahip) uucmul- ol )
TOWN St.Louis "1Z-wks, T | Town  St,Louis D/ 2 ';’:?
d. FULL NAME OF (I not in hasplial o7 Iustitution, ¢lve strect nddress of locaticn) d. STREET (11 rursl, give location) &'
HOSPITAL OR DRESS
INSHTUTION. St Tuke's Hospital 24 3730 Westminster Place
3. NAME OF a. (First) b. (Middle) 7 Ic{ (Lest) 4. DATE (Mcath) (Day) (Year)
{ Type or Print} Mareitta oen DEATH Sept. 5, 1952
8, SEX 6. COLOR OR RACE | 7. \P#PD%“EB N'I-:‘YOEECESRRIED.) 8. DATE OF BIRTH 9. AGE (lnrn,n: * DEER ) TEAR | # temre 1 soes.
(Bpecity. y Houre | Min.
F, v ORCED & 0ct.27,1877 |76 [*16] % ||
i0a. USUAL OCCUPATION (i biad o wack 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPL.TCE iy a4 State or Foreign Couatey) 12, . STTIZEN OF WHAT
AL Home Missouri [ ; e
132, FATHER'S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Davis Koen ] Jane Watson
15, WAS DECEASED E\(n;{-".R mﬂu.s.ARMdEn FORCEST { 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
. Do, 0T W + KIVE WA OF Lo lﬂf"lu . .
no | 'y~ none Mrs.Flora M.Phinney,5438, LOth.Ave S.W.
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION Seattle,Washington INTERVAL BETWEEN
_ Enter only ongoeuse 1. DISEASE OR CONDITION
e for (n),. &, md'(’; DIRECTLY LEADING TO DEATH® (5) Nephrosclerosis months
ANTECEDENT CAUSES
*Tkér does nol meon
the mode of dping, mach | Aorbid conditions, if any, ouE To @y Generalized arteriosclerosis
e heart folure, asthenta, | B8 0 D 6 e sautt (2) ing with myocardial insufficiency weeks
cane, infury, or complica- . DUE TO (2)
fion whie\ covsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiorns coniributing o he death bud nod
reluted to the disease or conditien causing dealh.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION ' : ‘ } B _ 20. AUTOPSY?
TION e
none o w K o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
——————— home. farm, fastory, strest, offics bidg.. eee.) L ' ' '
HOMICIDE e -
2. TIME  (Meath) Dw) (Te) Glesn | 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCURT=Y, #ﬁ
i st . AT ——-—-——-
SRy I N k= e E qu;u\

zz.Ihcﬂ-.bycérM w:memedumed;mm_iulx_'?_ 1952, to Sept . 5 , 1092_ that 1 last saw the deceased

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

alive on 19_2._., ondthat dedth occurred at 1l; w,ifrom th& causes and on the dale siated above.
2. SIGNATURE (Degree or mu) L. ADDRESS 2. DATE SIGNED
S _ W M.D. ¢| 3720 Washington Blvd., St.louils 9/8/52 -
%ia. BURIAL CREMA. | 24b. DATE TNAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty, town, or oounty) - (Btate)
b Ao | sept.10,1952 Valhalla Cemetery . - |9t louis County,Mo.
DATE REC'D BY LOCAL | R SIGNATURE — ) E DIR .2 SIGNATURE ADDRESS
SEP9 195%% AT ' j /U 738L0 Lindell Blvd.

"
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L]
STATEMENT BY LICENSED EMBALMER

k]

{ hereby c;:rtify that the body whose name is r‘ecorded on the reverse si_de of this certificate was embalmed by me, or by oo

e eaeimemnesesaseieieseesessstvmiasestsinessaae asnets8iEees thes s et nesatne remnen e tavararsers semresepbesretaRT iR SrE e AP A St et enmcasermtas st emamnt ., Student Emdeimar No.
working under my persona! supervision. ‘

SEUJOAY vevremvervaccrocorsnnseasnssaanrane Signed. ' '1 WW‘

Student Embalmer . ’ l —
. Licensed Embalmer No._.zg. .§........,..
' ’ \

P. O. Addm:ggﬂ.. b s,

Note: The above MUST BE SIGNED BY THE LICENSED Miﬂ his OWN HANDWRITING. (Failure to coinply with
the above constitutes grounds for revocation of license,)

T this body iy not embalmed, fact should be so. stated zbove.




