. Mo.300
. 10.48
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WRITE PLAINLY—USING "UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE

HYIRUN. O

MEALIFR U MiIsANIN

13a. FATHER'S NAME

&
REBOCT 11957  STANDARD CERTIFICATE OF DEATH, ) ) o sueric.. 83153
' gIRTH NO. REE. DIST. NO. 3 18 PRIMARY REG. DIST. NO. RmmrauNo......B?.gg.....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If L reedd bafos e
8. COUNTY  oGt—F, 8 STATE e oo ouri b. COUNTY sd:zimton’.
b. CITY (1f outside corpurats Iimits, write RURAL and give ¢. LENGTH OF ¢. CITY {1t outside corporats limite, writs RURAL and cive tawnship?
S . township) is place} R é
TOWN t. Louis TOWN St . Louls
d. FULL NAME OF {If nat in hoapital or (nstitution, Kive strest nddress or losation) d. STR (L} rursl. ghve location}
HOSPITAL O ADDRESS
INSTITUTION St Louis State Hospital é St~ Annts Héme, {Page & Unilon
3.DNEACME OF a. {First} i b. (Middle) c. (Last) 4 DATE (Month) (Day) (Yean
(Typeor Printy DOT& Antoinette LaVelle DEATHSeptember 16 1952
5, SEX / 6. COLOR OR RACE | 7. MARRIED, BWSEC%SFI(EIED 8. DATE OF BIRTH hAfE a rc)an l:!g:r |D.mt,' F UNGCN 1 HRS
pacliy)} Hours | Mia.
F White He g vore May 19, 187 78 l |
i0s. U umggﬁg;::;qmou hvkind ot wock | 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (cyy, State or Forsign c,m,,,o 12, CITIZEN OF WHAT
Hensawor] ) Baden Sta. St.Louis Co.Mo. U.S.A.

Anthony LaVelle

13b. MOTHER"S MAIDEN

Mary Regal

I5. WAS DECEASED EVER [N U.S.ARMED FORCES?
€11 yes, give war or dates of servion)

(Yu.m.mhw'a)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBANU OR WIFE

N. INFORMANT'S S5IGNATURE OR NAME ADDRESS

Mary Katherine Davis 3912 .Flera Pl

A 72

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgr"g;'*u g&ggsrsu
. Enter anly onecsuss per DISEASE OR CONDITION _ H
yime fox (=), (b, and (6 ' DIRECTLY LEADING T0 DEATHe () Cerebral vascular accident 2 moa.
ANTECEDENT CAUSES
*This doer not mean :
ihe ode of ding,rach | Monid cvnduion, f ang, iong puE To @y __Arteriosclerosis
o heart feilure, esthenia, | _rise to the above mmw) g )
de. I means the dis. | ~Fhe uaderlying conse loxt. . - - . .
cars, infury, or complica- DUE TO ()
tion which cauaed death, | |l OTHER SIGNIFICANT.CONDITIONS < 2. “_ . cy -
Conditions contributing to the death but -m¢
related to the disease or condition cousing deafh.
192, DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION. . . .. .. . - .. 4y. | 20 AUTOPSY?
. TION . EA : . WYOPSY
. . YES D NO D
I| 21a. ACCIDENT T 21b. PLACEOF INJURY (e.s..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) : (STATE)
SUICIDE b, farm, fastory. sreet, offies blds.. o1 _ o Y
HOMICIDE - ’ ] v T B S T Sy
2td. TIME (Mooth) (Day) (Yems)  CHlown 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wiley | R ED 3 31X
22, I hereby certil] Iiagl aumded thc deceased from 1-7-52 19 9-16~ 1952_ thal I last saw the deceaced
alive on 92, and that death occurred ab300 P m. from the causes and on the date stated above.
2. SIG RE Vo {/ (Degresortitle) | 23b. ADDRESS 23%. DATE SIGNED
Leicen el 15400 Arsenal Street 9-17-52
2t BURIAL, CREMA- | 24b, DATE 74, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, or eounty) (State)
, {Bpecify) : [ T
Wir al Sep.19,1952| Calvary Cemetery St. Louls, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25 FURERAL DI RECTOR'S S1GMATURE ADDRE SS
-
SEP 1 7 1952 Krisgshauser 4228 S.Kingshighway Bl
(Licensed ‘s Stcternent on Reverse Side) —



k"

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Studont Embalmer Mo.

working urder my personal sopervision.

Student ..... crvsmancssnes teenasuessnananas

Licensed Embalmer No..

P. O, Address

Néte: "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.




