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e

WRITE 'PLAINLY—,USING UNFADING ﬂLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 : - 10
]8 PRIMARY REG. DIST. no.J_Qa Registrar's No...........

FlED SEP 25 1952

BIRTH NO.

_ REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence before
a. COUNTY a. STATE; b. COUNTY admission).
%, M issouri
b. CI'EI;Y (If outside eorpurate limits, writs RURAL snd .in [ l;(ENGTH OF {t ¢ CEI'I;( (I outside corporata limits, write RURAL and give township)
wiahip) (in this place) —
JowN St Louis ‘ s‘f . own  St.Louis /5 57

d. FULL NAME OQF (If not in hoapital or § ion, glvs streat add

WEFTNSE 5603 & Michigan aves . .-

¥
or L

(ﬂ rursl, give location)

| Poresse0p a U g

l
S.EI’NIE%%E S%Fl':‘l a, (First) b, (Middie) . c (Last) 4. DgEI;E (Month) (Day) (Year)
{ Twpe or Print) Matilda R, VanRonzelen , DEATH September 4,1952
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH V] 9. AGE (In years| ¥ (oEn © YEAR | o veoER & as.
WIDOWED, DIVORCED (Bpacity) laat birthday) |Montha| Days | Hours | Min
] Qctober 30,2872 | g0 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Shumlnrdu oountry) 12, CITIZEN OF WHAT
done during most of worklog lifs, sven if retired) . DUSTRY 0 COUNTRY?
t.Louls,Mssourd
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Poters , | Bearbara Rittel George
I§I. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR”S{ 17. INFORMANT S S{GNATURE OR NAME ADDRESS
(Yes.n0. 01 wown) | (If r or dates of sarviom)
R | oS nonse ¥rs,Adele McCoy 6401 Hoffman ave,

. Enter only onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a}, (b}, and (c)

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) 6—(««—4

INTERVAL BETWEEN

WA

“This does not meen ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (B)
rise to the above cause fa) ttatinﬂ
the underlying couse last.-

the mode of dying, such
as beart fallure, axfhenia,
ete. It means the dis.

ease, infury, or complica- DUE TO {e}

11. OTHER SIGNIFICANT CONDITIONS “©~

Conditions contributing to the death but not
related to the direase or condition cousing death.

tion which coused death,

27

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo [

21a. ACCIDENT (Bpeclfy) 21b. PLACEOF INJURY (a.c..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE - - : . boros, tarm, fastory, sirees, offios bidy., wa.} . e

HOMICIDE
21d. TIME {Month), (Day} (Year) (Hsux} | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '

i . | wHnEAT™ NoTWHRE /
INJURY @ | work AT WORK / 7 X

2. 1 hereby oertufy that T atlcndc the deceased from ﬂ-{QI

19 Vf’ lo 14/44 j‘/ thhct I last saw the deceased

aliveon 2 /2 and that death occurred al

‘232 SIG E  (Degree or titls)
% %m a. ¢

__4_&_ m., from(t}:s couses and on the date slated above.
A/GNED

B

\ T A

zﬁ BURTAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or county) (Stata)
"l | Septe8,1952 | Mt,Olive Cemetery M, (live Road gl0e
' SCAL | REGISTRAR'S SIGMATURE . CTOR.S 51 RE ADORESS
PATSEER Y fdin r U.&.2.00,
(Licensed Embalmer's tement on Reverse Side)




”

.

STATEMENT BY LICENSED EMBALMER

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

. . ’ Student Embaimer Noueueeeoss.s Pestererrssatsana
working under my persona! supervision,
Slgned Mﬂ /
T . 2 -26 7?
Student Embalmer : epséd Embalmer No

P. 0. Address. . 828 S Forrederay

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :omm
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated above. - 2

. L .« a .




