500 THE DIVISION OF HEALTH OF MISSOURI 33 8 4 3
e.
2 EII.EDOCT 11 1952 STANDARD CERTIFICATE OF DEATH 1680 File Nowerroms s
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{‘ ﬂ‘f;:ﬂ' NO. REG. DISY. NO. _a__l_g____ PRIMARY REG. 0I15T. NO. ﬂ_l_, Regulrcr;Na__%L_lg 1 R
I'——————.__— wars,
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers deceased lived. If lnstitution: residence batore
y a. COUNTY a. STATE L b. COUNTY admisica).
/) - 8t louis Mo St_Lesuis
b. CITY (If outclde eorpurate limits, writs RURAL wnd give, | ¢. LENGTH OF ¢. CITY (U outside sarporate limdts, write RURAL asd cive l«rmhip)
g townublpi| STAY tia this placel|] OR '
ToWN Clayten DOA == TOWN  varland 7 23
14 - FULL _NAME OF Gf aot in hosotialor lstlustion, eive streat addrom or loeatlog) d. STREET. " (H ronl, ghve location) ' /
INSTITUTION St I!Hi B Ce Hesn i [}
3 3‘5%:%55%% 8. (First) b, (Middle) ;j ¢. (Last) : 4 DATE (Month)  (Day)  (Year)
{Typeor Print) . rthu 18 : DE‘“H q ‘2;6 S
5 SEX 6, COLOR OR RACE: | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In ywsrs| & tx0R 1 YEAN | W tooER o¢ wom.
WIDOWED, DIVORCED (8padity) ! ' Lsat birthday) uonuu, Days | Hours | Min.
Malel  White Divorped & Mar 3 1899 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (& ]
dona during most of wann. Uts, mllll rovﬁ'.rr:;:i h DUSTRY ! fate or forelen eountar} a 12&&&9 WHAT
Chauffeur Taxi Bt Leuis Me USA
13a. FATHER'S NAME ) ]Isb. MOTHER™ S MAIDEN NANE 14, RAME OF HUSBAND OR WIFE
_'_Willism_ldﬁnld Emily Saettela |
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGMATURE QR NAME ADDRESS
W-.nn.mmﬁown) {If yeu, give war or dates of sarvice) - RO, /
: . 488-01-9788 | (Eleanor France 2642 Heltwoed
18. CAUSE OF DEATH MEDICAL CI:'JRTIF‘ICAT!ON . mﬁ‘g&:‘ﬂvm
. Enter only oneceuseper | |, DISEASE OR CONDITION . R e . ﬁm
line for (a), (b), ecd (c) DIRECTLY LEADING TO DEATH (2) i { W e

LY

<% docs ot mean | ANTECEDENT CAUSES f o a " S

the mode of dying, such | Morbid conditions,.if eny, giring DUE TO (b)
ar heart fallure, asthenia, | riae to the above cause (o} stating : C -
de. It means the dig- the underiying cause last. I
ease, Infury, or complica- DUE TO (c} }
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS i

Conditions. contributing to the death but not N
related to the disease,or condition cousing death, !

: 192, DATE OF OPERA- | 190, MAJOR:FINDINGS OF OPERATION R C ' 20. AUTOPSY?
' TION TR
\ i . . YES D )
21a. ACCIDENT (Bpecity) 21b6. PLACEQF INJURY (s.g..Inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY} - (STATE)
SUICIDE * bome, [arm, tastory, street, offics bldg., st} .
HOMICIDE : : o .
21d. TIME ,iMonth)  (Day)  (Vean) (Hour) 2le. INJURY OCCURRED; 21f. HOW DID INJURY OCCUR?
SRS S -t - | WHILEAT NOT WHILE
INJURY m. | “woRrk AT WORK
2.1 hereby ccrt:fy tht I attended the deceased from ., 18 , lo : , 18 , that T last saw the deceased
alive on - , 19 , and that death occurred af —Am., Jrom the causes and on the dale stated above.

Sl(negmonme), 23b. ADDRESS
651 S, Brentwood Blvd.

DATE S}
/: "1.-.

trar
24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town.oreounty) . (Btate)’
TION. REMﬁVAL | . o . .
urfafu Sept 29 185 - o e T . cee o TS

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

DATE REC'D BY LOCAL ISTRAR'S SIG UNERAL DIRECTOR'S SIGMATURE ABDRESS
A-23-520 M _Ortmm" FHeme 9222 Laokland Overlend Me

{Licensed Embalmet’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

N . . " Student ! cenes
working under my persona! supervision. udent Embalmer No.

- Signed.. g_.@f Q mw -
Slgnud.........g;;é;;;.é;;;i;ﬂ;;. ........ .. . . Licensed Embalmer No ‘%u 7[?'
B. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.) . ¢
If this body is not embalmed; fact should be so sated abave.  * f 0

o ¢




