1952 , that I iast saw the deceased

2 I hereby certify that 1 attended the deceased from __ 2= 1952 10 _(0-4
alive on L0~ &/ — ‘f‘ , 1852 and that death occurred at _2__32 m., from the causes and on the dale staled abose.
(Degro or ttle) | 23b. ADDRESS 3. DATE SIGNED
4 /0304 . F£_ Chandio Cood /O-6-52

24, NA\W\OF CEMET! ERY OR CREMATORY 24d. LOCATION {Olty, town, of county) (Biate)

and Paul Cemetdry St.. Louis, Mo.
FUNERAL DIRECTOR™ S SIGHNATURE
Hoi‘imea ster Colomal 3

SS PetE

"o. 300 THE DIVISION OF HEALTH OF MISSOURI .3382{.
: . LBy b |
e JﬁLEBOBT 11 63 STANDARD CERTIFICATE OF DEATH Stte Fike N
7 2iRTH WO, aee. D1sT. wo. _ AL rriuany kec. pist. wo. SDO  kepinrar's No. 23]
L 1. PLACE OF DEATH ’ 4 2 USUAL RESIDENCE (Whers decesssd lived. If lmtltation: residence befous
a. COUNTY . ' s. STATE ¥ 3 b, COUNTY i s cadalmion!.
oA ) St . bouis Missouri St. Louid
b. CITY {1{ outelde corpurste limits, write RURAL and give ¢c. LENGTH OF ¢, CITY (I cuwide sorporsta limite, write RURAL und cive township!
a TOWN Mary Ridge Vi llage 2 YERRS [ TOWN Mary Ridge Villege /,.
d. FULL NAME OF (If not in bospitad or E v street addrem of fomatlon) d. STREET i rural, give loeation) éé?()\"
HOSPI * ADDRESS *
8 iNsTrruioN 3435 East Ridge 3435 Fast Ridge ‘/ P
- 3._NAME OF 8. (First) b, (Middle) <. (Last) 4. DATE Menth
LR 1da Helen Koke oF oot T 6%
. (Typeor Print} ; DEATH
E 5. SEX 6-COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE Ua yun| v e 1 A | ¥ e
“F , i i BYORED | July 27, 1888 52“"" ] B || e
2 é 10a. USUAL szgl? N (s bind of vork 10b. KIND OF BUSINESS OR IN. 1. slmfuc:-:. [City sad State o Foraign Coustiry) 12, CITIZEN OF WHAT
M Housewl [é« St. &ouis, Mo. o/ DA,
< ltlaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE A
Q Gustave Rick Mary Sametz _ August J. Koke
B |75, WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT® S SIGNATURE OR NAME  ADDRESS
< {Yes, 09, or gnkpown) (llr-.rh‘nrwdnt-dmh) NO. . .
P No No Mrs. Doris Brennan 3435 E. Ridge
| I 1. cause oF pEATH © MEDICAL CERTIFICATION IWTERVAL BETWEEN
[ . Enter only onecatiss per 1. DISEASE OR CONDITION . . ) 3 "
Z |l linotor (a), (b), snd (c) DIRECTLY LEADING TO DEATH® () 2o i
M ~Tals does mot mean | ANTECEDENT CAUSES Hacn &,
O Ul yae vt ding. such | Mortic conditions, i ang. fetag OUETO ) _%M MM Lheiese | sean.
3 || a2 heart fefture, asthenia, | . rise to the above couse (a}
B [ e 2t meone the du. | i¢ pnderlying cause lagt.” - - z/g {L?f X
cass, infury, of compli DUE TO ()
g tion which coured death, | 1. OTHER SIGNIFICANT CONDITIONS N .
= : Cunditions contributing to the dectd but act
g related to the discase or condition causing deatd.
i - || 19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION C FECA . e 0. AUTOPSY?
= . TION
=3 R YES D - KO E
o |2 AcciDENT 21b. PLACEOF INJURY (e.g..laorabos | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
b SUICIDE bems, tarm. astory, sireet. sifioe bidz., es.) B . -
Z HOMICIDE W ‘ : . :
g 21d. TIME (Msath} (Day) (Yea) (Hwer} | 2le. INJURY OCCURRED | 21, HOW DID'INJURY OCCUR?
| INJURY ’ WHILEAT[™] NOT WHILE g
o AT WORX
g
2

ADDRESS '

z&




Dr. McNamara
Wl 2022 .
10300 St. Charles Rock Road .

STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer ¥o.
working under my persona! supervision, '

Student cueueisnenns vesmesesaneans Signed..........
Studmt Embalmer .

P. O. Address 75'-/?79%

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

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




