5. No.300
v, 10.40

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

HEEUNOY 13 195

THE VRN WU r'eALIiF WUT MilaASNIN

STANDARD CERTIFICATE OF DEATH sarriens 00195

. Siat et vans e e st sead ) b

REG. DIST. NO, _3__1_8_?3“‘”“ REG. DIST. m.@gkfm’:nu'a No:‘g@a-.._.

' BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd llvad. It Institation: reidence befors
. COUNTY . STATE b. ndadmton’,
. _ . o Missouri COUNTY v
b. CITY (I outeide corpursts limits, weita RURAL and give c. LENGTH OF &, CITY (1 outelde cotporsta limite, write RURAL snd givs township)
OR OR
oM St eLlouls TOWN St.Louis .2 .2-,5‘{
d. FULL NAME OF (1f not in hospltal or Institation, gire street sddrem or Joeation) d. STREET - 1 roesl. give locatlon)
HOSPITAL O . ' ADDRESS &
wstitotion 84 .Jobn's Hos 2% 405 Washington
3;&@%% a. (First) b. (Middle) - e, (Last) 4 DA;E (Month) (Day) (Year)
(fymear i) L@urance - ~.Boswell_ _ veati . Oet, 25, 1952
0 | 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH / 9. hﬁm“ l:ﬂ:r Iﬁ F DNOER p NE3.
v Houre | M.
White Kever ’ﬁﬁrr‘i"‘ July ‘1877 75 l I
10a. USUAL OCCUPATION e kind 10b. KIN INESS OR IN- [ 11. BIRTHPLACE : :
prafig E“I;.' llti(:.'::uﬂd'.ll) D OF BUS D"TiY {City aad State or Fersign Conntry) 'z'cggl#ﬂ"nor WHAT
: ReElraa Rallway Supplies Baltimore Md.
[IS.. FATHER"S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
I5. WAS DECEASED EVER I[N U.S. ARMED FORCB?V 16. SOCIAL SECURITY 17 INFORMANT 5 SI.GJATUHE OR NAME ADDRESS

DA‘I'ERE'DBYLML RE

0CT 2 7 195%

Y orunknowa) | (If slve war ¢t dates of sarvies)
¥ | None ther Ely Smith,411 Ne7th Ste
18. CAUSE OF DEATH MEDRICAL CERTIFICATIQN INTERVAL BETWEEN
| Enter anly anecausmper § |- DISEASE OR CONDITION _ —_ E ‘ . : ?‘m
Jine for {8), (b}, and {0) DIRECTLY LEADING TO DEATH . £
. ANTECEDENT CAUSES § m z
Thiz doer nol metn ’ p
the mods of dring, ruch |  Mertid condiions, 4 eny, giotag DUE TO (8) MJ ?‘M
ar Aeard faflure, asthenia, ebose cause .
cdc. It means the dig- | I8¢ ERdeiving couse ladt. o
ease, infury, or complics- DUE TO (c)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but nof
related to the diseass or coadition cousing deafh,
19a, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION D E
YIS O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.5., Inoratous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE heome, farm, fastory, street, ofies bldx. e} -
HOMICIDE j . . .
21d. TIME (Meath) (Day} (Year) (o) l 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? :
INSURY MALLAT[ ] Nt D32
2. I hereby certify Immmdmcdfrm%mf lo_.@,w&lhatlbuwwmdemed
alive on 2471983 and !ha! death occurred at , Jram the cauaes cnd on the dafe slaled above
Oa. SIGNATU (Dm orf title) 23b. ADDRESS . DAJE SIGN
Sl P’ Fr? 4 V0
zn BURIAL cnnu- ZAb. DATE 724, RAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, towh, oz county)”  ~(Biate)
. REMOY,
-2'7-52 2G8reen Mount Baltpmore ,Md,

2% FUNERAL DIIICTOI'S SIGNATURE AODRESS

agoner Mortue.r 4911 Washington

raed Emibalmet’s Snmmatau Reverse. Sidr)




STATEMENT BY LICENSED EMBALMER

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

B

Student Embalmer No,

working under my personal supervision,

Studont.......'.....-................. ..... Sign-d. }’.&— /7 \/A‘-“"—"baﬂ_m
. Student Embalmer y iconsed Z]mu o
P. 0. Adwm A ..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply with
tbeabuvemmummmd:!ormwofhmse.)

chn_bodyunotembnlmed.fac(-!muldbewmdabow.

L3




