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WRITE PLAINLY—USING UNFADING BLACK INK—MAERKE A PERMANENT RECORD =

10.48

IRLEDOCT 21

: BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH -
REG. DISY. NO, 318 PRIMARY REG. DIST. uol_O_&.O Repistrar's No, ....93.53.. o

YL TT R T ) I ——

J6434

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whery deconsed lived. ) i

befo: s

Iy}

l[lsa. FATHER'S NAME

enry Hand

Mary Null

Minnle e _(deceased)

a. COUNTY a. STATE . . b. COUNTY dihenion’,
L Missouri St. Louis'
b. CITY (I outcide corpurats Umlts, writs RUH.ALMMI:I" ¢. LENGTH OF ¢, CITY (I outeide corporsts Limite, write RURAL and clve towasblp) ‘2 / g
on e St. Louis 3
ToWN St.Louis mes, TOWN . ‘ J
d, FULL NAME OF (If not in hospital or lustittion, Kive street addross or locatlon) d. STR (If rural, give loeation) :
HOSPITAL OR ADDRESS
INSTITUTION St, Louis S i 1A 5400 t
DNEACMEES%FD a. (First) b. (Middle) I L4 e, (Last)} 4, DSF (Month) (Day) (Year)
(Typeor Printy Clarence Be Hand OEATH _ (ctoher 9, 1952
5. SEX 0 6. COLOR OR RACE | 7. #EARRIEB. B%EC%RRIED.) 8. DATE OF BIRTH 19. A?E {n n;n ;; v:.u ) TEaR” | ; eER U KES.
. _DOWE 3 (Bpacily’ Inst birthda of ours | M.
Mile ! White widower Feh. 20, 1848 BE. 17 , Di,g |
10a. U % OCCUPATION ccite kind of s ork 10b. KIND OF BUSINESS OR IN- [ 11. au?fm (City sad State or Foreign Couatry) 12_CITIZENOF WHAT
Carpenter Buildive Davis County, Iowa (j’,‘g Vi
13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER IN U.S.ARMED FORCES?

ATURE OR NAME

ADDRESS

vE 18. SOCIAL SECURITOY 17. NFORMANT 5
Y. po, B} ym, xive or dates of sorvies)
~m T | T AR luw Kvow AP \MRs AL, KieKhar- 3676 Cambaig
CALSE MEDICAL CERTIFIGATION INTERVAL
. gﬁmmy;i:g;: DISEASE, OR CONDITION . ONSET AND DEATH
 \ize for (a), (b), and (¢} LoiREETLY LEADINGTODEATH'(” Carcinoma of prostate R vyrs,plus
ANTECEDENT CAUSES
*This does uol mean s 4
the mode of dying, such | Mortid conditions, if m"ﬂ” DUE TO (b} Senll]_'l:,y
o8 Meari fuilure, asthenda, | Tide to the abooe cause (o) dating .
de. It menns the dia. | ¢ BRdeTiving cuuse last
case, Injury, or complica- DUE TO (e)
tion whieh coused death. | 15 OTHER SIGNIFICANT CONDITIONS v
Conditions confributing o the death bul not ,
related to the discase or condition causing death. -
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
. TION —
] . ves [ wo B
21a, ACCIDENT, {Bpacity) 21b. PLACEOF INJURY (s.4- inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE I-n-.lun.h‘ﬂr strovt. ofies bldg.. v} . .
HOMICIDE :
219. TIME (Mepth) (Day) (Year) (Bm’)_ 2le. II!.!URY OCCURRED | 21f. HOW DID INJURY OCCUR?
SURY - o | vHOEAT u‘q;rwu — ) 1 1 X

z.IhcrcbyumfylhdIauendedlMdcumdjrom

alive pn.__ch.._(,l__ 18 , and that death occurred al

215;___. lo

1952 that 1 last saw the deceased

3:25" 3 m., from the causes cmd on the date slated above.

Ba. srcrw \

Q)

M (Degree or titlo)

b, ADDRESS
. 5400 Arsenal Street

Bc. DATE SIGNED
0¢

¢t.9,1952

v‘-ﬁ

u 24s. BURIAL. CREMA-
}
ﬂemova

24b. nA‘iE

DATE REC'D BY LOCAL

0CT 1 0 1950

77

P&

£

10«11-19 2

R'S SIGH, 'TURE //

e Y NFF P bl

le.c RAME OF CENEFERY OR CREHATORY

4. LOCATION (City, town, ot county)

(Btate)

014 Marcus o .
-/ b0 FUNERAL DIRECTOR'S i'lﬂl'ﬂlll * ADDRESS -~
_AY B. SMITH, Maplewood 1 Mo
( naed Embaimer’s Ststement 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, or by

$tudent Emdaimer lc.

working under my personal supervision,
SEUSERL ivurrnrnsrorannnerrensosinennennans SWL%WM
Student Enlulur

. P.O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBRiin his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is>not embalmed, fact should be- o stated above.




