THE DIVISION OF HEALTH OF MISSOUR! 06592

5. Ne.
o ”ﬂfm NOY 12 1952 STANDARD CERTIFICATE OF DEATH Stete File Mo
-y
'BIRTH uo._"‘:?.._b_b__’gé’__ REG. DI3T. NO. 318_ PRIMARY REG. DIST. JOOB Registrar's N.._%,{_@_,M.
1. PLACE OF DEATH 12 USUAL RESIDENCE {Wbers decswsed lived. 1i Institation: remidence before
a, COUNTY 4. STATE . . b. COUNTY sdmbaion) .
Missouri —
b. CITY (4 ou o0 n wrh URAL aad ¢. LERGTH OF c. CITY (If outslde corporate limits, write RURAL and give MM .2 b
OR STAY OR .
gp “g‘* mﬂ 880 tnisbseel  roWN St. Louis -
' d. FULL NAME OF (If cot in hoapital or institution, elve sipest address or location) d. STREET (11 raral, ghve location)
HOSPITAL OR ADDRESS
9 INSTITUTION  § c 2 z 2106 North 11th Street.
ﬁ 3. NAME OF a. (First) b. (Middle) e (Leat) 4. DATE (Mooth)  (Day)  (Yeer)
£ {Type or Print)  JOB LAWS DEATH Qetober 12, 1952
g 5. SEX @ 6. COLOR OR RACE | 7. ‘v%%mzo NEVER MARRIED, | 8. DATE OF BIRTH - NGE daen| # voo | fus ;m Yy
ours | Min.
Male White ores Mo ox*t) | aug 25, 1952 B lned

é 100, tSUAL OCCUPATION (Give iadofxork | 106 KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1007 vad Srate o '"-iy Ceanter) 12 cﬂ'zﬁ'}?”"’“"’
K none ___none St. Louis, Missouri T U.o.h.

< 138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Bert Laws | Ruth King _ single
1 [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS

{Yen. 10, or unkoown} | (If yes. xive war or dates of servioe) NO,

§ no none - none Bert Laws, 2106 North 1llth Street.

{1 18. CAUSE OF GEATH ICAL CERTIFICATION IRTERVAL BETWEEH
¥ || Enteronly cnecausmper | I. DISEASE OR CONDITION _ ‘\ . _\. ONSET AND DEATH
Z U tiao for (), (b9, and ) | DVRECTLY LEADING TO DEATH® () AL WAL A AL T
) oTa%s docs mot meam | ANTECEDENT CAUSES
S || ta¢ mote of ering, ruch | Afortid condittons, if any, gotag PUE TO (&

3 o heart failure, asthenia, | vise fo ths abose cause () maiing .

B [ It meens the i | a4 uaderlying couss last.

t care, Infury, or compli DUE TO {(c)

5 || tion which coused deats. ) 11. OTHER SIGNIFICANT CONDITIONS

= Conditions contributing fo the death but sot

a related 2o the disease or condition cousing death,

= || 19%. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ’ . 20, AUTOPSY?

= TION - 5 D

= - . . hi ] NO

o [ 21e- ACCIDENT - (Bpeetty) 21b. PLACEOF INJURY ta.g-inorabous | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hemg, farm, fastory, rrest, offies bidy., e}

& HOMICIDE : :

g 24.TIME  (Mmd) (Du) (Ywo GReco | Zle. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?

| I Uy : ., | | wHaEAT) Kot , _ 7 7 é 's
) - - — -

E 2. T heredy eertify that I attended ths deceased from Qctaber 10, 10 52, to _Octaoher 129 52, that I last saw the deceased

alive on _Qc_t.ahe.Llijz. and that death occurred al 1250P _ m., from the causes and on the daie staled above.
E M 23, GIGNATUR . . (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
C’ : VAT 1515 Lafayette Awe, 10-13-52

E is. BURIAL, 24b: DATE 2. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Clty, town, oz county) (State)
TIGN, nzu:mi

§ Remove, ,1952 ,Hemorlal Park Cemetery St. Lnua.s ‘County, Missouri
DATE RECD BY LOCAL | HELISTBAR BB 25. FUNERAL DIRECTOR'S $IGNATURE ADDRERS

0CT 1 4 195% Yot Shenard Funersl Home, 1167 Hamilton Av




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e .

................................................................ . Studont Emdaimer 2o,

working under my persona! supervision.

SLUIONE covvancnasvonsananssnsssssnssanars . Signed ¢ : 2 -..b? AN

Student Embalmer _ _ . |
’ - Licensed Embalmer No.S <7 4 ’zﬁ
P. 0. Adm_ﬁ;az gesbs .

" Notet The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




