THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 »
s || FREINOY 15 STANDARD CERTIFICATE OF DEATH site Fie o, 00007
81ATH KO, REG. DIST. NO. 3 l 8PRIWY REG. DIST. N-m Registrar's No.mﬂ-mzs—.
1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whers desased lived. If Lmtitation: residsoes before
a. COUNTY o.sTATE St ,Louls b. COUNTY sdiniseion?.
b. CITY (Iiuhld-eom-umh.llmih.'dh RURAL and give ¢. LENGTH OF || ¢ CITY (If cutside sorporate limdte, wrts RURAL acd cive township} A;
rown St. Louis, Migpouri™=w|STAV®ussuell 68 ot .Louis . 3 7
d. W#A{EO%F (I not In hoapital or inetitation, give strest nddress or locatien) d. STsRREETSS {If rusal, ghve boeation)
NsHTUTIoN St. Louls City Hospital #1 [ 5 = 6018a Suburban Ave
3. NAME OF a. (Fint) B. (Middle) T (Last) 4 DATE  (Month) (Day) (Vear)
(Typeor Printy  MARY DRUSCILLA LORAINE- - OCT. 30, 1952
8. SEX \ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH B AGE o youn] v Gy ) Fia | v oo .
Female * |[White UErTLeq "™ | sept.8 1865 grpired | Momtta) T =1
10a. USUAL OCCUPATION (Giwakind ofwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, ta ar Fore N 12 CITIZEN OF WHAT
o usework ™™™ | At Home DUSTRY | ‘1] orissant “ﬂi‘i‘sso’ui’im‘" USPHNTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME §4. NAME OF HUSBAND OR WIFE
Gabiel Loraine |dJulia St,Cin : John B Loraine
1§, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
R | Sk i) | None Julia Simmor;,s 6018a suburban

18, CAUSE OF DEATH MEDICAL CERTIFI TNTERVAL BETWEEN
 Enter only onscsusper | I. DISEASE OR CONDITION _ W ONSET AND DEATH
1£a¢ for (&), (b), and (e | DPRECTLY LEADING TO DEATH® )

“This dors oot mean | ANTECEDENT CAUSES 6/%
the s of dpng.such | Morbid crndlens, § eny; geng OUE TO (8

or heart fallure, asthenia, | rite to the abowe couse (c)

de. It means the dig. | M voderlying couse ot
cass, infury, or complica- DUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cumditions contributing to the death bul not
related to the discass or eondition causing death. .
19a. DATE OF % -19b. - MAJOR FINDINGS OF OPERATION . R 2. Au‘{gtsn/
21a. ACCIDENT =~ (Bpecty) 215, PLACEOF INJURY (s.g.. lnorabos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Bome, farm, fastory, strest, ofise Blds. me.) . .
HOMICIDE ) R ‘
21d. TIME (Msath} (Day) (Yes? (Hemn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '
INJURY . N - I i .5 5 3-4)(

zth mdymuumdedmamedfmm_m_u_&w to 10-30252_, 1o___, that I last sow the deceased
_lQ:QD_SZ,19_,and!halMhomrredat.l.ékm,frmthcmuandonthdatcsta!cdabon

or title) | 23, ADDRESS 2. DATE SIGNED
O W\WM )L{IS 1515 Lafavette Awenue 10=31-52

WRITE PLAINLY—USBING UNFADING BLACE INE—MAEKE A PERMANENT RECORD <>

. BURIAL, CREMA- | 245, DATE 24c. NAME OF CEHEI‘ER\' OR CREMATORY ua LOCATION {City, town, or euunty) {Btate)
OGN, REMOVAL (Goweitr) . . . ’ .
Removal Nov.3 1952 st . Ferdinand Cem. ‘St.Louis Co Mo,
DATE REC'D BY LOCAL 'S SIGMATU - 2% FUNERAL DIRECTORS $)GMATURE ' ACORESS
3 1 1958 );fﬂ-" Jos,.,W.Clark 1125 Hodiamont Ave.

e al (Diceraed Ecbelner's Sextenmct on Reverss Side)




STATEMENT BY LICENSED EMBALMER

T hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e

............. . Stydent Embalimer Xo.
working under my persona! supervision.

SEUIONL vurrenorrasnmncnes ebetescunosassnss Signe 7’% :
Student Embalimer /

= 7 - Licensed Embalmer No

P. 0. Address-229 Hodlamont AVQay...

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

If this bedy is not embalmed, fact should be so, stited above.




