No.300
o an STANDARD CERT!FICA]C;E OF DEATH State File No
o o -
FEADEC 121952 vue. ousr. . _OA8 paiighy ace. oisr. w1003 sepirone LOQDHY.
—1. PLACE OF DEATH z USUAL:ﬁm decessed lived. 1l iostitutlon: sesidence befo e
a. COUNTY : STATE b. COUNTY, adaeeton:.
Ky’e . * Missouri St. Louil
: b. CI"I"Y (If outadde corpurate ilmits, weite RURAL and give €. LENl:;lThI: d(.)F c CITY {If outaide corporats limits, write RURAL and give vownship)
5 TOWN St .Louis o 20 yrs. omn Kirkwood ?Mj
d. FULL NAME OF (1f ot in boapital or insthtction, glve strest add o b don} d. ST (It rursl, give location)
o HOSPITAL OR . ADDRESS
© INSTITUTION ' iftal 54,00 601, Chelses, /
‘ ) 3 Name or, o (i) b. (Middle) © (Last) \ | LDATE  (Month) (D)  (Yewn)
E (Typeor Print)  Cora Belle - Bocker pEATH Nowv. 264, 1952
: 5, SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH "AGE Us yeun| o woce 1 1 | ¢ wein 1
A j WIDOWED, DIVORCED (Soecity) Jast birthday) | Mouthe g-,- Hoors | Migy
*4 [Lemale IWhite widowed 2~ |January 18,1878 2, 10 |
g m:;_usuAL Eg:gPATIONI:’md'ﬂ 10b. KIND OF BUSINESS OR IN- | 11, BIR‘IHPLACE. (City wnd State o1 Forsign Coustry) anUWP}TEn'\"?F WHAT
b Housewife Invalid Lawrence, Kansas
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
- m James U _Culline 1 Matilda F1 =l James M, Bogkep . ______
15, WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY |
5 ‘Y-.*I"“km‘, | %ll}-l.dnmwdlmdlﬂvh) ’ ?&uﬁnl %%Pgﬁ OR NAME ADDRESS
= one None 6 1 Chelsesa, Kirkwood, Mo, .
| |18 cause oF cEaTH MEDICAL CERTIFICATION TRTERVAL EETWEEN
p . DISEASE OR CONDITIO
E ) m"‘(gmm’(’; oTh ety CEAGING TO o'é.\m-m Arteriosclerotic-heart dlsease ) .11 mo.
8 U " 72 does met mean | ANTECEDENT CAUSES . ' ’ 1 mo.plus
2 | the mote of dying, such | Mordid conditions, if eny, giring oue To @y __Perniciougsanemiar siom- oh
3 || ersecrtfatore, asthento, | rise to the ebove ccuse () sating _ —
B | ete. It moans she dis- “‘“‘”‘""“"""" C : L
o eass, infury, o complico- DUE 1O (e)
5 || tien whtes cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
o Condithens contributing to the death bt Dot
3 related ta the disease of condition couring death.
T9a. DATE OF OPERA 195. MAJOR FINDINGS OF OPERATION _ . ' 0, AUTOPSYT  °
EZ TION 5 w0
(] , yee . wo LJ
o |2 Accipent (pwity) 215, PLACE OF INJURY ta.s.,tn orabout | 21¢. (CITY, TOWN. OR TOWNSHIF) " (COUNTY) . (STATD)
h SUICIDE Some, farm, lastery. street, ol bikds e} : .
& HONICIDE . : -
g Ho. TIHE  Otett) Du) T Clowo 21e. INJURY OCCURRED | 2if, HOW DID IRJURY OCCUR? -
l}|“ INSURY m | TUREAT[™] NOTHMAE oo
g 2. 1 hereby cert yuguamdadmdmw;rm 7=1=50 19 o 11=26 | 1952 , that I last sow the deceased
alive on . 21~20~ 152 _ and thay@eath occurred at 2350 P m., J'rom the causes and on the date slated above.
E - (7] (Dezneoﬂmo) 21p. ADDRESS 3. DATE SIGNED
,7Td) - 5400 Arsenal Street 11-27-52
E ha, . 2Ab. DATE:. Z4c, RAME OF CEMETERY OR CREMATORY | 24d. I.OCATlOH (City, towD, or county) (Btate)
g Removal & 111/29/62 Lgke Charles Cem. St. Louis Co. Mo,
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O, {Livwnsed Erd s Swatenwnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

"-Ki{;“by certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o.rby rerverr——

*

_____ . Student Embalaer No.

working under my persona! supervision.

SLUdEAL covcavssnssnsosasnvescssarsannsnsass

Student Embalmer

ﬁcabcnmmmmmdahrmcnoflwmn.)
I this body is fiot embalmed, fact ‘should be s0 siated above.




