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WRITE PLAINLY--USING UNFADING BLACEK INK—MAEE A PERMANENT RECORD
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' BIRTH NO.

Aled UcC 2 1950

REG. DIST. NO.

a. COUNTY

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3l8 PRIMARY REG. DIST. m1003 R‘Flﬂfd/l”diﬂiiﬁm

40120

State File No.

2. USUAL RESIDENCE (Wher d
a. STATE

d lived. It &

MissavRs >

ldmhlnn) .

b. CITY ( outelds corpurate limits, writs RURAL snd gve

¢. LENGTH OF

¢. CITY (1 wtlidl eorporata limits, vrh- BURAL and give townakip)

2337

(Y es, 0o, or unknown) | (Kl yua, give war or dates of sarvioa)

16. SOCIAL JSECURITY
NO.

town  St, Louls, Mis souri Town ST, LOU K
d. FULL NAME OF (If uot i hospital or 1 100, ive street addrese or | d. STREET T Gt rurs!, give looatlon)
WSS St. Louie Citw B 2P 38, 8 4B I
EX g&h&ﬁs%% s (First) b. (Middle) ¢ (Last) 4. DATE (Mouth) (Day) (Year)
(Twpeor Print) } JOSEPHINE DAYIS _DEATH RO, 2, 1952
5_SEX I /1 6. COLOR OR RACE | 7. 'I;‘IIARRIED. EIEVEECIEBRRIED.’ .8, DATE OF BIRTH 9 :,,_GE (lnn;.n r |£ ;‘::n .M.i:
FEMAJRlWHITE SRIEENTAN. 17 190/ | “E7" "] |
102, USUAL QCCUPATION {Givekind of work | 10b, KIND OF BYSINESS OR IN- | H. BIRTHPLALE (Ciey ead ,,m ot Foreign Conntry} 12, CITIZEN OF WHAT
done s, Tetired) DUSTR COUNTRY?
@t',z-,d/ Mi1SSeu/
138, FATHER'S NAME : 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR=MI-EE
iAUGUST voeRAK Jfa:epﬁme#@SEK W/LL/IAM D/-W/J
3. WAS DECEASED EVER IN U.S.ARMED FORCES? 17. INFORMANT' S STGNATURE OR NAME ADDREss

18, CAUSE OF DEATH
_Enter only onsoaiss per
line for (a), (b), and (¢}

*This does not wesn
the mode of dying, such
ar Aeart failtre, asthenia,
ete. Ji maans the dis-
eqas, infury, or complieg-
ticn which caused death.

). DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
rmaom cboueum(a)ddiug

underlying cauase last

MEDICAL CERTIFIC.ATION 4

(nf : ? : 2 ommnnum

Wikt A M pAws r380 S /ftA

INTERVAL

DUE TO (e}

w, i

- m g,

]
21 I

I1. OTHER SIGHIFICANT CONDITIONS

to the death but not

Conditions contributing
related to the discasre or condition causing death,

INURY

E- 8

AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ]
) yi [ wo B
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY ta.. loorabous | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE home, farm, tsetory, strest, oiBes blds., se.) : R
HOMICIDE
21d. TIME (Month) (Day) (Yaar) (Hous) 21s. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
OF WHILEAT ] NOT WHILE

) X

alive on

zz.Ihercbycer! ycmramdedmmeafrm_lulzjz_,m

o _11=2=52 19 tha! I last saw the deceased

a)

2. SIGNATURE

=2=52  19___, and that death occurred ot _ F2100Am., from the causes and on the date stated above.
. v e {Degres or title) ! 23b, ADDRESS 23c. DATE SIGNED
P30, S S . 1515 Lafayetie Awenus 11-3-52

242, BURIAL, CREMA-

TR M

A

DATE .

iy

| NOV 5

DATE REC'D BY LOCAL |

19/2s

2 .6 /is
H TUR
.“ / —’/

€ OF CEMETERY OR CREMATORY

Zald mnou (Ouy town, or county)
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STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my personal supervision,

Student ..... esuesentrassastsseRasssanErte .

M S e T il 'censed Embatmer. Nn..s:??ff
. kel ¥ T 1 2
P. O. Address . .ﬂﬁ:‘zﬁr‘:ﬂ iy

Néter The above MUST BE SIGNED BY THE LICENSH) EMBALMER in his OWN HANDWRITNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so0. stated above.




