THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. ”.ﬂ&_?ﬂllﬂ“’ REG. DIST. m.’_QQ;

.5, No. 300

i ALERDEC 12195

40494

S16tr Filt No,sisrmssmrsss st sarsoisorm

Rt'gi:lrc!'s N o..-im-a-

I. PLACE OF DEATH
a. COUNTY Q‘S‘E.SMBQ

2 USUAL RESIDENCE (Wbers deoesssd Hved. 11 lastitation: reskdence belois
2. STATE M3 ssouri b. COUNTY adelmion!.

b. c&y (If outside corputaty limits, writs RURAL and giva &uLYEleTH OF' c. cg’g (1 outaide corporsta limits, write RUEAL azd give township! o?} @ ?
townehip) (
town  St. Louis "0 mos.ll Haydows  Waldron, Missouri o
d. FH&LPII!_?AMLEO%F (Tt not ks heupdal of Inatittion, give strest sddress or looation) Asl;r gngE'srs - (If rural, give location) 72
merimotion City Infirmary Hospital 4243 Linton Ave,
3. g&mz OF . {First) b. (Middle} T e (Last) 4. na}-g (Month)  (Day)  (Year)
(Typeor Printy ~ BUUGENE He MATIN DEATH 11 20 1952
! 5, SEX 6. COLOR OR RACE | 7. Mlmmeo NEVER mntg-!ég ¢. DATE OF BIRTH 9. AGE ren| ® woo | W 2
" ) ' on oure | Mig,
Male 0 White F’vorceg Mar ,2.,1871 I
102, USUAL 1 10b. KIND OF BUSINESS OR lN- $1. BIRTHPLACE . 12 AT
mamﬁﬁfﬂ?lﬁ&‘lﬁ:“ﬁm’i DUSTRY Vi I‘itm, s State or Foraign Conatay) C&Gﬂ%&?r WHAT
Inemployed 1ssou 1) UeSe )
[13.. FATHER'S NAME ' 135, MOTHER" S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hiram Main | Madonna ? .
lé. WAS DECEASED EVER IN U.S.ARMED Foncr-:s: 16. SOCIAL SECURITY |'77. INFORMANT' 5 SIGNATURE OR NAME AGDRESS
, B, N dates of . N
o020, ruekaowe) | (1 ye. rive war or datet of servie Clty Infirmary - 5800 Arsenal St,

E . PLAINLY—USING UNII'ELDING BLACK INE—MAKE A PERMANENT RECORD &,

18. CAUSE OF. DEATH ICAL CERTIFIGATIO INTERVAL BETWEEN
i Eater coly onscauseper | 1. DISEASE OR CONDITION e ONSET AND DEATH
e for (a3, (b, od @y | PIRECTLY LEADING TO DEATH" ) AN, 44&4444 py ?W.; _
«7his docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, DUE TO (b
o2 heart fallure, asthenta, | Tise o the above cause (a) stat . N
de. It means the dig- the underiying cause lagt; ~. = g -
case, injury, or complica- DUE TO (c}
tion which coured death, | 11. OTHER SIGNIFICANT connmous ,0 : >
Conditions contributing (0 the deoth but 2 &:éi )71’655: ) .z
e the dboctee oy condlilon evwring deeth, < ?‘W !
19a. DATE-OF-OPERA- | 19b; MAJOR FINDINGS OF. OPERATION .3 20. AUTOPSY?
. TION
- ‘ ves [ wo [
21a. ACCIDENT "(Epecily) 216, PLACEGF INJURY (e loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) - (STATE)
SUICIDE beme, Inrm, lastory, strest, ofice bidy., sal) - . N N
HOMICIDE . :
21d. TIME  (Mesth; (Dxy) (Twn (Hee) | 2le. INJURY, OCCURRED | 21t. HOW DID INJURY OCCUR? N
" INJURY ’ S - W A _ H500
22. ] hereby certify thot I aitended the deceased from 1/9/ 19521 _llZZL 19_52, that I'laat saw the deceazed
alive on 0 , 1852 and that death oceurred ot _11:30Mn., from the causes and on the date stated above
! Ba SIGNATU or title) | 23b. ADDRESS TE SJGNED
’ Oi ,65""7 2 X% )ga«w» (7’7 'i@‘ 5600 Arsenal S5t. ll 20/52

24d. LOCATION (City, town, or county) (Statc)

||"q S 11958 “CF?"

T h D

'QJ?J {Lice

o o

E % NB}!J£ R MI 3‘}. w- 24b. DATE z4c NAME OF CEMETERY OR CREMATORY .
) : - . o
§a|i ' Nov 24,1952 Memorial Park Cem. | St. Louis. County, Mo,
n BY LOCAL 25: FUNERAL DIRECTOR"S SIGNATURE ADDRESS '

_Leidner Und, Co.22283 St. Louis. AV,

Staterweat on Reverse Side)




4T

STATEMENT BY LICENSED EMBALMER

[ hereby céﬂiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by m;-..ﬂ..@—'____

— v $tudent Embaimer No.:
working under my personal supervision. ‘

o AU I o
Student covavrrresancrnses esusacsssanansan Signed _ -
Studmt Embalmer i
' ’ . Licenszed Embalmer No : 21 X 3

P. O. Address.‘é& M Mo,

Note: The sbove WST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Fai!ure to comply with
the above constitutes grounds for revocation of license.)

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

g

e
. - - ’




