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“VRITEQIg..AINl‘}Y—USING UNFADING BLACHK INE—MAXKE A PERMANENT RECORD

|'m£a DEC 2 1952
/P 0 éBg REG. DIST. N03

THE DIVISI

18

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

40003
S:mv File No. i 0 ms_- i

'BIRTH NO. PRIMARY REG. DISY. Rgg:,rfrar": No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If inytitation: residence before
a. COUNTY &. STATE - b. COUNTY sdmbming).
Mo. St.Louis

TOWN

b. ch>1|;¥ (I{ outclde corpurate limits, writse RURAL and give

St.

¢. LENGTH OF
STAY (in chis place)

¢, CITY (I outslde pstporats limits, write RURAL anJ give towaship®

towhahip)

Louis Mo.

TOWN St. Louis L 5//

10a. USUAL OCCUPATION (Give kiod of work
done during most of working lifs, sven if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

d. FULL NAME OF (If oot ia homiul or ipatitution, give streot address or locstion) d. STREET (If raml, ghvs loeation) @
HOSPITAL OR . ADDRESS
iNSTITUTION sh Hos! 1549 Swallow Drive
3.3151‘\:!\&55%% 6. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Baby - Marglous DEATH 11 12 52
5, SEX 6. COLOR OR RACE | 7. &l:\o%ﬂgg. g%g‘: NElsRRIED.) 8. DATE OF BIRTH 9. :fE (tn ran efrork mm" g o u ki,
) birthday op Min.
male 0 W. O | Hov. 12-1952 | | I~

11. BIRTHPLACE (City end Stats or Foraiga Cowstry)

12_CETIZEN OF WHAT
COUNTRYT
St.Louis, Mo.

13-. FATHER'S NAME

13b. MOTHER®S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

arglols 1 Jean Mnﬁgl%:a'\ - | mm————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURI 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
{Yea, 8o, or unknown) | (If yeu, glve war or dates of sorvios) NO. .u
-—a— ———— - - )
18, CAUSE OF DEATH A INTERVAL BETWEEN
-|l. Enter only onecauseper | 1. DISEASE OR CONDITION " ONSET AND DEATH
liae for (e), (b), and {¢) | DIRECTLY LEADING TO DEATH(y)
This does mot mean § ANTECEDENT CAUSES SRR
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) _{
_a# heartfaflure, asihenia, | _ritc to the abooe catae (o) sating . .. e e e )
de. It means the dis. | “he underiying couse los.
can, infury, or complica- DUE TO (o)
tion tohich caused desth. | 11. OTHER SIGNIFICANT CONDITIONS M
Conditlons contributing to the death but 20t
. related to the disense of condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 ' 20, AUTOPSY?
. TION
. ves [ wo [R
21a. ACCIDENT (Bpectty) - | 21b. PLACEOF INJURY tes..tn oraboat | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory. street. cffioe bldg..ete) ) _ : C
HOMICIDE A . _ D o _
21d. Tu'o__u-: (Mooth) (D) (Yesr) (Hewrt' | 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY N "g:c;‘:i! 7/ 750&

alive on

2. I hereby certify that I,aacnded the deceazed from _haw 7, 1911710

, 1955 and that death occurred al

, 19 , that I last saw the deceased
m., from the causes und on the dale slated above.

2. SIGNATURE .

(Degroe or title)

D

SIGNRED

{t lé/-g

23b. ADDRESS

YY

¢ Wl |70

24s. BU CREMA- . DATE 4. NAME OF CEMETER
TION, REMO‘VALM)
-cremation 11/13/52

DATE REC'D BY LOCAL

Novi1s m,g“‘“'

REG[SngS SIGNATy

Valhalla Crematory

Y OR CREMATORY 244, LOCATION (Qity, town, or county)

St Iouis Coo
5 FUNERAL DIRECTOR'S SIGMATURE ADDRE 23

L4356 Lindell Blvd

[ Mte)

ol




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bym oo

Student Embalmer No.

working under my persona! supervision.

Student cocrecasissensene vanenusen tesasrune
Student Embalmar

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.

2




