. noson 1. ’/’- : THE DIVISION OF HEALTH OF MISSOURI 1314
> | WFFDEC 12 1952  STANDARD CERTIFICATE OF DEATH Svae Fite No
C BTRTH NO. REG. DIST. NO. i £ 2 PRIMARY REG. DIST. NO. __fQQ. Registrar's No.__;}g%._..
0 00 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If Lwtitgtlon: residence befoie
“y l{’ a. COUNTY s.t I.OU.iS' a. STATE MiSSOUI'i. b, COUNTY admimton!,
b. CITY (If outeids corpurate limits, write RURAL and give LENGTH OF ¢, CITY (If outeide cotporsts Limits, write RURAL and give township! ..?
oW Ballwin, Mo. """’”L?‘ité‘ tERS" 7 T St. Louis 07 ?
d. FULL NAME OF af aot 1n hospitel or fnstitatios, Elve streat addrems or locationt ||/ d d. ST gggs {IE raral, give locasion) !
INSTITUTION  Pinecrest Nurasing Hame 5056 Geraldine Avenue
3. NAME OF s (FIrst) b. (Mlddle) ©. (Last) COME  (Moam) Oay)  (Yer)
(Typeor Prit)  Loulse Newvels peati  Nove.e 24, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIEG. NEVER MARRIED, | 8. DATE OF BIRTH - 5. AGE Guywen] o o 1 vun | ¥ e 4w
Y . ! ours | Min.
Female \ White Widowed Merch, 14, 1867 'E'% |

A

3

WRITE, PLAINLY—-USBING UNFADING BI;LACK INE—MAEE A PERMANENT RECORD

S

<>

line for (a), {b), and {¢)

*Tals doer not mean

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

102, us:JﬂA:.‘ 25&2’:.’“'0" ug(:‘mdtwk 10b. KIND OF BUSINESSD?JET IRNY; 11. BIRTHPLACE (050 oot State or Forsigs Cowstry) 12, crrlzawr WHAT
inemaker at Hmnﬂ Utah edelle
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Decenged
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 7. INFORMANT' 5 5|GNATURE OR NAME ADDRESS
(Yew, 5o, orunkpown) | (If yem, kive war or dates of service) NO, . .
No Unknown Mrs. Evelyn Downer, 4964 Harney Avenue.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaumper | I. DISEASE OR CONDITION Z 5 ﬁ 2 E = Q Oé! Z@ .| ONSET D DEATH

7,

24a. BURIAL, CREMA-

the mode of dying, such | Morbld conditions, if any, DUE TO (b)
|| ax beart fatture, asthenia, | -rite to the above cause (a} ‘ , . (/ ]
de. It'means the dip. | M underiying cause lasl. 7 . ag A
case, infury, or complica- .. DUETO &) .”./f 22
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ™ #i*" + - -
T . Conditions contributing to the death but ot .
Iy - related to the dizeate or condition eausing death.
19a. DATE OF OPTEPdAPi 156. MAJOR-FINDINGS OF- OPERATION T, *” + IR +{ 20. AUTOPSY?
" s £ . - ' HQQ\\ ves [ no 1)
21a. ACCIDENT '@ﬁi&!ﬂ 21b. PLACE OF INJURY (ex. Inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, i boms, farts, factory, strset, cffios bldx.,e1a.) - . A
HOMICIDE oo _ : . :
21d. TIME (Month) (Day) (Yar) (Howr) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
o mﬂun NOT WHILE
INJURY o T WORR e e e o ,
22. | hereby certify 1. attended the d d from £S5 187 1o /// +f 19_-& that I last saw the deceased
alive on 20/ 22 IB—r_ ami that death occurred at?_‘_OO_P m., from lhe causes and on the dal'e stated above.
23. SIGNATURE -
yd

(-2 & ~5~5F

2. BURIAL, . DATEX 24c. NAME OF CEMETERY OR CREMATORY TION (Uity. town, of county) . /. g1a
. (Bpedify) : it

Burtal 11-28-1952 | Memorisl Park Cemetery | Noemandy,. Mo, .

DATE REC'D BY LOCAL | REG SIGNATUR| %5 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Math Hermann & Son Inc, 216) E. Fair Ave.
an Reverse Side)

)




s'rA'rEMEN'r'_ BY LICENSED EMBALMER

I hereby certify that the body whose name is recordc& on the reverse side of this certificate was embalmed by me, or l:o:,'1

. , Student Embaimer No.
working under my persona! supervision. ’

StUTENT cusueienriacutissstnstaanisannasnne W.&‘W

Student Embaimer
Licensed Embalmer No..2.Z.7.4

P. Q0. Ad A I IV 55 S,

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

H this body i» not embalmed, fact should be so. stated sbove.




