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L STANDARD CERTIF
FLEB DEC 24 1952

ICATE OF DEATI-;‘ s e 332D
003 11185
KRegistrar's No. ‘_) I

REG. DIST. NO. PRIMARY REG. DIST. WO,
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. 1f 4 idonos before
a. COUNTY 8. STATE b. COUNTY adunision),
Illinois St.C la.i
b. CITY ot ide limita, write RURAL and . LENGTH OF . CITY (If outeid iimits, write RURAL and
OR gﬂn eoIr‘purlu 17 e A wgiv. o gTAY tin tble place) c OR o e sorporate ta hs £ive township} ﬂ W
Town  Stelouls TOWN Eagt-Stebouls rr
d. FH&PFTBAP?_EOOF (If not in hoepital or institution, give streot addrem or loeation)} d. ASJ SREEHSS ¢If rural, give location} zZ
nsnurion Enroute City Hospital 205 Missouri Ave,.
3. NAME OF . (First, b. (Middle c. (Lnst
DECEASED : (First) ¢ ) n (Lot | 4 oo 8’ i) (Day)  (Year)
(Tweor Pty CHIAP'108 nders on DEATH ece 2, 1952
5. SEX ¢J |6 COLOR OR RACE { 7. MARRV!'EB' gle\\{fggchésﬁmm. 8. DATE OF BIRTH 9, AGE (hd:;;n F moa | YEAR | v UNOER 30 HES,
. (Bpecity) - onf Daye' | Hours [ Min.
Y10 White | "Voknown & |Sept.24,1884 | FE™ "™ |
ID:“ UiUAL OCCE{PATLOA:JLLGMkInI?of-wE 10b. KIND OF BUSINESS OR w‘; 11. BIRTHPLACE (Btate or foreign ocuntry) 7 12. CITIZENOFWHAT
1 worl s, avan Lf retired Y7
ab orer Railroad Unlkthown BLcn OWn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown ] Uniknown
:‘5(; WAS DECkEASE:) EV?R INﬂU.S. ARMED FO.I:::"ES? 16. SOCIAL SECUREIZ.Y 17. INFORMANT'S SiGNATURE OR NAME ﬁDRESS
N (I . dates of 3} .
-Iqooorun nown! you, wive war or - ioe] Unknmn ) Thomas M.Brady’ P.A.’St.LOUiS’ o.
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | | DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and () | °'RECTLY LEADING TO DEATH" (4
“This docs not mean | ANTECEDENT CAUSES / DY C-D
the moce of dying, such | Morbid conditions, if any, gicing DUE TO (b) i 2
| v heartfatiure, asthenta, | rite to the cbore canse (a) dating - - - e
de. It means the dis- | A€ wnderlying couse losts ~ -
case, injury, or complica- DUE TO {c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢ ™
' Conditione contributing to the death but not
related to the disease or condition causing death. yd
1%a.-DATE OF OPERA- | 180, MAJOR FINDINGS OF OPERATION f b P " ’ T - s 2, AUTO T
TION
oo L ves Y] wo [
21a, ACCIDENT (Bpecity) 216. PLACEOF INJURY (a.g..inorabeut | 21c. (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, factory, strest, office bidg., et0.} T ' L STy .
HOMICIDE
21d. T(!)ME . {Mooth} (Day) (Yeer) (Hoar) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? x
- WHILEAT[—] NOT WHILE
INJURY" WORK AT WORK o o U 9& A
2z. I hereby certify that I attended the deceased from 18 lo , 18 , that I last saw the deceased
alive on and that death occurred atw ., Jrom the causes and on the dale slaled above.

? 0 éﬁcbu( I/ DATES@;D

WRITE .PLAINLY—USING UNFADING BLACK INKE--MAEKE A PERMANENT RECORD

I NATURE { GE (Degres or titlo)
EM

BUR[A‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d, LOCATION (Oity, town, oy county) . {Gtate)--

i v .12-5-52

. St.Matthows . St.Louls,™0e

DATE REC'D BY LOCAL | R
REG.

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

“Albert H.Ho 4700 Washington Blvd




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m..na.by_..ﬂ_'_g_‘_._._

o Student Emadalmer No.

working under my persona! supervision.

SEUAEAE wavsosnncccnnscnoctansssssssanssanns Signed t o ot

Student Embalmer
Licensed Embalmer No....... é .... 2!13“
~
P. 0. Addressmerfle .Lhdm.,,.hﬂﬁ

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 i¥ not embalgied, fact should be so mated sbove. | 7 BE



