No. 300
to.48

1| o8 heart fafture, astanta, | rise to the cbose

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

LD JAN 1 0 1953 STANDARD CERTIFICATE OF DEATH ssate Fite No.. 2230 0)...
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DI15T. NO. 10.03- RtnufranNc _1::&-...5_2........
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers decwssd lived. 1 1 Aience befo.s
a. COUNTY : s. STATE y ar b, comm« »dmlarioal.
b. CA}'IY (1 outalde corpurate lmite, writs RURAL and give , gﬂLﬁlfm 'I?:, c. CBI’;{ {1 ouwdds porporsts limita, write RURAL and ‘mw-wr ?
TOWN  st. Jouis lifetime TOWN St. louls
¢, FULL EI"‘AB:'_EOORF mmu‘hﬁmmmmmmu-u:um> d.ST;!REEESI’s . (1! neral, give loeation)
INSTHUTION ¢4ty Hogpital # 1 J—I?o 2407 N 14th Street
3. NAME OF s. (Fint) ) b. (Middle} <. (Lest) J4oaE (Month) (Dsy) (Year)
SSEX () |6 COLOR OR RACE | 7. mi\nmzo uz\\'%:gcnésnmm 8. DATE OF BIRTH |5 AGE gz yan| v mema s maa | ¥ oo u
op oury N
Male White Macried ] 1 Oct.31, 1893 I il |
Tha. USUAL OCCUPATION (e iad ofvork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i\) sai Saate or Foraign Comntiy} 12 CITIZENOF WHAY
Elevator QOperator EKay Realty CO. St. Louis, MO. 4] U.5.A.
ltISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
S 1 A. Dane ) { Frances Layton Margaret Dame
15, WAS DECEASED EVER IN U5 ARMED FORCES! | 16 SOCIAL SECURTTY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADORESS
. B0, 07 nowD, " WAT OT ke ) sarvies .
l e 99-03-8645 Margaret Dame 2407 N. 14 street - _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWELN
| Enter anly onecenssper § 1. DISEASE OR CONDITION : . ONSET AND DEATH

RECTLY LEADING TO DEATH® (4)

line tor (a), (b), snd (o}

*This doer ol maan | ANTECEDENT CAUSES DUE 0 (8) 0&41.4«%7&0 JMW

the mode of dying, such | Morbid conditions, !]mrm

de. It weans the dia- | mmder!rhyuuuhd
cane, infury, or complica- DUE TO (c) _ , k
Hon whick coused death, | 11 OTHER SIGNIFICANT CONDITIONS . . : PR .-
Condittims contributing to the death but not .
related to the diseast or condliion cousing
19a. DATE OF OP'FIROAIi 19b. MAJOR FINDINGS OF OPERATION . , o . 20, AUT
2ta. ACCIDENT " (Bpeddiy) 21b. PLACEOF INJURY (s.¢- lnorabout | Zlc. (CITY.TOW.OR TOWNSHIP)© 7 {(COUNTY)
SUICIDE heme, farm, fagiory, sirvel, ollles bidy., #4a.) . . . L
HOMICIDE . ] : -
z2id. T‘IJME © (Menth) (Duy) (Year) (Heus) Z1e. INJURY OCCURRED | 21f. HOW DID {NJURY OCCUR?
INJURY ' N o | AT N ok LS L Reo ]
22. ] hereby certify that I altended the d d from 19 , lo , 18 , that 1 last saw the deceased
alive on , 19____, and that death occurred YACL- VA m., from the causes and on the date stated above.
ATURE f J—/ 3 ortlitle) | Z3b. ADDRESS ag‘{/l 2. DATE SIGNED
- . a«%z,/wz P /3T R=/e=D
24a. BURIAL, CREMA- | 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) {Siate)
TION, REMOYAL (Bpecity) ) '
1 O 12/17/52 Memorial Park Cemetery

ng&ﬁnﬁa;mlnymgn's ssuy -~ {/‘ )ﬂﬁ‘\ﬁ r:;:l;u olnnﬁ?ﬂ‘?%ﬁ'mm%ﬁﬁus&_"_

{Licensed Ernbdmn'l Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by———...

Studont Embalmer No.

working under my persona! supervision. '
Student c..eveesanaa ceserenmsasane vemeasnan Signe ‘ o it e emnammemmreen seammnee
' f’

Student Embalmer
Licensed Embalmer

\
P. 0. Address eengores AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN 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.

»




