THE DIVISION OF HEALTH OF MISSOURI . 43509

.5, No.300 T .
o ) ED bEC 24 1952 STANDARD CERTIFICATE OF DEATH - . Siurr Fite Noveoe e .
'BMIRTH WO._________________ REG. DIST. Wo. a 18 PRIMARY REG. DISF. MO. 1003 R.,.,m,:,y, :ﬂ.iigl
1. PLACE OF DEATH ' Z USUAL RESIDENCE (Where deosased Bvad. - If Insthiutioa: revidesoy belore
0 a. COUNTY 8. STATE Missouri b. COUNTY ‘sdaiaical.
b. CITY (Lt outuldy corpurats limits, write RURAL and give X g, ALENG‘I;I: OFl c. ClTY (I oumids m-ummlm:ﬂdnwm
5 TN St, Louis. — SI. Yeats™|  toWn  St. Louis, o, 22 g 7
¢. FULL NAME OF (11 not ia hospial or inntitation. sive sireet addres or lowation} d. SI'REEI‘ ’ (I rant, give Joatlon) / .
HOSPITAL "
8 INSTITUTION  City Infirmary - é .'2?06"-{71‘11175!‘35 1ty
B NAME OF = & (rirs) b. (Madk) o {Last) 4DATE  (Memth) ‘mm, ) (Yeur)
(Typeor Print) Al fred Jonavia sh e Nov. 30, 1952,
B, SEX p 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T W, AGE (5 yeens] W w0 s Toa"| @ poen "
WIDOWED, DIVORCED (Bpedity) D “het hhgnu) Meatha | Diys | Bours'
Phite Divorced 5 | Dega30,1875 27 i
:o:m U§U_‘ALOCCUP.\TION u(ﬂwa.m 106. KIND OF BUSINESS OR IN- } 1. BIRTHPLACE  (ci0) wad State or Yeesien ":;,},’ o tz‘curr'{%mormr
Baker Sweden Y 1 Unknown
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, WAME OF HUSBAND OR 'WiFE —~
<4 1 0lsion Fohanson Charlotte Persson Olga Hoffman
18 WAS DECEASED EVER IN IS ARMED FORCES! | 16 SOCIAL SECURTLY WW
(Y L NOW, War or ten serviem 3
No ~ | XNonse City Infirmary Records 2 5800 Arsenal St
| || 0. cause oF pEATH MEDICAL CERTIFIGATION T o1 INTERVAL BETWERN
E | Roter anly cnscausoper | I, DISEASE OR CONDITION ONSET AND DEATH
Mne for (2), (b3, and () | DIRECTLY LEADINGTODEATH*q) ____Generalized Arterioselergsis . _ . |
W oThls does ot meean | ANTECEDENT CAUSES
Q1 the mode of dping, such | Aforbid conditions, if any, ﬂ" DUE TO (b) ——Jﬂ:‘3‘—51:''t'——CM;‘‘-""’-—‘m—s—u*l-—aﬁen"i":Lve LO _vageular . .
j o8 heart faflure, asthenla, | Tise o the lhn amu fl’ P
B Hate 2t meany the dyy | Tho wnderiying
I cost, infurs, or complica- DUE 7O (o) _ d.isease_
' g fios which cowred denth, | 11. OTHER SIGNIFICANT CONDSTIONS ™ T o e =
H Oomditions comtribuling o the death o ok
a | rdadictagiearor desth. _
158, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION T T Au_l’orsy:
E TION ) : @
YES o
. n:nr T impeatyy | 200, iNJURY “2c. (CITY. TOWN, OR TOWNSHIP,  (COUNTYY  —  (STX
g 2he. ACC T {Bpecity) MP:.ACMEOF ‘.?,..,“ m::-; 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} !5’19
8 200, TIME  (Menh) Dar} (Ywn) (Hown | Zle. NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
J‘ ) INJ .RY o WH'E] IOTI'HIIJD ‘-/L/-B x
E nl hmby certify that I atiended the deceased from EQLAQ_,_ 1d.|8_, lo %32_, 1952, that 1 lost 101 the dmmd
- alive on 1952, ond that th occurred at __._S__am vom the equaes and on the date stated above.
E IGNATUR ' T 4 A7 (Demeoruds | 2b ADDRESS ln-. DATE SIGNED
(E i@mwut W 5800 Arsenal St. 11-30-52
: E u. BURIA}. CREMA- | 24b. DATE | 24 NAME OF csumv "OR CREMATORY | 24d. LOGATION (on,,mn,um;,r--——-mm,
| E WIS AT | 12 Me:morml Park Ste.louis’ Co. L, M0,
DATE m'psvmcu REGY | T FURERAL DI RECTOR' STSIGNATURE T T T CADORESS T
| DEC4 1951 fMorreli Funeral Home 4218 St.Louis



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed, by, me, e e et o
................................................................................................................. ,  Student wla 2o,
working under my personal supervision. ' .
SEudeNt sencerareciansscnnitntbanerosrancsns Signeda e T .......

Student Embalmer

Licensed Embalmer No.

P. 0. Address : -

T e CY

Note:” The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above consmum grounds for mmuu of license.)

l!tbubodyunmemhalmed.faauhouldhmmdabm

-




