o 300- e THE DIVISSON OF HEALTH OF MISSOURI
ety FD JAN 10 1953 STANDARD CERTIFICATE OF DEATH svae pite o, 23D0O6
" liTH Mo, — REG. DiIST. NO. 318 PRIMARY REG. DIST. NO. 1003 Rcyutmr‘.l Ne 11512
a 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers o d Lived, I losth before
a. COUNTY 8. STATE MO- b. COUNTY N -dmi-hnl-
b. CITY (I outelde ecrporats limits, write RURAL and give ¢. LENGTH OF c. CITY (1f cutsids corporats limits, writs RURAL an \ownehin
See o St, Louis, (Ao | R St. Louis, h.:. / 3 9

d. FULL NAME OF (1 ot ia hosplaal or imstitotion, gire strest-Aldtem oskofegionl) b d. STREET (IF rural, ghve location)
HOSPITA ADDRESS 6
Weromon  City Infirmary /3 5800 Arsenal St.
3 NAME OF s (First) b. (Middie) c. (Last) + DATE (Month)  (Day)  (Year)
{ Type or Print) Emil . Kohl, vty December 12, 195
8, SEX 0 6. COLOR OR RACE | 2. #IARR[ED. NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ysans] » m s£ ” DIOER -u:s.
Nale White CHER IR 4~ | Dpec,22,1866 | “EER | el e
108. USUAL OCCUPATION (Grekiodof sk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ()0 vai State or Tareign Conntry) 12 CITIZEN OF WHAT
done during most of w DUSTRY sue ar Tere ” COUNTRY?
o '{’frea'“ St. Louis, Mo, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Not Known Not Known Elvira Jane Pillman
5 WAS DECEASE’D E\‘anR IN U.5. ARMED FORCES? ’ 18. SOCIAL SECUR% 17. iINFORMANT'® S SIGNATURE OR NAME ADDEESS
or ynknow, wivs war or dates of } .
- ne | ot servies City Infirmary Re cord-5800 Arsenal St.
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter cnly cnecanseper | I. DISEASE OR CONDITION Arteriosclerotic heart disease OMSET AND DEATH

DIRECTLY LEADING TO DEATH® (5)

line for (a), {b), a0d (¢}

*This does not mean | ANTECEDENT CAUSES Cerebral Arteriosclercsis with
the mode of dying, such | AMorbid conditions, {f any, m DUE TO (b) -t

« rise f0 fhe cbose eouts (a) — —
e T i the b, | A4 wadeiying evuae o, . mild left hemiplegia ~retrograde
eans, infury, or compiiea- DUE TO (o}

flen which ewnacd deh. | 1. OTHER SIGNIPICANT ?&Tﬁﬁ;@ urethritis wigh chronic pyglitis

Omditions
related to the dlacase or condition cansing

| 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . o 2. AUTOPSY?
TION D
vo [ w &)

2a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag.. lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTTY) (STATE)

SUICIDE home, farm, taetory, sireet. ofie bidg., eve.)

HOMICIDE :
a. TéIFIE (Menth) (Day) (Year) (Houd 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY "o (] "ATwoRK. 3o

"Nov, 27 51 Dec., 12 52
zlhﬂcbycaiﬂgthdiglunded deceased from , 18 , lo L , 19 , that I last sato the deceased
alive on 18 ?é and that death occurred at _81.3:.2 m., from the causea and on the date stated above.

m@m 1@«‘4«4 »;)tm = mgﬁ Arsenal St. 5‘].5’559'5‘2

ﬂa BURIAL CREHAF 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24¢. LOCATION (Oity, tm,otmt!) (sm-)

yivh g o 77| Dpec.,l£,19%2 Fr:l.edens Cemetery St

'S SIGNATU . FUNERAL DIRECTOR'S S$1GHMATURE .DD.‘”
| DEe T bR | EZ ; %é Z ; iﬁ_ peidner Und, Co.2225 St Louis Av. !
A (Licensed Emby ‘e St on Reverse Side) . . i .__‘,'

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




STATEMENT BY LICENSED EMBALMER

\

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by — oo

.......... . , Studont Embalmer No.
working under my persona! supervision,

SEUSENE Lovenansisstustsarsasnonarassasssan

Student Embalmer

e . ' P. 0. Address_ A 2N 7L seess [
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0. stated above.




