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WRITE PLAINLY—USING VUNFADING BLACK INE—MAKE A PERMANENT REC

THE DIVISION OF REALIR O MR

State File Nooniienssissumimsiissnnion

ICATE OF DEATH(3() 3
Regisirar's NO.MQ_SZ.._.

Not Known : Not Known

15. WAS DECEASED EVER IN U.5.ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, 0, o7 unkhown} | (If yes, xive war or dates of servies) N

' BINTH-RO. = - REG. DIST. NO. PRIMARY REG. DIST,. NO.
1. PQCE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived. If lomtitution; rexidence before
- U . . adim| .
a NTY 8. STATE AMissouri_i‘f‘i‘!"ﬁ- I sdulasion).
—"b.‘%'ll;l‘m eutsids corpurate lzits, write RURAL snd give | c. AL\;NG‘Q: OF’ c. Cg;{ {If outelde porparsts iimits, write RURAL sud give township)
vown St. Louls, Missouri B MonERy  Town st. Louis 20 7 F
d. FH&SLP“I'A“EOORF {If not in hospltal ori give sirest add or location) d.ASDrDRREEErs (I rerul, give locarion) - ’
sTiuTion St. Louls City Hospital #1 — 6026 Shulte Ave
3 NAME OF a. (First) b. (Miadle) / v (Last) ) 4. DATE (Montt) (Day)  (Year)
{ Type or Print) Julian Rateg ‘SHANAFELT peatH Nowember 29, 1952
8. SEX 0 6. COLOR OR RACE | 7. Jvﬂl%lg{.!%g E%QCESR(SB]EEM B. DATE OF BIRTH al AGE (h;::;n l: UMDER § TIAR | # ChOER & s,
3 Do Houm | Min.
Malae White Widowed 27 Sept 25, 1868 BL 7 AN |
108, USUAL OCCUPATION (Givekiad ot wark | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0 0y s Forei 12 CITIZEN OF WHAT
priding of ™ i y Y ] tate or Foreiges Cowniry}
mbwpepad wainlinentinind | pblic Servics Towa TRY
138, FATHER'S NAME ] 13b, MOTHER™S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE

Not Known
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

No None

Helen Burns 6020 Shulte Ave

- I1. Enter only anemume per

18. CAUSE OF DEATH
|. DISEASE OR CONDITION

Hne for (a), (b), end (<}

*This does nol mean ANTECEDENT CAUSES

0.
MEDICAL CERTIFICAT:? T P m
DIRECTLY LEADING TO DEATH® () _QAW— Mm (S atpinecdl”
/ {

Merbid conditiona, if any, glving DUE TQ (b}
rite to the above caure (o) dating
the underlying cause lagt. 7 °

the mode of dying, such
s keart fallure, asthania,
ee. Ji means the diy-

ense, injury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS _ - -~

Conditions contributing to the death but not
related to the dlaease or oomdition cxusing death.

tion tohich caused deuth.

OF OPERA-
. TION
4

19b. MAJOR FINDINGS OFJ“ERATION ’

g

- 2. AUTOPSY?

_ves ) w0 [J

21a. ACCIDENT " (Bpecity) 21b. mc:&:ﬂmunv (s ghJnorabout . OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hame, tarm,  atrest, offics bldy.,eta) . ", Lt
HOMICIDE . ‘ cln s -
21d. TIME  (onthy (Dsy) (Tea) (doun | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY - e | "home L) rwome o [SHX
22 [ hereby tﬁrﬁfy that I altended the deceased from June 7 , 1952, toNowember 2 2919_5_2_ , that I last saw the deceased
alive on NOvember 299 52 and that death occurred at 2008 um., from the couses and on the date stoted above.
2. SIGNATURE ‘ - (Degree or titly) | 23b. ADDRESS j Zic. DATE SIGNED
o . M P 1515. la_fayette Ave. 11-29-52
24 BURIAL, CREMA- | 24, DATE 4z, REME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
, ) T UV : = ]
surial & | pec 2, Yo5p 01d Pickers Cemeteny "St. Louis MO
DATE RECD BY L%“EGL R RARS SIGNATURE . 25; FUNERAL DIRECTOR'S 516MATURE ADDRESS
DEC1 1a59 / chholz-Koeller 5967 W. Florissant
7 4 (L d Embalmet’s on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby e&rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embalimer No.

Student Embalmer . . [ -
Licensed. Embalmer No, __ég:;’ 7

’ o POAdM’\-é‘:"‘é%

Note: ~ The above MUST BE' SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDW‘RI’I'ING. (Failure to comply with
the above constitutes grounds for revocation of license,)
chnbodyunotembalmcd.faﬂshoddhm.mdabou.

working under my persona! supervision.




