THE DIVISION OF HEALTH OF MISS0URI

45164

No. 300
w0 | HLED JAN 26 1953  STANDARD CERTIFICATE OF DEATH Stte Fie N
’ BIATH NO. REG. DIST. NO. ;3_]_.8_ PRIMARY REG. DIST, m-m Registror's ~..AL/_é_ﬁ
™ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: residence befois
D a. COUNTY a. STATE b. COUNTY admimlon},
: Mi.ssouri
b, CITY (Il outzide . URAL . LENGTH OF CITY (1t outside o Umd
o i i} corpurate limite, write B and give " %TAlenl.bhphu! c. ¢ SOTPOTHY: umnummmm;’zc;/
TOWN  St, Louis TOWN 8%, Louis
g d. FH&SLP?_&B“-E ORF (I not in bospital or jon, give strest add or losation} d.A%rRREEE;rs - (1f reral, gve loaation) o
O INSHITUTION  Homer G Hospital 2. f’ 2918 Lawton
ﬁ 3. g&a&g S%F a. (rfm) b. (Middle) . (Lasty P DA;E (Mcnth)  (Day) (Year)
E { Twps or Print) William : Dec, 30 1952 .
E 8, SEX 1 6. COLOR OR RACE | 7. \"JAIAD%%:'EB E]EJOESCIEBR(:LE‘E” 8. DATE OF BIRTH Tg AGE {Io years n:o;:. lDu.:: ; [ aMxI:
0 - . ¥ ours .
E G epi | 12-30-]873 | |
é 108, USUAL OCCUPATION (Givekind of merk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 1651y wad seare o Versigs ,_:m, 12, CITIZEN OF WHAT
4 Np M ST 55/pp 15 /
< i{l:‘ia. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NamE OF HusBAND OR wIFE
Stemfinew N enflne wan | L ARA
iz || 15 WAS 715, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| (Yea, Do, 0r unknown} I {II yes, xive war or dates of servics) NO. -— 7 %
A ¢4 12 LAW IAr
| i cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
; . |I. Enter only onacause per L DISEASE OR CONDITION " ONSET ‘“'D DEATH
Z | line for (o), (o), and () | DIRECTLY LEADINGTO DEATH® gy Generallize Undet.,
F- “This does tiof mean ANTECEDENT CAUSES
| ° the mode of dying, such | Morbld conditions, if any, gising DUE TO (b} Ar‘begioscle "
| . 3 _ ||.a2 Bcort fetiure, asthenia, | rive to the abowe mu-l;ﬂ;;) #ating - e L. — . .
" B e It meons the dia. | e underiying canae : T - :
i » eans, infury, or complice- DUE TO (O)
5 || o which conaed death. | 11. OTHER SIGNIFICANT CONDITIONS e e e .
] Conditions contributing to the death but 0t )
2 telated to the disease or condition mu. None
- -t || 19s. DATE OF GPERA- | 15b. MAJOR.FINDINGS OF OPERATION ' e e D y ol 20. AUTOPSY?
iz , TION 0
3 | ‘ w0 w
o || 2te ACCIDENT Bpecify) 21b. PLACEOF INJURY (s, inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
{ SUICIDE - bome, larm, tastory, strest, offios BiAL . ea} " - .
] . HOMICIDE o : - T .o :
g Zld TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R L R - Wy e e e l'/lo Q
!
=T hereby cartg,fév that 1 atiended the deceased from A2=12 19.52_ to _12_3.0_ 1852, that 1 last saw the deceased
19__52 and that death oceurred ot _11210pm., from the couser and on the date slated above.

24a. BURIAL, CREMA-
TION, REMOY. ALM)

WRITE. PLAI

' DATE RECD BY LOCAL
X BY REG

JANS 1953

TURE 2% Z 2; ty 4  (Degros ot title) | 23b. ADDRESS
M H.Dic)

24c. NAME OF CEMETERY OR CREMATORY

D¢, DATE SIGNED

_1-2-53

4. UXZATION (Olty. town, or eounty)




STATEMENT BY LICENSED EMBALMER

it i s

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by

. Student Emdalmer lo.

working under my personal supervisiot. % / Z i > é;M%
Signed

StUdENt cuvrecssctanssesanssvasasssasasnaas

Student Eabalmer .- S L Licensed Embalmer No ZHLT -
o o, Addeens 7\(‘45/(/&4

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

" If thia body is not embalmed, fact should be 0. stated above.




