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.* Siate File No.

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

'BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 d lived. If lnatitatd ldenos before
a. COUNTY a. STATE i gsourl b. COUNTY adinkmlon,
b. CCI)TY (1l outclda corpurate Umits, wtita RURAL and give cs.r L‘I'ENlnGE: OF c. CITY (1 outside corporsts Limite, write RURAL sod ghve township® ,
3
rom  St.Louls | e ™ town  St.Louis WA
d. FULL NAME DF {1 pot is ta) or Enstitation, cive streat add - or Jocation) d. STREET - {1f rural, give Joeution) ’
HOSPITAL O ADDRESS
Srurion 7343 Vermont ave, / 71343 Vermont &
* DECeAsStD ’ﬁ.‘é“h’ony b (iadle) B‘}“‘”" ‘ 4 DATE  (Mott) (Dey) (Yew)
{ Type or Print) Sun DEATH Jamary 30,1953
SHSEX 6. COLOR OR RACE | 7. m{}%ﬂw NE\\%'EC&EBRRIED 8. DATE OF BIRTH s, :EE Qn yen| @ noo [ woon s
(Bpacify) s Hours | Mia,
ale White Never Married ¢| Fetwuary 13,1801| &1 f |
:n:;” USUAL, g;_sg?ﬂorl l:’(.l-l:::n;dxwl): 10b. KIND OF Busm%sso%g_r knf n BIRTHPLAcE ‘c_" wd State oz Foreige l“nuy) I%g%%y WHAT
_Paper Hangepr Se st., Louis,Mo, o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 5! GNATURE OR NAME ADDRESS
(\’Y.m.mnnhown) | (HW o dates of sorvice) RO.
es - no .
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
.|l Enteranly onscaussper | I, DISEASE OR CONDITION _ -~ ONSET AND DEATH
Jine for (a), (b, and (¢ | D'RECTLY LEADINGTO DEATH*,
*This doer not mean ANTECEDENT CAUSES n
the mode of dying, such | AMorbid conditions, if my, ﬁ”ﬂd DUE TO {b) Ay Va.
ab beari fallure, asthenin, | riee to the above cotee (a) iug . -
dc. It mecns the dis. | tho underiving caude laxt. . ) - o
case, infury, or complica- ) DUE TO (o)
tioss tokich eqused death. | 1. OTHER SIGNIFICANT CONDITICNS .
Conditions contributing to the death bué not
related to the disease or condition murlm deafh. -
192, DATE OF .OPERA- | 150. MAJOR FINDINGS OF OPERATION . L 2. AUTOPSY?
. TION —
- 1. . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..bnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, farm, fastory, street, office bldg., ata.) . .
HOMICIDE - : . — :
219. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
' . vnm.z NOT WHILE
INJURY -— - & woa AT WORK 023X
2. I here ify thal She deceased fro ﬁ 19&, that I last saw the deceased
alive that deafdoecurred the causes and on the dale slaled above.
2. SIGKA egroe or title) | 23b. ADDREi 2%. DATE SIGNED
s, ) ke | B sy Yy
uauagg MIALA'L A- | 24p, DATE _____ )} | 24:. NAME OF ETERY OR CREMATORY / LOCATION {City, to (5tate) |
, Bpeclty)
REm Feb.2,1953 Hational Cemotery “Jefferson Bks.MoS
Rb R'S St L O R I GNARYRE
DATE RaD BY LocaL | 75 o 2 > )’/ﬂzﬁﬁﬁ?fmeia%e 182 v o 4 78145""51'%hdmy
_ et & . (Licensed Embafmer’s Staternent on Rewverse Side)



STAW_ BY LICENSED EMBALMER .

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e msaoneen

— . Student Embalmer No.
working under my persona! supervision. ’

r/‘ ‘
STUGENE vevrenvonovossssassesnsrransrananns Signed WM"W // ’Jﬁéﬁm—m.m
Student Embalmer gumfd{&l.lbahnu No_'ia 7?
P. O. Address 757 P L APy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to com;dy;_w;
the above constitutes grounds for revocation of License.)
If this body it not embatmed, fact should be so. stated sbove.
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