No. 300
10.48

Q

FILED JAN 28 1353

'BIRTH NO.

e

LAVIMUMN Ur FIEARITT VTP vk UN

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 318 PRIMARY REG. D'ST-L“IQQQ:—— Rzgufrar:No....O%é

State File No...

<28

e

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

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If loetituticn: residence before
- U a . adm onl.
a. COUNTY 2. STATE Missouri b, COUNTY D ant dumimfon)
b. CITY (It outetde eorpurats limite, write RURAL snd give gT H;‘.NGB; vEF1 ¢. CITY (If outside corporste limita, write RURAL and give township)
woahip) {in
TOWN St bouis o N TowN Boss 232 ¢
d. F#&LP?'I"A;:.EOOF (I not Lo howpital or im&i;ulion. glve stregt address or loeatlon) ASI;rEI;REEETSS (I runal, give location) /
iNstiTuTion  SteJAnthony 8 Hogpital
3. NAME oF a. (First) b. (M1adle) ¢, (Last) l % DATE  (Montt) (Dey) (Yem)
(Tepeor Prina)  Walter Camden oeati  Yan, 13, 1953
5, 5EX 0 6. COLOR OR RACE | 7. \I:}IA})RORIED. EF\}’EECMERRIED. 8. DATE OF BIRTH 9.1:\.5E (In n)-n a:' m':l lnﬁ ¥ ONDER M HKS.
3 (Bpa : oa Hour | Min.
Pale White it Oct+29,18685 b1 | |
103, USUAL OCCUPATION (e ktnd o xork | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE mé' aad State or Foraige Country) 12_CITIZEN OF WHAT
Farmer Dent Lo,,Mo,e .
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unavailable Unavailable . Mary
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.N.oﬂmknnwn) | (If yea. Kive war o dates of service) NO.
o Unknown Mra.Mary Camden, Bosg,¥o. :
18. CAUSE OF DEATH ICAL CERTIFICATJON . . 1gggrvﬁgrbgm
| Enter only onscausoper | 1. DISEASE OR CONDITION ) TH
lins for {g), (b), aad (c) DIRECTLY LEADING TO DEAﬂi'(a) } n - —
This docs not mean | ANTECEDENT CAUSES . J/ A) -
the mode of dying, such | Morbld conditions, if eng, gising DUE TO (B)
o2 heart fullure, asthenia, | rise to the nhove cause (o) fatlng n 1. .
de. Jt meams the dig- | M underlying coute ladt. Yo %
ease, infury, or complice- DUE TO (o)
tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS - - ' : O
. Cynditions contributing to the death but ol
B related to the disease or condition causing death.
“19a. DATE'OF'OP_F{?OA'G "19b. MAJOR FINDINGS OF OPERATION " 20, AUTOPSY?
2a, ﬁé?gg" {Bpecity) 21b. PLACEOF INJURY tul:‘::.m 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY)
mwm R0 el 7
HOMICIDE ; '
21d. TéME ‘wmm) 2le. INJURY OCCURRED | 211. HOW DID INJURY OQCUR? :
. OF: A ; - wmu.\r NOT WHILE --"'""'_—"'_'
ey =] A e 2 44 bX
2. I herebj) ¢eXtify that rom 19__é io M ! 3 I.w_tha! 1 las! saw the demsed
alive on ' , 1 death oc on the dale slated above.
23, SIGNAZFHIREA Y% J). . (Dczreo/ Aﬁfﬁ
Z«Il BURIA ﬂqDATE 24c. NAME DF CEMEI'EﬁY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Blate) .
ﬁmov (Bpecity) " B o -
e r:7.0 "

Tt i b

25- FUNERAL DIRECTOR'S SIGNATORE

T Erwhal:

" ADDRESS

| Albert H.Hoppe, k700 Waghington Blvd,

on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed bywbn_ﬂm

Studont Embalmer No.

working under my personal supervision.

SLUBENY veriererresovaane saasierieninees . Signed.... X2 ..LA) -LJ._) ...... -
. Studcnt ha mer
. L Licensed Embalmer No 3 'S- 7 r r

P. O. Address_, /// %—M ﬂo'

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above. ’ Tl

.

T




