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

HLED JAN 2§ 1923

- BIRTH NO.
1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __m?am.wr REG. DIST. l«).IOO3

2986
00@7 B

State File No.owuores

Kegitirar's No,

2 USUAL RESIDENCE (Where

d lived. I Insti i oy
. . . . . dinfieed
2. COUNTY | *: STATE Missouri b. COUNTY sdimimion:.
b. col‘ll"‘{ (If outnide eorpurats limits, write RURAL und give §T I?ENGE £F ¢. CITY (U ouwide sorporsta limits, write RURAL sud give township®
towasblp) fin ]
ToWN 3t. Louis, Mo Jears TOWN  St. Louis 2 2O 7
d. FULL NAME OF {If not in boapital or lastiraticn, give strest address or location) [  d. STREET - (11 raral, give Jocation) d S
HOSPITAL OR . DRESS . s
INSTITUTION 2626 Glagsgow Avenue 2.5 2626 Glasgow Avenue. :
3. NAME OEF 8. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yesr)
{ T¥pe or Print) Matilda A, Walter Crees, M.D. DEATH  Jane 2nd, 1953
5. SEX l &. COLOR OR RACE | 7. m\nmzo. glse’rson ummzo.-) 8. DATE OF BIRTH 5. &sz Unrn| v omon | v | @ e s
DOWED. RCED M Trthday, on oars .
Female White Widowed - “2~ | July, 20, 1865 87 '
10a. USUAL OCCUPATION Qe ind of werk 10b. KIND OF ‘ausmss%%g_r N 1 BIRTHPLACE (i1 wad State o1 Foroign Constsy) 12 ogmﬁgt?r WHAT
Phvgician St. Louis, Missouri. TUeSshe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willizm Jemmett y Unknovwn . Deceased
i8. WAS DECEASED EVER IN U. S.ARMED FORCES? | 16, SOCIAL SECURITY 17 INFORMANT" S SIGNATURE OR NAME ADDRESS
datea of - . . '3
Vo sk | Mo sive s o s V Mr. Williem Carlin, 2030 East Harris Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- ONSET AMD DEATH
| Enter coly apecenssper | 1. DISEASE OR CONDITION . . )
Jine for (&), (b), and () | OIRECTLY LEADING TO DEATH* (4 Weson
. G Ko
©This does not mean | ANTECEDENT CAUSES 7 252
the mode of dying, such | Aorbid condilions, if any, m DUE TO (b)
o0 heart faiture, asthenio, | Tise fo the ahose m"hﬂl) 4 e B .
dte. It means the du- uaderiying conse lost,
cane, injury, or complica- DUE TO {c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~- / 7% 5
Conditions confributing fo the death bul not AL
related to the diseans or condition cxusing death.
192: DATE OF'OP-FF&' 156. MAJOR FINDINGS OF OPERATION .| 2. AuTOPSY?
' ' . . ys (] wo
2a. g’c%lnozzm (Bpeciiy) 215, PLACE OF INJURY :.;;a.-m 2%. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . (STATE)
b . | ematarm. tastary. sirvet, offee bide. ete.) e T -
woMicioe L@ — - — : — T
e, T&!E (OMenth) (Day) (Tar) tHsen | 2o INJURY OCCURRED | 21, HOW OID INJURY OCCUR?
INJURY—— — e W i - T e b 05 X

L9, Mfltutum!hedmased
m., Srom the causes and on the dale slated above.

2T hereby certi .'Mlamdalmaum:he%w
_Lt‘u;m.;-izi‘;_ 19..:_..3 and death occurred at 113304

23a. SIGNA B 0 vtle) | 23b. ADDRESS , DATE SIGNED
wl
L& a f - Y20
ua BURIAL, CREM ;:}m?ﬁﬁf %, NAME OF czuzrmv OR CREMATORY
I "ﬁ;;v v 1-4-1953 New Liberty Cemetery Vleat Plaina, Mo.
mmmsym REGIST SIGNATU 25 FUNERAL DIRECTOR"S S1GNATURE ADDRESS
‘SANS 1855 )Wﬂ-l—Math Hermann & Son’ Inc. 2161 E. Fair Ave.
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STATEMENT BY LICENSED EMBALMER

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

............ . Studont Embalmar No.

working under my personal supervision. ¢

Student c..cvecsreanennras renssadnses ceasus
) Studmt ‘Embalmer

Licensed Embalmer No...3Zo03.. A

P. 0. Addre .S -~

Note: The above MUST BE SIGNED BY THE LICENSE‘D EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

I chis body is not embalmed, fact should be so. stated above. v




