THE DIVESION OF HEALTH Ur MIAJURN N

3014

No. 330 -
o || FILED FEB3 1953 STANDARD CERTIFICATE OF DEATH Stete File NG
' BERTH KO, _ REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. uo.l.0.0.a. chumuNc........___g‘.g____.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lhved. If ¢
ﬂ a. COUNTY 8. STATE b. COUNTY S aimion
Mo,
b. Ccl;ll;r Of outeids corpurats limits, write RURAL and give o gﬂLﬁfﬁx ¢. CITY (I outside corporsts [linlts, write RUBAL and cive towaskiy!
H
Town Et. Louis, Missouri _Bdys TowN  St, Louis 20 \5‘?
g ‘1 d. FULL NAME OF (3 wot 1o boupltal or Insitation. Elve sirert addrese oc losstion) c.sm;:gs : (If rural, give loction) d 4
o INSTITUTION  St. Louis C-}tv Hospital 2“" ~ 6038 Horton Pl,
a 3. NAME OF a. (First) ‘ . (Miadle) ¢, (Last) 4. DATE (Meath)  (Day)  (Year)
E { Type ¢r Print) EMMA DICK DEATH JANUARY 21, 1983 .
E 8, SEX / 6. COLOR OR RACE H MARRIED, E%R HARRIED., 8, DATE OF BIRTH 9. AGE 0o Tean| @ moo Vo 1w ween prog
- . RCED (Bpecity] loes biribday) | Mes B Mia.
F W 1 450 = | March 12, 1870 | 8%yrs el
é m:;u I.BUALES&;I'I:ATION mdwwk, 10b. KIND OF BUSINESS OR 1;‘-, I BIRTHPLACE  (((0) wad State or Foraign Comrtry} 1z, cgm_ﬁ.‘r%or WHAT_
& || __Housewife Home Jersyville, I11, USA -
< 1!3-. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, WAME OF WUSBAND OR WiFE
" Samiel Pope Mary Swein — e e S
B {15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY 77" INFORMANT' S SIGNATURE OR NAME ADDRESS
(You,n0, or unknown) | (If yes. sive war or dates of servies) NO.
ii o Nope None Mrs, Paul B, VWagner 22F1m St We"‘.i.mnne F
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BET
i .|| Eater only coecensoper { ), DISEASE OR CONDITION _ . 7 A M GUSET AND DEATH
Z [ 1metor (), ), end (0 DIRECTLY LEADING TO DEATH® (4
E “This does not mean | ANTECEDENT CAUSES . . )
the mode of dying, such | Mordid conditions, if a'n' ﬂ" DUE TO {b) L« M
. 3 a3 heart fallure, asthenta, du to the abose amu
-] ele. It means the dis. | 1M underiving caude lost
|| caseinjury,or complico- DUE TO (c)
5 || tion whieh crused deash. | 11. OTHER SIGNIFICANT CONDITIONS I = : .~ . |
a Conditlons contriduting Lo the desth but oot (g - : ﬁ ' Z: . .
= related to the disease or cordition cousing dealh. :
E. ‘192, DATE OF OP%%‘,; 15b. MAJOR FINDINGS OF OPERATION { . 2. AUTOPSY?
2 f \ | wm@%0O
o || 218 ACCIDENT (Boscity} 21b. PLACE OF INJURY (eg-. fuorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE houmn, fart, Dnstory, etreet, offiee bidy. ete) - -
Z HOMICIDE . . . _ |
g 214, TIME (Mo} (D) (Yo (Heat) | 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] o
,!. by o |WHLEAT[) nOTWHLE N l’t Yo O
E zzlhaebywiifythdlaumddlhedccmedjmm_ﬂ:ﬁ_,m Lo 1=21=83___ 15, that I last saw the deceased
alive on =21-53 19 and that death occurred at H12/.5A  m., from the couses and on the dale staied above.
E 2. S1 {/ (Degres or titl Z3b. ADDRESS ’ 2. DATE SIGNED -
2 PNy e A L O . 1515 lafayette Avenue | 1=21-53
E 34s. BURIAL, CREMA. | 24b, DATE | 24e. WE _@F CEMETERY OR CREMATORY Z4d. LOCATION (Olty, town, of county) {Etate)
TION, REMOVAL M!
§ MNOVE e_t 5 I11
q.Elé“D BY 5@. ﬂn‘rym A9 25 FU gnl. [ “Z‘”. 8 AIGNATUR ADDRESS
Irips +3 o) 1rwn. ?7’ c# _._‘ 7% {p_/_iﬂ %é%{:

T

MEmhlmn&:mmRmSl&)




STATEMENT BY LICENSED EMBALMER

. t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.................................. ., Student Embalmer No.

working under my persona! supervision.

Student cu.aecssnas Sigm-d % gM € WV

Studlnt Embalmr _ L
’ . Licensed Embalmer No z 147

P. 0. Address ( / }GVQ_W

Nate: ‘The above M'UST BE SIGNED BY THE LICENSED EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Y this body is not embalmed, fact should be s0. stated above.




