THE BIVISIUN OF FEALIF WUE MilaAUURI

5. No.300 - - 3 195?‘
e OiFD FEB STANDARD CERTIFICATE OF DEATH s rienn.. 3085
* "BIRTH MO.___________________ _ REG, o.lsT- NO. ; ; l 8_ PRIMARY REG. DIST. NO. _10_Q3. Registrar's Ng_,__,@?__qgl_m_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence Lefors
d a. COUNTY a. STATE )i ssouri b. COUNTY Gt . Loud g *™lo
b. %’]i;‘! (I outalds corpurate imits, write RURAL and give S ¢, IAI:{ENl-G'I'I*I phF ¢. CITY (If outaide corporste limits, write RURAL sxd give township}
township) ¢l ca)
g TOWN 3t. Louis T mdé’ TOWN St. Louis 2 / 7 ? |
) d. FULLNAMEOF(H!M!:‘ d 'or' dtuth dnnmt darm orl d. STREET , lecation) . |
HOSPITAL OR ADDRESS |
» B A ety ™ (F“"‘)Y b. (Middle} T/ e (Las) 4DATE  (Mouth) (Dsy) (Yew)
B meorPrinl) MAR FLOOD DEATH 1 20 1953
E / | 6. COLOR COR RACE | 7. m\%ﬁsioo Nsvsgcnésngrzn 8. DATE OF BIRTH 4 9.:“GE o | v vocr s vua | oo ‘
. ) . on Hours | Min.
3 Female White Widow . L _Anga7, 1872 a0 | |
ﬁ m:m USUAL 2&5‘:,".‘1.',,22‘ (Gbvekind of work 10b. KIND OF ausml-:ssooa m‘; 11 BIRTHPLACE (0110 aq State or Foraigs Comsiry} _lz Cgm_lz_%r\tqormr
& None St. Louis UeSe
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q [Den ? Montague | Mary gnlla Widow
o R WAS DECEASEP E\éI;ZR m.| U.S.ARMED FORCES? | 16. SOCIAL s!-:cuaarg 7. iNFORMANTi S SIGNATURE OR NAME ADDRESS
‘98, i, o1 unkoown, dates of sorvios) . - . [}
g No e None City Infirmary- 5800 ‘Arsenal St
| 118, causE oF DEATH MEDICAL CERTIFICATIO INTERVAL EETHEEN
1 .| Enteronlyonecaussper | I. DISEASE OR CONDITION 12 >
Z |l line for (a3, (b, and (o) | DIRECTLY LEADING TO DEATH®(5) A f;.aym?
% *This docs ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, .ﬂ“" DUE TO (b)
31 a# heart failure, asthenia, | . riu {0 the above a:ms (c} iy . ) . ) e e e . .
6 1 éte. It mecns the dis- | A6 wAderlying covac lost.” - 47 e Co
® case, infuryg, or complica- — DUE TO (c)
5 || tion which consed death. | 11, OTHER SIGNIFICANT, CONDITIONS' ", @ Gl : >
= Comditiona contributing fo the death but not szw'l""yé"“‘ffg""'“"—"
3 ramuomdumor'mmmmmm;'a /6‘1/” ‘-
Ez 19a.- DATE OF OPERA- |. 19b. MAJOR FINDINGS.OF OPERATION. ,. ., - e 1 o] 20 AUTOPSY?
. TION o B
- = ‘ ves (). o XX
o || 21 ACCIDENT " (Bpecity) 21b. PLACEOF INJURY ts.g..taoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: SUICIDE . : bome, farm, fastery. street, ofBoe bldx . #t0.) . e, .. .
z HOMICIDE . _ . ) e fec R B
g 21d. TIME (Mowsh) (Day)  (Year) (Houn | 2fe, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T |l m. | MHBEAT[ ] HoTwHLE Y AOO.
g 2. I'heréby certify that T attmded the decegsed from .JE]LZS_,_ 1951 to JléngD_._ 19_53.. that I last sow the deceased
= alive on a-n_ts.___ 1853 ’ and that death oceurred at _LB_Q_P ., Jrom the causes and on the dale stafed above,
E Za. S ATUI:& Qoazm ortitl) | 23b. ADDRESS i Z3. DATE SIGNED
o 5600 Arsenal St. 11/21/53
E 24a. BURIAL, CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) ,(Btate)
TION. REMOVAL (Epecity) ' A L Rl
; Rupial 1m22a1053% |, Calvary C St.-Louls Mn.
DATE REC'D BY LOCAL hd 25- FUNERAL DIRECTOR' S SIGNATURE ADDRESS"
JAN2 11 ullinane Bros.3320 N Kings

's Statetnentt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embalmer No.

working under my persona! supervision. ‘ ﬂ

SEUABNE muneviersssnnnannansenensasassnnnes ) Smei_.ff/.)-_.ggz-_{..

Student Embalmer .
- ‘ ’ D T : _ Licensed Embalmer Nn 3188

-

LI ' P. 0. Address_Stia. LoulS, MO
Nite: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocauon of license,)

I this body is not embalmed, fact should be s0. szated above. - -




