10.48

fLED FEB 111853

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH s rieme 170

CBIRTH NO.__ ________REG. DIST. WO, __3_]_& PRIMARY REG. DiST. m.]_O_O_B_ Registrar's Ne 1 084

1. PLACE OF DEATH
a. COUNTY

2 USUAL RESIDENCE (Where decensed lived. 1f insthution: tushkionse budowe
. Jaision’,
a. STATE MISSOURT b. COUNTY -

OR

_b. CITY (11 sutide eorporats limsits, write BURAL asd ghve
toms St. Loulg, Missouri

¢. LENGTH OF
STAY (1n this plase)

c. ng {11 eutnlls esarporsts lzite, writs RURAL azd giva township!

| TOWN  gm. LOUIS 2/7 7

d. FULL NAME OF (H sot In hospital or institution. give street address or lovaties) d. STREET - (I yural, give losatlon)
HOSPITAL OR . ‘ DDRESS
wsTiUTIoN St louis Gty Hosgpital / ‘Al 41728a Lafayette Ave,
3. NAME OF ». (FIrst) b. (Middle) ] e (Les) . Dgg (Meth) (D) (Yeor) .
{ Type or Print) PEARL VICTORIA HALLENANN DEATH TANTIARY 28 1953 .
8. SEX %. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 71 9. AGE Guyeare] » voun 1 YRR | # wtn 3 was,
R WIDOWED, DIVORCED (Bgediiy) : luot birthday) |Moatha| Days | Bowrs | M.
Femele White Married / 14 mv A7 I., 9 4 I
m‘;;:sa.m gﬂ?ﬂlou n(’(ll:::'ddtwl Wb, KIND OF BUSINESS OR [RN‘; 11. BIRTH {City and Sante or Toraiga Cowsinry) 1 CITIZEH%OU WHAT
Hougewife Parasould, Ark, . / U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFL
Baldwin Unkpown ——— 2
3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT' § S| GNATURE OR NAME ADDRESS
Ymt s, of tnhnown) | Ul yeu, pive war or dates of sarvies) NO
No None John Hallemann,4128a Lafayetfe Ave.
18, CAUSE OF DEATH

| Enter only oosommeper | 1. DISEASE OR CONDITION

Iine tor (), (b), and (¢ | DRECTLY LEADING

*Thir does nol mean
1he mode of dying, tuch | Morbid conditions, if

TO DEATH'm

Y DUE TO (b)
uqmmc.mm,ﬂuwmmnm'mm .

ete. It oeans the dis-

DUE TO ()

MEDICAL CERTIFI TION ) INTERVAL BEIWEEN

ONSET AND DEATH

ce, injury, or complica-

tion which couased desth. | [1. OTHER SIGNIFICANT CONDITIONS .

o the dedih basd ob

Conditions contributing
relcied to the dlecase or condition cauring death.

.| 2. AuTOPSY?

m DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ -
TION
N , ves 0. wo O3

2ta. ACCIDENT (Bpacity) 215 PLACEOF INJURY (s.s.. sorabews | 21c. (CITY, TOWN. GR TOWNSHIF) =~ (COUNTY) . {STATE)

SI.II(:lDEDE hocwe, fa1m. faetory, survet. ofiee bldg. eee) i o, oo
219, TCI#_E " (Maath) (Day) (Yea)  Hew? | 2le. INJURY OCCURRED | 21. BOW DID INJURY OCCURY

) LY mnun NOT WHILE
INURY - - C m AT wox Y2 ol

n.IhtrcbywidyMIaaendedlMdecmedjmm_l_lAzﬁl_ 10, to 1=2R=53 _ 18___ that I last saw the deceased

alive on _1=28-53 _ 19

and that death occurred al _].-_315_Pm ., Jrom the causes and on the dale stated above.

== AL

Dunoonme)
T

23b, ADDRESS ' . DATE SIGNED

-~ 1515 Lafayette dwenue 1-28-51 .

zu atrﬁm. ca:n AUb, wy

Buri el Jan, 31,1953

24, NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (Biate)
St, Matthews Cemetery 8t., Loui.:, Mo.

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

mw EpEoEN 'S SIGNATU .

—n_

75 FURKERAL DIMECTOR'S $1GNATUR
Witt Bros. L.& U.Co. 29?9 S. Jeffernon )

—

{ s Seatenwnt on Reverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the be-)dy whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by——...

- ‘ - , Studont Embalmer Mo.

working under my personal supervision.

Student wuvivarerenns arsnemaruerants crenees Samedmk%’w‘ﬂ)

Student ‘Enbalnor o
y Do o S Licensed Embalmer No&37__{//-— A}
- : P. 0. address L 22.2.

Noté: The sbove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the above constitutes grounds for revocation of license.)

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

e

comply with




