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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

1N g 1958"

N-J. H. -Randle«& Son

. . 4
HLED JAN 28 1953 STANDARD CERTIFICATE OF DEATH State Bie No..
' BIRTH MO. REG. DIST. NO. 31 8RINMV REG. DIST. NO. __IQ_QBR!m:h‘Gr 5 No . .Q.gé..ﬁm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adunizsion).
. Missouri
b. CITY {(If oatslde corpurnts Lmita, write RURAL and give g_r AI?ENGTH OF <. CITF}' (I outalde oorporate limits, write RURAL and give township)
H .
TOWN  St, Louis townabip) {ia thia place TOWN St. Louis 2 2/ 7
d. FULL. NAME OF (1f not in hospital or 1 fon, give strest addrom or location) d. STREET (I rural, give location}
HOSPITAL OR . ‘ ADPRESS . e,
INSTITUTION  Homer G 3 nital N2 ?p 911y N Garrison
E I':'!qEAChéESOEFD a. (First) b. (Middle) . 6 (Last) 4 DSF (Month)  (Day)  (Yesn)
(Typeor Privt)  Amanda King DEATH an, T 19583
5. SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| (F ONDER 1| YEAR | ¥ ONOON b R,
. WIDOWED, DIVORCED (Spacity) : taxt birthday) MTMI Dﬂ Hours | Min.
Widowed Jan. 26,1872 | 80 1 | ™
mxuﬁsum. ggg?non nﬁmh;mm; 10b. KIND OF BUSINESSD%ET kNY- 11 BIRTHPLACE (i1} «ad State or Foraiga c,m/, 12, clr,rulzgr‘cf?swum |
ﬁousewor Tennesses o Do Ae ‘
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
John Willard Emma _ (Unknown) |
irt;. WAS DES.]‘EASED EVER IN U.S. ARMED FORCES‘; 16. SOCIAL secuaurg 7. INFORMANT " 5 SIGNATURE OR NAME ADDRESS
. R, wa) | (If yea, dates of N .
sk ¥on. xive wae or dates of servios None William H. King 4210 W. Garfield Ave, :
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION Oﬁg&\g DEATH
Jime for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH* () Congestive Heart Fai lure. - .
ANTECEDENT CAUSES )
*This docs not mean "
the mode of dying. vuch | Aforbid conditions, 1f eag, gising DUE TO (®) Arteriosclerotic Heart Disease
on heart faflure, asthenia, rise i the nbooe canse (a) duﬁna . ]
de. It meana the dis- |- ﬁ‘_ﬂndtﬁm cande last, .-~ - - - Do s e
case, injury, or complica- PUE TO {0}
tion which caused death. ) T1. OTHER SIGNIFICANT CONDITIONS .. » _ ° | ] V.
Conditions contributing lo the death bul 7o
related (o the disense or condition cousing death. None
19a. DATE OF OPERA: |,19b. MAJOR FINDINGS OF OPERATION Lo, P “a. . . ... 2 auTOPSY?
B TION | : : ' e : " -
. | | wOw8
2ta. ACCIDENT (Gpecily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, fastory, sirest, offios bidg_ewe) . . .
HOMICIDE _ J ) o= .t
21d. TCI’J#E . . (Moath) .(Day) (Yean (Hown) °| 2le. INJURY OCCURRED | 2if. HOW DIO INJURY OCCUR? :
INURY Y .. L. n | Maorn L Norwomk L] - (I'Q_,a o .
2. I hereby. cm'tgfy thal I attmded the deceased from 12-17 , 18 52, to _1-7 ,'19.53_, that I last saw the deceased
alive f.m that death occurred at 1:3%a ., from the causes and on the dale slaled above.
ATURE C ;7 (Degros or title) | 23b. ADDRESS . ‘ Tk, DATE SIGNED
m M. D. . . 2601.N.-whittier St 1-8-53
aunuu. CR.EHA- 245, DATE 24c.'NAME OF CEMETERY OR CREMATORY | 24d. Locxr:ou (Clty, town, ar county) (Btate)
o J 0 10, 1953| St. Peter's 5 1'8t% Louis Co. ° Mo.
DATE REC'Q LOCAL | RES 25: FUNERAL DI RECTOR"S SIGMATURE ADDRESS

3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, or by..—...

Student Embalmer No.

working under my persona! supervision.

Student sesansssenas Wsurastesanesaran taaees
Student Embalmer

Licerfsed Embalmer No.

P. 0. Address& 9'7'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING (Failure to comply with
the above constitutes grounds for re‘omnon of license.) .

If tlus body is niot embalmed, fact should be so. stated above. -

* s -




