o.300 I e THE DIVISION OF .HEALTH'OF MISSOURI 4255
0. ‘]
STANDARD CERT]FICATE OF DEATH ite No
0.40 J)n‘_‘ED JAN 31 l% State File N.
7‘;,,-"{ BIRTH NO. REG. DIST. m.m_ PRIMARY REG. DIST. uo._(.z_w_ Registrar's No.mﬂi.;._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If inatiwtion: residence before
a. COUNTY i a. STATE b. COUNTY wdslsslon).
M g Misgouri -
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH © ITY {If outslde earporate limits, write RURAL asd rive townshiz)
OR townahin) AY (In this plade) OR
TOWN OWN_St.louls . RAR3 7
d. FHO%P#AT.EO%F {If not 1o boepital or institation, give streot addrees of loeation) d. ASJz;‘REErss (It rural, give location) ' / ’
INSTITUTION ), i !
, S.EEAC"&ESOE% a. (First) b. (Middle) c. (Last) 4. DSIE (Month) (Day) (Year)
C || (Typeor Print)  Fpung, Peuline Bremger DEATH 1-15-1953
5. SEX 6. COLOR OR RACE | 7. MARRIE% EIE\\J{EECESRRIED' 8, DATE OF BIRTH S.J.ESE u:sa)u. ;x YT
3 peciiy) . birthday. Duye | B M.
Female | Wnite Widow 7 | 4-16-1859 &5 | =" |
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (Stats or forelen .
3 done during ot of pyrking life, sves it #2) + RY to or mlrr). d 'z'cgll;rﬂ%’\"?': WHAT
) _IRF - Aag s rtel Missouri U.S.A.
9 |I13a._rnu£n S NAME . ' 130, ucmu:n s MAIDEN NAME 14__NAME OF HUSBAND OR WIFE
il William Gloriue - J Unknown @
*(["I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY /'7’ INFORMANT'S SIGNATU OR NAME ADDRESS ‘
(Yes. o, o7 unknown) | (If yes, £ive war or dates of servies) NO.
No Wy na
18. CAUSE OF DEATH MEDI

| Enter only anecauseper | I+ DISEASE OR CONDITION
lie for (a}, {b), and () | P'RECTLY LEADING TO DEATH® 5y

"

ANTECEDENT CAUSES

*This does not mean PR
the;imode of dying, such | Mordid conditions, if anp, gitiag DUE TO (b)
| o Beart feflure, asthenia, rise to the abote couse {c} dating
i the underlying cause last.
. ee. It means the dis- \
- cant, infury, or complice- . DUE TO (o)

tion wh‘i'th caused death, | 1. OTHER SIGNIFICANT. CONDITIONS

Cenditions contributing to the death but nof '
related to the dizease or condition cansing death. é/&z% WM N {

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 74 20. AUTOPSY?
TION . -
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. lncesbous | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

henas, larm, (netory. sireet, ofios bidg.. wie.)
Al
2is. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

NG UNFADING BLACK INE—MAKE A PERMANENT RECO

HOMICIDE — —

4

WRITE 'PL.AINLY—U'SI
B
@

f

21d. TIME (Moath)  (Day)™ (Year) (Hour)

JINJURY : . "o

2.1 hereby certs] yllha! I attended the deceased from , 1642 to /. 19332, that I last saw the deceased
» m./ffom the causes and on the date slated above.

/ 19;53&‘ and that dealh occurred al
23b. ADDRESS

o/ A 27, . Hb, |\?/£)"JAL Zraed | Jiifiers,

%45 NBIllJ Esus REMA— 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) * (sum)
(Bpedlly)
cmova 1-19- 95; Valhalla Cepmetery 7600 $St.Charles Rock Road Mo

D BY LOCAL : . ¥ ]z runean oln:crp- $ S)GNATURE ADDRESY
7 : o 6409 Gravois Ave
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“ STATEMENT BY LICENSED EMBALMER d
[T
e . s o - :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mervemen ]
’ Student Embalmer Noo.oan CesaaBtaerannanna

---------- Tarsanaaaan

Student Embalmer

Signed...

Note: The above MUST BE SIGNED BY THE I.ICENSED
the above constitutes grounds for revocation of license,)

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

Licensed Embalmer
P. O. AddrewJu Oé'ldr‘.a.

EMBALMER in his O;WN HANDWR.ITING (Failure to comply




