»

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

300

“ | FILED MAR 7 1953

! BIRTH RO. REG. DIST. NO. PRIMARY REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI 6
STANDARD CERTIFICATE OF DEATH State File No 500

Kepirar's Moo I L DO

1. PLACE OF DEATH
a. COUNTY

N

2. USUAL RESIDENCE (Where deseassd lived, If institotlon: rexkisnce befocs
a. STATE + b. COUNTY ndmimgion.
Missouri

b, CI'aY O outelds corpurate timia, write RURAL and sive gT ALYENGB;: i)F
. , township} tin )
town  Saint Louls =

. Clg‘l’ (1t outside corporata Hrnits, wrise RURAL and give township) f

TOWN Saint Louis =2/ 4/

(Yea, 50, or unknown) | (If yeu. sive war o7 dates of service)

490 36 0835

No

d. FULL NAMEOF (uaahhuﬂﬂo:lmdvimt-mxﬂwlonm d4STREET - (I rum). give losation)
HOSPITAL © DDRESS ; o,
INSHTUTION St Anthony 4963 Winona .
3. NAME O'E B. (¥First) b. (Middle} ! C. (Lm) 4. Dg}E . (le‘h) (Day) (Ym}
{ Twpe or Print) Frank Nathan . Hall | DEATH 2 14 19573
5. SEX ¢/ [ & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yesrs| & WER § TIAR | @ Wotn 01 3,
IDOWED IVORCI (Bpacliy) laat bisthdary) Hﬂtlhl Dars | Hour | Min.
Male White __Married .+ | September 25,1890 62 | '
102. USUAL OCCUPATION (ke kind of xock “10b. KIND OF BUSINESS ORIN | 1. BIRTHPLACE (i1, sad State or Forsign Coustry) 12, CTHIZEN OF WHAT
| Yice President red . of St.Louis Corning N Y
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14, NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S$GNATURE OR NAME ADORESS

Catherine Hell 4963 Vincna St.Louis,Mo

18, CAUSE OF DEATH I. DISEASE OR CONDITION
- || Enter only coecaussper | 1.
lotor (8), ), and {0} | DIRECTLY LEADINGTODERTH

oThis doer Hot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbld conditions, Ucuy.;zlu DUE TO (b)
o# heart fallure, asthenia, rise to the above czuse (a) ating

] L R .
de. It wmeans the dis- | I8¢ underiying couse lost. /ﬁw—lxgh c 2LE / 6‘?‘\
care, injury, or complica- DUE TO () L -

tion whied coused death. | 11 OTHER SIGNIFICANT CONDITIONS

e ey
Condittons contributing to the death but ot W
related to the dizcase of condition causing deafh

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
. TION D D
sl ]l wo
21a. ACCIDENT (Bpecily) 210, PLACE OF INJURY (e.g..tncrabeet | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) . {STATE)
SUICIDE, o, Iarm, fastory. street, ofies bldg. . oee) . , -
HOMICIDE ‘ ,
2)d. Té%E (Moath) (Day) (Tear) (Heur) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY a | Mo L ey oAk : X Rbo X
22 I hereby cert Iaﬂmdadlhcdumcdjrom ”ﬁ——wy%fﬁ t&._tbaflladmwthedecmcd
alive on . and ghat death Soccurred at __18_Asm. , from the causes and on the date stated above.

2a 51 (Degres or uu&

BT Qe K OB/

L. B kA 4../-'4‘_‘_‘4

Zh BURIAL CREHAv 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of comnty) (ssm)

Rurial 2-17-1953 _Qak OGrow i
R 2 HE E‘i'éfiﬁ" £ 'momm'*"“

. (=2 ( n&ummu



STATEMENT BY LICENSED EMBALMER

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

......... : Studont Embalmer MNo.

working under my persona! supervision,

Student ...iieviersnnnaane Seedssnar e aere
. Studmt Embalimer

P. G Address,ZF j jp m S 4 D

\Icte The above’ MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above.
;o




