1ED MAR 11

a. COUNTY

1952

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

YaaLs]

State File No.

REG. DIST. uo.3_]_8__rmm‘v REG, DISTY. m100_3_ Kegistrar's No 1871

1. PLACE OF DEATH

a. STATE

2. USUAL RESIDENCE (When 4 d Ilived. If lnatl Ak befoie

b. COUNTY ndmisglonl,

b. CITY (1 outrdde corpurste lmits, writs RURAL and give

oM St, Louis, Missourl

township)

writs RURAL and give townshiz?

o, 2PC T

d. FULL NAME OF (If not in hoapital or |

¢. LENGTH OF (-3 CITY ]

STAY yn shie place}

N7 TOWN
ton!

give street add

5 WAS DECEASED EVER IN

13b. MOTHER'S nyu NAME
g: P .

. ARMED

line for (a), (b), and (c}

*This does nuol neen
the mode of dying, stch
as heart failure, asthenla,
ete. It means the dls-
care, Infury, or complica-

PIRECTLY LEADING TO DEATH®(»)

U, FORCE? | 18. SOCIAL SECURITY
. 0o, ot unknown) | (11 yes, war or dates of servics) NO.
et A e
18. CAUSE OF DEATH EDI CERTIF!
_Enter only onecsuseper | |- DISEASE OR CONDITION

(1 rural, give
HOSPITAL OR DDRESS J
INSTITUTION St. Louis City Hospital = _é I ST %/44_{
3. NAME OF & (First) b. (Middle) c. (Last) (Month)  (Dey)  (Yean)
DECEASED
(Typeor Pint)  WILLIAM ) VEHAGRN néiﬁu FEBRUARY 16, 1953
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ vum ¥ INDER 3 WA
- WIDOWED, JAVORCED ¢ ) last birthday} u..u.., jl Hours | Mia,
/A—M_ M Z L s/ I
IDALSUAL OCCUPAT‘I‘ETHII(:.I::::;::;’:I; 10b. KIND OF B‘Usmiﬁn%g_rglf 11, BIRTH t.c“, ““5“" or Foraigs (7“,, 12, CITIENOF WHAT
oy

ANTECEDENT CAUSES

Morbid conditions, if enyg, giving DUE TO (b) (ot

rise 2o the above cause {4) .. -
the uaderlging couse last. T Co- ’

DUE 7O (¢) =

tion which coused deth,

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bud not
velated 1o the diseare or condition causing deadA.

19a. DATE OF QOPERA- |- 18b. MAJOR FINDINGS OF OPERATION - &0. AUTOPSY?
. TION \
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.lnorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) ~ . (STATE)
ﬁlgﬁ:gﬁos boma, larm, fagtory . sureat, offios bidg.. stel . . v oL

21d. TIME  (Moath},
INJURY - -

(Day) (Twar)

(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

— mm.n'rD um'm-m.l

232X

. alive ﬁ}

A19 , that I last saw the deceased

2. ] hereby m'ldy 'umz 1 aitended the deceased from _2=14=53__, 19___, to _2=16=53
L 19____, and that death oceurred at 53408 m

., Jrom the causes and on thc dale stated above.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

RE \(\/\‘ m g (I 0 (Degruarliue) 23b. ADDRESS

1515 Lafayette Awenue - 2-16-53

Zic. DATE SIGNED

24b. DATE

9\17/53 :

ETERY OR CREMATORY

PRT Y d5

IWN?MJWS} 74 s

town, oI county) (Btate)

.

GNATURE ADDRE

N s



STATEMENT BY LICENSED EMBALMER

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

Student Embalner No.

working under my persona!l supervision,

Student cicecesacnes resssensasbrssiansansns Signed_.......
Student Embalmer .

Licensed Eu-lbalmzr' No. Cf’ 7
o o auten ST AULS INO

Note: The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




