THE DIVISION OF HEALIH OF MmDYUURI

"t f FILED FEB 26 1953 STANDARD CERTIFICATE OF DEATH Stte File No -
' BiRTH NO. ‘ REG. CIST. WO, __3_1_8!11110? REG. DIST. m._‘!Q_(_)_BRmmmr': No 1410
1. PLACE OF DEATH ; 2 USUAL RESIDENCE (Where decsased lived. 1f institution: residescs befae

Y

a. COUNTY , ' a. STATE /77 y b, COUNTY ndmisgion:.

b. CITY (11 outaids corpurnta [lmits, write RURAL and give ¢. LENGTH OF . CITY (If ocwide sorporsts limits, write BURAL acd give townshiy?

St. louis, MissourT™" STAY itn ki ptoen Tg\#ﬂ fﬁ' Z. oxu S D 7 7

d. FULL NAME OF (If act kn bospltal or Institation, give streat address o location) . (i vursl, give Jocation)

| HOSEITALSY St. Louis City Hospital Dot /827 £ (Cold c
| 3. NAME OF > (Fln:) b. (Miadle) c. (Last) +. oATE (Mot (n.,) (Year)
{ Type or Pring) MINNIE REAKER , DEATH FEEELIABZ 4, 19573
5. SEX / | 6. COLOR OR RACE | 7. #‘mmm. %%n HARRIED.) 8. DATE OF BIRTH o, :35 (lo T 'l: Ktk ﬂ ¥ oo aun:
. Ty .
POWERPIVORED e | yy—9— 1842 | TR I |
102. USUAL OCCUPATION (Giwekindof woek | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE .., ,_, State of Foreign Cosntsy) 12, CITIZENOF WHAT
ot of woeking Ujs, even i DUSTRY 1 " ’ COUNTRY?
[7epze Stliy)S p75; ¢

W
t3a. FATH / 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
15. WAS DECEASED EVER [N U.5.ARMED FORCB? 1. SOCIAL SECURITY | 17. INBC DRMANT' 5 SIGN TURE OR NAME ADDRESS
(Yes, 8o, of anknowa) | (Lt yus, give war or dates of seevios) NO, A
18. CAUSE OF DEATH EDICAL CERTIFIGATION INTERVAL BETWEEN
.|| Eater onty cnecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH
ine for {a), b, sad {=} DIRECTLY LEADING TO DEATH®,
“Tahs dovs ot meon | ANTECEDENT CAUSES 2 ca &MIJW-/
the mode of dying, such DUE TO (b}

Morbid conditions, {f ml. m
o2 heart fallure, asthendo, | fitd fo Lhe abowe MM

the underiying cause
de. It meons the dis-
¢are, Injurg, or complica- DUE TO {¢) '
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS " *
Conditions contributing to the death but ot . ’
related to the dizeass or condilion cmuha death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AITOPSY?
. TION ! : ' '
. , s () wo [
21a. ACCIDENT (Bpeclfy) ) 21b. PLACEOF INJURY (s.x..tncrsbom | 2fc. (CITY. TOWN. OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bame, farm, fastory. street, offies bldg .. mal) R .
HOMICIDE - ’
d. 1?)"5 (Menth) (Duy) (Yoar) (Hwer) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . ) o lmn.nr n‘o;wu / g fa) K
22 I hereby cert tbdlaumdedlkcdecmedfrm 2-3-53 19 to _2=4=53" 19___, that I last saw the deceased
alive on. oy 004 thgbdoqtbqoccurred at Bx , Jrom the causes and on the date staled above.

W.\Dm& 2. DATE SIGNED
&@( M 1515 Lafayette Av-enue _2-5-83
IRl CREWA- 24D, DATE , _ l Wor CEMETPRY OB CREMATORY m (Ouy S (State)
_Z%v 7/ U2 Amﬂhﬁﬁ “—-’gj
AvDRESS

DATE RECT BY LOCAL "5 SIGHATURE ,EM)ZQAW&”: ucu\’%%

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

rEp 6 1953




STATEMENT BY LICENSED EMBALMER

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

..................................................... ., Studont Embalmer No.

working under my personal supervision.

Student sessasnsnss ressamsavsasavesnraune .
Student Embalmer

P. O. Address

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

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




