.);'“{"vg

. o=
.
74

BLACK INEK—MAKE A P[ERMAN'ENT RECORD
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T PLACE OF DEATH . e Z USUAL RESIDENCE (WEw dsceised livad. 1 towitution: edenee balors
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a. COUNTY  GT, LOUIS 8. STATE | MtSSoult; BICOUNTY o oy el

b. CITY Uf outslde corpurate limits, write RURAL and sive ¢, LENGTH OF

19wy RICHMOND HEIGHTS ™™

EAY (lnlz,phw

c. CITY I ou
TOWN

?'}-"“Z;“Ti’i‘ét“;““'éu 1% O

d. FULL NAME QF (If not in hospital or institation, cive nr-ot nddu- a'loudau)

MM SY ST .MARYS HOSPITAL -

INSTITUTION.

(Ilmnl give iocation)

"SE’T"“i;‘its ATWATER " AVE .

BDNEACME OEFD a. {First) P b. (M]dd.l!) c. (Last) < 4 DATE - (Munth) + (Dap) (Year)
( Type or Print}, MARY RENDERGAST JOKERST. -oeaTH; FEB o 21,1953
5, SEX | 1 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeans) ¥ ONGER I-YEAK | ¥ GmoER 4 Mk,
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Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME S ~ 414, NAME OF HUSBAND OR-WIFE

—r’nwtc T ’Pwmﬁt

.

Eliven W Tl ERSTE

17. INFORMANT' ¢

_Enter only onscausaper

ir?r WAS DECEASE’D E\(III;:R lNﬂ&I‘S ARME ORCES'; 16. SOCIAL SECURI'I.Y S SIGNATURE OR NAME ADDRESS -
». yea, xive war or datpyl of sarvios . . Y3 -
g | , No NE Oliver WoT Mandt . 22108
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH »
1. DISEASE OR CONDITION
,DIRECTLY LEADING TC DEATH® ()

Mne for (a), (b), and (¢

.

ANTECEDENT CAUSES

*This doer mot tiean

fhe mode of dying, such
a2 heart failure, asthenia,
de. It meana the dis-
case, fnjury, or complica-

Morbid conditions; if any, plﬂﬁg DUE TO (b)
rize Lo the above cause (o) sdating
the underiping couse last.

DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS e ‘
| e diwas o eonditon eoueing death. __ %, * MR
19. DATE OF OPERA. | 195 MAJOR FINDINGS OF OPERATIQN % T , : -y 20, AUTOPSY?
. ? ' 3
lQpnik 1q s &y oot ves JB wo [J
2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.05 1n or abous | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factoty. mm.amnud- L3 i
HOMICIDE 3 : : :
PV RT T —— TPy “INJURY OCCURRED | ZH. HOW DID INJURY OCCUR?
o] \ . mm.n'r KOT WHILE f
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Y
2. 1 brehy iy that T ottended the deccased from Gl 19(95Pto Fabm 2! 1953, thot ] last sww the deceased
alive on 2 19.§.3 nud that death occurred ai M m., from the unuea and on the date staled above.
za..smNA-ruRE 42 (Degmnor titl) | 23b, ADDRESS Latets , I, | Zc. DATESIGNED
r ’, . a
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ___ % . _

,,,,,, N Student Embalmer Mo, R

working under my persona! supervision.

SEUTONt «rvreeenrrennnas S Signed.... M .... r ¢ _h’l ..............................
Student almar .
: ) Licenzed Embalmer No?oi{

P. 0. Address

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

If this body is nor embalmed, fact should be so stated above.
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