Wy THE DIVISION OF HEALTH OF MISSOUR! -
e300 FILED MAR 18 2. STANDARD CERTIFICATE OF DEATH State File No 11424
BIRTH NO. o - REG. DIST. MWO. 318 PRIMARY REG. DIST. NO. Rtgixfrar‘th....._,,__.g.m.i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decensed lived. If institution: residence bais
9 a. COUNTY ' ». STATE Mo b, COUNTY aidimimton.

b. C(I)EY {11 ontzids corpurats limite, write RURAL and give
rown St. Louis, Missouri "™

c. LENGTH OF ¢ CITY (I outside corporsts limita. write BUML sod give wmlp‘
STAY {ln this place)
o ST Lol s 9‘

d. FHE).SLPIIQ.I._\AN{E OF (11 not in bosplta) or lnstitation, cive street nddrew or looatlon} d. STgéEEEgs : (1t rurl, give location)
entnoe t. Louls City hospital #1 lf .3%25 Qal)fornin ﬂv._-
3. NAME OF a. Iiggnq b. (Middle) c. c(Laaz) ry Ds-.-pf (Monthy  (Day} (Year)
| m.,,,: or Print) ISE . CUSTER peatH February 24, 1953
; 5. SEX ’ 6. COLOR OR RACE } 7. MIAD%%:'%B gﬁggcvgsiiglao 8. DATE OF BIRTH 9, AGE&&'S.';;" 7 oo D_m" ;m u o
. pe: ours .
| FCM&Lc. W}HTG' é 27-/870 32, ' I
16a. USUAL gc::?lm Qe kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPUACE  ((i0y 0ag State or Foraigs Country) 12, CITIZENOF WHAT
Ny L M f o) £, S A
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
Hc.fum G-[\ /Hn [f;a&aml WK no was _._P_'L‘Le" :
I5. WAS DECEASED EVER tN U, Q\BMED FORCB? 6. SOCIAL SECURITY |17 INFOFMANT S SILGNATUBE OR NAME ADDRESS
(Yes.n0.gr unkuowa) | (1f yes. cive or dates of service NO. [ /" - . .
o Nonc IQ M S35 G#fAfon
MEDICAL CERTIFACATION AL BETWEEN
18. CAUSE OF DEATH CA ﬂ"J FERVAL EETWEE!

| Enter only onscusussper | 1 DISEASE OR CONDITION CuRon t8 BRAw Sys PRomE ASSoti4
Jine for (a), (b), and () | DIRECTLY LEADINGTODEATH' () ~" = Aras 8@A0s "AR THRIDSCLERSS

*This doer not meen ANTECEDENT CAUSES mﬂ
fhe mode of dying, such | Aforbid conditions, y.my giring DUE TO (b) MMELZJM -

rise to the above cause (a) slating
as heart follure, asthenta, | B0 0 0 ine couae Last.

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

ee. It means the da- £"
care, injury, or complizo- DUE TO (ﬂ) SSEAV?IA L //V A?AE_ZM
tion tobich caused death, | 1. OTHER SIGNIFICANT COND]TiONS
Comditions contriduting to the death bus!
welated to the diaease or condition mﬂﬂnvdm& / /92 o 8 E?JM&# 2Ty
192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T v | 20. AUTOPSY?
. TION . =
. e - ves [ oo
21a. ACCIDENT e 215, PLACEOF INJURY (.5, fo orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, factory, strset, oSos bldg..ete.) . v, e -
HOMICIDE _ . . :
21d. TIME  (Moath) (Day) (Y (Hou) | 2le. INJURY OCCURRED [ 21r. HOW DID INJURY OCCUR?
INJURY ¢ ptod I il .. 4/2 o0
22. ] hereby gertify that I altended the deceased fromJ‘me 2y , 180__, 1o February24, 19_53. that T last saw the deceased
alive _E'E_BM 1953 | and that death occurred 23558 m., from the causes and on the dafe staled above.
< d (Deme or titls) | 23b. ADDRESS ’ ' Bc. DATE SIGNED
1515 Lafayette Avwe. - 2=24=53
24b. DATE 4. NmE of CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, of county) | (State)
TION, REMOVAL tBonity) d /9 q’ ' ‘
Kemorn b 3 o el N __?m_n—__lép_a_ﬁe_ﬁ_&‘_g_ﬂ._,_ﬂo_
DATE REC'D BY LOCAL "5 SIGNATUR 35- FUNFRAL DIRECTOR'S S1GNATURE ADDRE 83
REG. % ﬂ '
M s rows g Bre .

(Licensed Emba!lnnu



—

STATEMENT BY LICENSED EMBALMER

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

rveraerrrresn ey e antaas @ %4_ - éW | Student Embalmer No.

working under my personalé:‘g/gérvisiou.

SLUTEAT +rnrrnrnnrennns ererneeneeniae . Signed.. __%_D:@-_z‘/ P » N

Studu‘lt Enlulnor, ~ ]
.- Licensed Embalmer : 613‘;43

P. 0. Addr £ 4 . ?}7/9-

‘Note:  The above 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 above.




