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

£0 MAR 31 1953
’ FILED  me s w. 318

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

114'79
3690

State File No.

PRIMARY REG. DIST. mlm Registrer’s No,

' BILRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deomsed lived. If instiistlon: sweidence befors
a. COUNTY 2. STATE b, COUNTY adetelon).
Missourl
b. CI'II;Y (11 outelds corpurate limits, wrile RURAL and give §TALY'EN|HI;HI. ,3!-' c. CITY (I cotakle corporst= Umits, wrive RURAL s2d sive towashlp)
townablp) 1 ot
Town St. louis, Missour i "I TOWN s+ T.ouis 2253 ?
d. FULL NAME OF (If nos in baspital or Lnstd xive street addrem or loention) d. STREET (If raral. give location)
HOSP1
INSHTUTION St, Louis Citv H ta ‘3‘\2’“& 1718 S 12th Street 7
3 NAME OF 5. (First) b. (Middle) ¢ (Last) 4. DATE  (Month) (Day) (Year)
{Typeor Print)  JOHN DOUR DEATH  MARCH 9, 13953
8, SEX 0 6. COLOR OR RACE ) 7. #IARF'I’!'EE% PI;E\\;’CE’R MARRIED, 8. DATE OF BIRTH -hAnGE (lnn)-n I:ﬂ;l:.n lx R 4 um, |
, (Bpacily) d Hours | Min.
Male White Marcied . 7™ | July 15 1904 48 | |

10a. USUAL OCCUPATION (Qive kind of xock

10b. KIND OF BUSINESS OR IN-
done during moss of working life, even H retired) DUSTRY

11. BIRTHPLACE (City asd State oy Foreign (‘-nuﬂ/ 2 CTI'IZEI:},OF WHAT

16. SOCIAL SECURITY
RO.

(Yss, 00, 0r unknown) | (If yes, eive war or dates of service)

Labor Fast St Louls Ill
133. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dour : Anna Statler Mildred
IS. WAS DECEASED EVER |N LU, 5. ARMED FORCEST 17. INFORMANT' 5 5IGNATURE OR NAME

ADORESE
Mildred Dour 1718 S 12th Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entar anly onecouseper | . DISEASE OR CONDITION . ﬁt‘e/ ONSET AND DEATH
line far (a), {b), and {c) DIRECTLY LEADING TO DEATH'(a) Ly
. ]
Ttz doet mot mean | ANTECEDENT CAUSES (2
the mode of dying, such | Adorbid comditions, if any, m DUE TO (b) IB AAAASAL
as heart follure, asthenia, | Tive to the above couse fo) . . \( ) _ ’
de. It means fhe dis. | the underlying cause last. - —_ ; . R
eens, infury, or compld DUE TO () P\l T YV ey
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but not
related to the dizease or condition eausing death. :
19a. DATE OF OP'FIROAri - 19b. MAJOR 'FINDINGS OF OPERATION: f _ . 2. AUTOPSY?
' . YES
21a. ACCIDENT {Bpecily) 216. PLACE OF INJURY (s.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} ~ (COUNTY) . (STATE)
SUICIDE bome, larm, fastory. streat, ofSoe bids., ata) -
HOMICIDE 7 : _
2id. TIME (Momth} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] MOT WHILE
INJURY - Com WORK AT WORK / 6)\ X

alive on _3-U=513

2. I hereby certify that 1.attended the deceased from _1=16=53
, 19____, and that death occurred at R0 m

19, lo _.B;Qﬁ;i_._. 16—, that T'last sow the dmased
., from the cavaes and on the daie stated above.

_@Mz

23b. ADDRESS 23c. DATE SIGRED

2 fg ! ;Deyu ot title)d

1515 lafayette Avenue 3-9-51

TIDN._REMO{

24b. DATE |
Buria

3/11/55

24:. NAME OF CEMEI’ERY OR CREMATOBY
A Calvary Cemetery

24¢. LOCATION (Olty, town, or county) {5tate)

St Louis Mo,

DATE REC'D BY LOCAL

#5: FUNERAL DIRECTOR'S S1GNATURE ADDRESS

MAR 1 0 195%*

L

—Movdell Funersl Home 1926 Allen Av

(Licensed Embalmer’s Statement on Reverse Side)



i

——

STATEMENT BY LICENSED EMBALMER

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

e s s ear s sennns : . ,  Student Emba

working under my persona! supervision.

StUdent ciuerarveniae . deaenre Signed_.)
Student Embalaer ) ;

|
P. Q. Address ";&l

Noté: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi
the sbove constitutes grounds for revocation of license.)

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



