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WRITE PLAINLY—UBING (INFADING BLACK INKE—MAKE A PERMANENT RECORD

£2 MAR 31 103 STANDARD cggnncme OF DEAT g S
'BIRTH NO. - REG. DIST. NO. - - 'lltIARY NEG. DIST. NO. Kegisiror's No. ‘:; eren
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wher & 3 tived. If tostitenh Mdence bedoe
a. COUNTY ' a. STATE . b. COUNTY sdalariont.
- Missouri
b.c&rlv {If outelde corpunsis limits, write RURAL and ghve %AL‘FNEEDSE c ClTY (1 cuteide torporata lizmits, write RURLAL azJ give towashis
wowmehip) i |l
Town St., Louis, Missouri 5 Weeks 7O St, Louis 2/7 f
d. FULL NAME OF (1f not in bospital or insthtution, give sirest address or locathon) d. STREET - (If yural, give location)
HOSPITAL OR ADDRESS 7
INSTITUTION St, Louis City Hospital L 14 e
3. NAME OIE a. (First) B b. (Middle) e, (Last) 4 os}r. (Month) (Day)  (Year)
{2ypeor Printy  PAULINE RECTOR peaH MARCH 16, 1953
5 SEX 6. COLOR Cft RACE | 7. MARRIED, NEVER MARRIED, 0. DATE OF BIRTH .9, AGE (1o ywars] # ot 1 vaan | o owoen 1 uxs.
. WIDOWED._DIVDRCED ) Iast Lirthday) uuuul Daye n.-ul Mia.
F. W. | Married /| 0ct.7,1863 | 89 )
100. U usuAL OCCUPATION (bvekindof work f0b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (c;,, vud ""}ff Forsigs c.b‘.,; 12, CITIZEN OF WHAT
Retired St.Louis Ma, % u,S,
nlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME “]14. "NAME OF HUSBAND OR WIFE
/
itt b S
17. INFORMANT' § S3GNATURE OR NAME . ADDRESS

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes. 0o, or unknown) | (11 yes, sive war or dates of servies) NO.

No. N

18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter enly onecsuseper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), sod (&) | P! \RECTLY LEADING TO DEATH" ()
*This does mol whean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if eng, gm DUE TO (b}
as beartfallure, axthendn, | rite fo the abowe cands (o) dating
the underiying couse lost.
ete. It meona the dis-
cass, fnjury, or complica- DUE TO (¢)
tion whlch caused dectd. | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death but not
reluted to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
. TION )
- ves [J wo B3
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g.. lnerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE, homs, (arm, fastory. street, offhes bldg  exa) . . . .
HOMICIDE . . . .
21d. Ttl,l;E (Menth) (Day) (Year) {Hwarr | 215, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mm.nr NOT WHILE
INJURY m. AT WORK .. ‘4 5 ‘/ 3

22 I hereby certify that 1 atiended the deceased from 2=11=53 1o . lo '16'53 , 18 , that I last saw the deceased
alive on ._3_16_._53. 19____, and that death occurred ot A.K.J.SA_ m., from the causes and on lfw date stated above.

D SIGNA N (Degres o Z3b. ADDRESS Zx. DATE SIGRED
(. /W wl 1515 Lafayette Avenue 3=16-53

BURIAL C.REllk u# DATE (/ (/ 24, M\‘IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Sinte)
TION REMO v.}ILM; : .

3— i * * 1 < M - 3
DATE RECD BY wc?sl' REGISTRAR'S SIGNATURE -ruutin Dll 1 s lIGllATU Ann o
Mgglﬁ!ﬁ . oA % o/ 4 )l,l“(_-j - ’ / 3 o0 7

7 77. (Licensed Embatoer's S o Reverdd Side




ol

STATEMENT BY LICENSED EMBALMER

Studaont Embalmer No.

working under my personal supervision.

Student c.ociisnvrrsnan rasasecrersarsnsunass Signed_.__@;z:zz;mm %/L(’C‘OM%J

Student Embal - = Tie -
uden amer oo . . o Licensed Embalm_u;Nn_?é’éég

P. Q. Address &%—w’;% ]

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

Note: “The sbove 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 nét embalmed, fact should be so. stated above. S




