. No.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH Or MILOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8?le1 REG. DI!T-_ND_-__JQQB Kegistrar's No. 3057‘

D AR 105

- BIRTI NO.

State File No, ot eicioas consione s sear e

1. PLACE OF DEATH
a. COUNTY

3 USUAL RESIDENGE (Where deceaved Bead. If loetitation: resklesor befo:e

8. STATE JV} ISSO Ukj b. COUNTY admbsaton!,

3-19-53" 19

ofive o1

2. I hereby certify thot 1 atlended the deceased from _3=15=93
, and that death occurred at 11 229Am., from the causes and on thc date stated above.

18____,lo 3_19._53_ 19—, that I last eaw the deceated

Itle)
i

Z%. DATE SIGNED
3-19-53

23b. ADDRESS

1515 Yafayette Av_g_r_n_qe_:

. RERI:g\l'-AL ' ﬂb DATE 24 /MAME OF CEMET! ERY OR CREMATORY Ha. mTION {Oity, town, oteumty) iate)
o e | AR v /%3] ew S MARCUS | ST Lo oS i
DATE REC'D BY LOCAL REGIS 'SSIG RE / - 25: FUM DIRECTOR" § GHATURE 00 .
| war2 11955 | (£ Oy w2 A %«wﬁé{ 904 Lt paee
- 4 4 [} F] d Emb 'y SL it on Reverse Side)

b, CITY O catelde corputate Dmiis, write RURAL snd give %TALYENmGE.E: -3 Cg?" (um-omn-m wrive BURAL an] cive townshis?
township) ]
town St. Louis, Missouri o ST . Lo ol S 223 7
d. FULL NAME OF (If not 1o hewplu) or Instivoth liunin-l ddress o¢ 1 ) d.%l&f% - 11 , ghve loeation) 0‘
nstiTution  St. Loudis City ! Hosgit,al 2 3 20 Z-Zﬂ R USS & L L
3. NAME OF & (Flrst) b. (Middle) e, (Last) ) 4 né}t (Month) (Day) (Year)
( Type or Print )y WILLIAM ZARTT peATH  MARCH 19, 1953
8. SEX (/] 6. COLOR OR RACE | 7. #Immsn. gls‘\'fsogctgsnm D, | 8. DATE OF BIRTH T ':\“GE da yesn| @ wocK | TR | ¥ e 1 0
b - o ours | Mio.
M : AL Appi. 24 1883 = EF T )
102, lmngsggl:;\nou m:::dwuk 10b. KIND OF BUSINESS ?gr I’:l‘-' 1l /BIRTHPLACE (City wd Sear ,.m'/,‘m,& 12, cmznwr WHAT
NCHT WATCH AN — |INT . Broer |S7T.200 (S 0
1!3;. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
UNKNOWN U NKNOCWN | oentEréowA
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADORESS
(Yes, 80, o¢ cnkncwn) | O yen, sive war oz dates ef sarvics) 327-0/- Nz. /] YA X
a/-7836 |/ v PRE . Sc HMl ARCELING [ APEA
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter only coecanseper | 1. DISEASE OR CONDITION n-(o / ot £ b 1 7 4 40 ONSET AND DEATH
lins for (a), (b), sud () | DCIRECTLY LEADING TO DEA IIAAA..!A {AK YA 5. )
This docs not mean | ANTECEDENT CAUSES g
the mode of dying, such | Morbid conditions, vm., ugzm DUE TO (b)
oz heart faflure, asthenta, | Tite fo the abooe eqrae ( ing
de. It wieans the dis- “‘“‘"’""“‘"““‘
ease, injurg, or complica- DUE TO (&)
tion which caneed death. | 11 OTHER SIGNIFICANT CONDITIONS A
Conditions contributing to the death but ot
related to the disease or condition cauting death.
192. DATE OF OPERA- | 15b. MAIOR FINDINGS OF OPERATION | &. auToPSY?
. TION D ®
21a. ACCIDENT " (Bpedity) 21b. PLACEOF INJURY (aa..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATE)
SUICIDE bome, Iarm, fastery. sireet, ofBes bidz_se) . _ } .
HOMICLDE _ . ! -
21d. TIME - (Mwmth) (Day) (Year) (Hew | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY P R B i 231 )(



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

Stugfent Embalmer No.

working under my persona! supervision, - ’ . ’ '
Signed........ é : # % éZ

Student c.cerecarsesrrnses resenenssaansanss

Student fanslmer - . . o Licensed Embatmer No._, ’f; ;{7 o4
‘ ' P. 0. Address_ 25 28 &

“Note™ The above MUST"BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,




