THE DIVISION OF HEALTH OF MISSOURI 127905

. No.300 . i
e LD MAR 20 1952 STANDARD CERTIFICATE OF DEATH e —————
’ .
° M BIRTH MO, REG. DIST. NO. 2 £ Z PRIMARY REG. DIST. KO. __@_ Registrar's No. _4...2..} ..... -
'E. 1. PLACE OF LEATH 2. USUAL RESIDEMNCE (Where d d lved. It iosti id before
a. COUNTY 2. STATE b. COUNTY sdnimion),
, : Migsouri Ste I-‘DU1 B
M b. CITY (I outside corpurste limits, write REURAL and give ¢, LENGTH OF ¢. CiTY (I outlde corparate licxits, write RURAL snd give Wwasbip) \
QR . townablp}| STAY (la this place)|] o) d i
TOWN Wheaton 2 Yearg|l_ TOWN  Vheuton 4& '7 2
d. FULL NAME OF a1 bospltal or Itsativatd ad locatlon) . STREET locats i -
HOSPITAL OR "o % ¢ ire sireer “ % ADDRESS O ran, i bocaiicns d T
INSTITUTION 8103 Allen Ave 8103 Allen Ave
3, gE%ME or a. (First) b, (Miadle) c. (Last) 4, nA;E (Month)  (Day) (Year)
rnpe or Print) Ctdille . Claeys: DEATH 3-1-1953
/ I 6. COLOR OR RACE | 7. NIAD%%}EB. Bls‘yggclgsnmegh 8. DATE OF BIRTH 5, AGE do yen| v ooc |D.n:: Ty
, {Bpe L birthday, o Hours | Mia,
o Fema le White Widow 7~ 5~18-1870 82 |
v 10a. USUAL OCCUPATION (Oiexindof work | 10b, KIND OF BUSINESS OR R IN. | 11. BIRTHPLACE (3tate or forelen savatry) 12, CITIZEN OF WHAT
ﬂ done during most of working life, sven if retired) : INTRY?
At Home § 3 ciupy Missouri sdeile R
=

138. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND OR WIFE ‘
7277 Muend ler Thresa Herwick 12 [ gg oS e d_ ]
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. IAL SECURITY l? lNFOHMAN'r" SIGNATURE, OR NAME ADDRESS
. (Yew. 80, or unknown) I (If oo, xive war or datms of sarvics) NO _
No. byt cﬂ 4804 Goethe Ave
MEDI CERTIFI INTERVAL BETWEEN
18. CAUSE OF DEATH CAL, M [ 'NTERYAL BETWEE!

3

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™

| Enter only cngesuseper { |. DISEASE OR CONDITION
linefor (8), (b, s () | DVRECTLY LEADING TO DEATH® 5y Jc’ 21 - 2/

*This dpes not megn | ANVECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, ,;’L""' DUE TO (b)
ot heart faflure, asthenia, | rise to the abooe couse (a) atating - .
‘ete. It maans the dis- the underlying cause last.
cans, tnjury, of complice- DUE TO (e)
ton tohich ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bui not
related to the disease or condition cousing deaih,

19a. DATE CF OPTEI’:)?‘I- 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..lnorabout | 21c. (Cl'n' TOWN, OR TOWNSH!P) . {STATE)
a‘gﬁiglEDE . boma, farm, iastory, street, ofies bldg. esa) -

21d. Tégl': (Moath) (Dar) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ) NOT WHILE
INJURY m. | worK AT WORK

-y

2. I hereby certify that I atiended the deceased from'ﬂ.é.e.,; 1 , lo M__L, 1955 % that 1 laat s01 the deceased .
alive on _ZRL L % 195 and that dpath occurred mlMS_M , from the causes and on the dote slated above.

SIGNA ¢/ (Degres oraitle) | 23b. ADDRESS & 2. DATE SIGNED
7 Kol < 7, s
2D — A A
24! al.‘r'RlAL CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (cmy. town, o7 county) (State}
Tlgﬂ :m 3

y f aine Cemetervy 4547 \Y.Foreissant Ave Mo

DATE REC'D BY LD%AL y ‘ 25. FUNERAL blltc'l'ou'l IGMATURE -  ADDWESS
- L 4
3-2-53°| 4 ﬁﬂdjﬂﬂm Gravois Ave
3 - T e e S ate: el - _
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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.._...

working under my personal supervision

. Slgned.........._.%&. ?.—l)..../
5igned.es.ececcana '........-.’......‘...:.....v.‘." PN -
. . * Student Embalmer Pl v

MY N Llcen.-,ed Embal %3 43

o

‘ P. 0. Addres Dé‘bu—af ?2"'0
Note: The n.bove »MUST BE SIGNED BY THE LICENSED EMBALMER in his” OWN;HANDWRITING\ (F:ulure\to comply witl
the sbove constitutes ground.u for revocauon of license.). . -
If this body is not embalmed, fact should be so stated above




