THE DIVISION OF HEALTH OF MISSOURI j 560 4

V.5, No.300
oo wae | U APR 181ggy  STANDARD CERTIFICATE OF DEATH S Bl P
BIRTH NO. - REG. DIST. NO, _318_ PRIMARY REG. DIST. leD_3_. Registrar's No_:!.5__2.._5:.
J 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If instityticn: residen ore
a, COUNTY a, STATE /7 ’J'S'o P K , b, COUNTY =2 -2 3 fon).
b. CITY (I outside corporats Limits, write RURAL and give ¢. LENGTH OF c. CIT‘I’ ,
1om  St. Louis, Migsoupt=sv|SaVmsssa “ 08 ST, LOe/lS e

d. Fll-leL #AT.EODF {If not in hoapital or tw.imuon £ivs streot address or location} . RF_'-;S (I raral, gve location)
Nefitoron.  St. Louis “ity Hospitsl jgn /7/9% 5. v 4 7’1‘/5‘7‘
3DNEAC:PEES%FD a. (First) b. (Middle) ¢. (Last) 4, Dg;g {Month) ) (Day) (Year)
{ Twpe or Print); JANET - DATIS oeath APRIL 2, 1953

5, SEX f 6. COLOR OR RACE | 7. MARRIED, NEVERCMARRIED 8. DATE OF BIRTH 9. AGE (Io yoars] w UNDER 1 YEAR | * UNDER M HRS.
,FE”A‘E WﬂlrE WlDOjJ/élVOR ? {Bpaciiy) ”Al(- 2 3 / g27 ‘ hab?d“) Mnm!n, Daya Huunl Min.
10a. USUAL 2&%”'1?2‘: 't(;}i::.k:ndohrvrk 10b, KIND OF BUSINESS OR IN- | IL BIRTHPLACE  ((i.. ,4 State or Foreige Commgry) 12, CITIZEN OF WHAT

HoUSE Wik AT Home™ | Miss ookl U | PEA.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR-WESE
WILLIAM SINVQERTON | EttA HORMAN  |WikttArt DAVIS
g.:\'ntsn?ECEASEP E\(.'IEE:-IN‘“I;I..'S;‘??'MED E?-I:SﬁES‘; 16. SOCIAL SECUREBY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

Iy M N7, YV~ MoneE ©w/LsrAM DAVIS 7192 5. g7HS7,

18. CAUSE OF DEATH MEDICAL CERTIFICA ION INTERVAL BETWEEN

| Enter only anecenseper | |, DISEASE OR CONDITION ONSET AND DEATH

lina for {8), {b}, and (o) DIRECTLY LEADING TO DEATH® 4y

*This does not mean ANTECEDENT CAUSES - :
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) A
as heart failure, asthenia, rise to the above catige (a) stating

the underiying cause last. . . . .

ete. It menns the dis-

care, infury, of complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . N
. Conditions contributing to the death but not >
related to the disente or condition cousing death, W M .,'6— W@"ﬁoﬂ""(
19a. DATE OF OP%%.}‘ 19b. MAJOR FINDINGS OF OPERATION v . | 20. AUTOPSY?
yes (B% (]
21a. ACCIDENT  ° (Hpecity) 21b. PLACEOF INJURY tu.g..1ncrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICID . PR N hom-flmluwrrmutoﬂubldcm.) .
HOMICIDE - ) _ B
21d. TIME (Month} (Day) (Year) (Hour) 210, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK Y J‘ 0 ’

2. [ _hereby Zy that 1 attended the deceased from __3-8=53__ 19 Lo _A=2=53 19 , that T last saw the decensed

alive on , 19, and thal death occurred at 12 100P . ., from the causes and on I'.he date staled above.

WRITE PLAINLY—USING UNFADING BLA-‘ICK INE—MAEKE A PERMANENT RECORD

Zia. SIGNA E _ - ortitle) | 23b. ADDRESS _ Z3c. DATE SIGNED
M ffeggits M& 1515 Lafayette Avenue 4=3-53

2Aa. aunlAI. CREMA- | #b, DA l' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) . (State)

REMo VAL A!’K (G /953| So~SET .Bw(’m( PRE, s7 Loves ca MO

DATE REC'D BY LOCAL ST. S SIGNAT! - ERAL DIRECTOR'S SIGMATURE ADDRESS . )
APR3 _18K% TELL e > AF0C
[ 7 KL

""" *s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By e, OF By .o it et ieicceteiccisisairareararsrannnsanaas

working under my personal supervision..

Student ..o i ciiiirira e
Signeture of Student Embalmer

T e T P. O.- Addresszfi.é

~ 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 embalmed by a STUDENT, he.also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




