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. No.300 .
e STANDARDSCERTIFICATE OF DEATH stte zite ... JDIOL.
AR g)) MAY 14 1952’ REE. DIST. NO. 18 ™ PRIMARY REG. DIST, no].QO.S_. Kegistrar's No ... _._40.4;1'
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. Inatitution: residence befors
) STATE COUNTY sdnbeion).
/ a. COUNTY S " Missouri >
b. %};Y (If outelde corpurate limits, write RURAL and give gTAL\‘FN;EE £F ng (I cutelde corporate limits, write RURAL and give towbdship)
. towmahip}| { o)
TOWN 5t . Loulis 597"“"-" St. Louis 2405 o
d. FULL NAME OF (If ot in bospital or lostitytion, give strest address or location) d. STREET - {11 rursl, give location) J
HOSPITAL OR . ADDRESS , )
INSTITUTION 11725 Hodiasmont Ave, 1172a Hodiamont save.
3DNEACngSOEIE a. (First) b. (Mladle) ¢. (Last} 4, DS}'E {Month) (Day} (Yean
(Typeor Pringy  Alta B . McDonald pEATH  4/17/53
5. SEX 6. COLOR OR RACE | 7. M:gg“lég grvvga PéSRRIED 8. DATE OF BIRTH 5. AGE (Lo yesre] o wes 4 mia | o oo 1 i
" o OUrs. 0
Female White AT iea o ¢ 12/10/1898 54 | | %
W;H ugu.u. gggm%%:l (G bidof wock 10b. KIND OF BUS'N-BS;,%ET IN: 1L BIRTHPLACE  (0i\. i State or Foraiga Country) 12, cgm%r\l'?rwun‘r
BELL! At Home Reynolds Missouri /| usa
138, FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
George Kyle : ] Nellie Croney. . _ [l
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W-.u.uunkmwl)lﬂlnl.dﬂnrwdnmdmvh) 4:90 Ol 55%% L.I‘l.MCDonbld ll?aa HOdiamont—Ave.

INTERVAL

MEDICAL CERTIFICATION BETWEEN
- ONSET AND DEATH

ater iy s 1. DISEASE OR CONDITION
_Enter anlyonsceussper | 1. 7
Iins for (a}, (b), and () DIRECTLY LEADING TOQ DEATH® (4)

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such ﬁthmmm&m (Icmy iog DUE TO (b}
a3 heart faflure, asthenta, a canre (a)
ee. Jt means the dis- the undeviytng conse last.

case, infury, or compii DUE TO {c)
Hon which eauecd death, | 11, OTHER SIGNIFICANT CONDITIONS -~ - *5 LU 15 o &1 twe 3 week:
Condit 4 P ee
; e eve o condition eaueing geath. H UL Sﬁ,‘ﬁc N elWMONM . NS
. 19a. DATE OF OPTEEJ'N 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
| 7-2¢-52 | MeXastaliic paReINomu — abd owinal ves .o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s.. In erabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATR)
SUICIDE home, farm, fastory, strest, office bidg..ete.) ) :
HOMICIDE ] ) - )
o, TIME (Moath) (Day) '(Year) (Hoen |2t INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* INJURY -t o H'H'ILIAT ugrmm.z - ' 75‘ X
2. T hereby ceriify that I attended the deceased from 7=/ (e 1952 10 H=17- 1953  that I lost sow the decensed
alive on . ¥=2/ __ 193°3 | and that death occurred at L2 2 LOBn., from the causes and on the date stated above.
Z3. SIGNATURE - / ortitle) | Z3b. ADDRESS 23%. DATE SIGNED
D oY B\ vns wiE Loy ssand. | 478 55

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

%«ll BHEI;OAVL CREMA- h DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Otity, town, or counity) (5tate)
N emaver 4/20/55 Valhalla Cemetery St. Louis,Co.Missouri
DATE RECD BY LOCAL | R S SIG RE 5:-FUNERAL DIRECTOR'S SIGMATURE ATDRESS
APR mjsﬁ'_ -Sark i D Jos.W.Clark 1125 Hodiamont Ave,




9136

JohnGlsen
6401 wedt Florissant

Mu,

- Dro

STATEMENT BY LICENSED EMBALMER

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

Studaont Embalmer Mo,

v-orking under my personal supervision.

StUJ@NT wosneancacasnbasenusrsroasnsnsnassa Signed.......
’ Student Embalmer

Licensed Embalmer No rjéé 3
p. 0. Address_ /L. QWM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated above,




