p Mo. 300
; 10.48

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3/ L7 PRIMARY REG. D1ST. m._\.ﬂ.ﬁ. Registrar's No.....A.Q.;i..é......

—

State File No....

16495

; : BIRTH uo REG. DIST. NO.
: l}nc_ggfn?F DEATH L4 2. ugrl:_?El. RES|IDENCE (Whers decsased lived. 1f lastitution: mﬂonh:{on
F a a. b, COUNTY admismlon).
3 ! Steleuis __Missourd 8t.louis -
Uﬁ b. CITY (I outelde corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside corporats limits, write RURAL £ive townahip)
3 9,0 OR townabip) | STAY (iz this place) 4 , Z
{4 l TOUN yoars | Town Maplewaed 50
1 % FHOL%P#ANLEOOF {If not ia hoepita) or insthvution, give stréct sddress or location} d. ASDFBRRES (H ryral, give locatiow) ¢
g Q INSTITUTION 2516 _Circle Drive -
: ﬁ 3DNE%PEESOEFD 8. {First} b. (Middle) c. {Last) ‘ R | 4. Dg}-g (Month) (Day) (Year)
i [ { Twpe or Print) t ) DEATH 4-9~1953
3 & §. SEX - | 6. COLOR ©R RACE ) 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ywnrs| 7 UXDER 1 YEAR | ¥ GADEN 30 mzE,
) g WIDOWED, DIVOBCED (Specity) | ’ ~ Lt birthday) uonu-, Dars | Hours | Mia.
] ~o (|Female White Videw '|_4+30 T 83
] 10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or eountry
"’ Hé done duting mos: of working life, even if ntl.:dl DUSTRY | hm'hm U 'Z.CSI.IHTZEP“HOFWHAT
il Hougewife /4‘1" AutaC . | Missouri U.8.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| M b R ) G
= = IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT S SIGNATURE OR NAME ADDRESS
' {¥we. 0, or unknown) | (If yes, rive war or dates of service) T
. ;; ___No : ' : ls Drive
" 18. CAUSE OF DEATH MEDI CERTIFICATIO| INTERVAL BETWEEN
i K . |l Enter only onecausper | 1. DISEASE OR CONDITION . %ﬁ’_& ONSET AND DEATH
| Z e for (), (o), and () DIRECTLY LEADING TO DEATH o g
————— 1
. g *This doer not mean | NVVECEDENT CAUSES ] z . ’1'./ i' (5‘4& 7.
' she mode of dying, tuch | Morbid conditions, if any, gioing DUE TO ="y .
. 3 a4 heart fallure, axthenia, rise to the above couse (o) ltdtiﬂq
B (@ 1 meons the du- | e undertying couse lost.
o || coreinsurs or complica- DUE TO (o) ) !
= tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death bl not /
91 related to the disease or condition causing death.
!2 19a. DATE OF opﬁg}i‘ 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7 Y 100 e e
o || 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g. inor abous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, arm, factary, strest, offies bldg..eee.)
& HOMICIDE - ; ,
g 21d. TIME (Month) (Day) _(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INTURY PO . ¢ | wHnEAT NOT WHILE
H m. WORK AT s
] D -~ -
E 2. I hereby certify thal F altended the deceased from . 3 A L1953 15 1983, thot I last saso the deceased
. “alive on- -, 1843 and that death occurred at ., from the cautes and on the date slated above.
. ET zﬁ.‘ B ¢ ¢/ or title) , | 23b. ADDRESS M—_ 23c. DATE'S]
VIR il e R . s
E il29a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION {Oity, town, or county) (State)
Yy e TION, REMOVAL (Bpedty) ‘ .
&7l Removal 4-11-1953 Cemetery 4260 Bates St le
‘ s DATE REC'D BY LOCAL : S1GNATURS ADDRESS

-5 F A

. ':UI_EIM. Di lthOI_'
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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 —_..._

. - } . 5t “rsesurre st st a s .o
working under my personal supervision, : udent Etmbaimer No

Signed..... %% QJ/;M
S1gned,ieussuiceracanns sttt ansanas .

Studept Embalmer ST Licensed Embalm (//¢3¢3

P Q. Address._/ W ;: 0.

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER itn his OWN HANDWRITING. (Fallu.re to comply wit
the above constitutes grounds-for revocation of license.)

Xf this body is not emibalmed, fact should be so stited-above. 2 1.2 uu & ) e R




