0. 300 j
e JFIED JUN 12 e STANDARD CERTIFICATE OF DEATH i, ruc, .
(BIRTH WO, 195¢ REG. DIST. WO _____._318 PRIMARY REG. DIST. WO, 100‘3 Registrar's No.....é.g.j.'g.__. J
I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whars deoeased lived. 1f inmtiwutlon: reiience belors

a. COUNTY a. STATE M 6 ] o) COUNTY\ST Ln ld:ni-ln

b. CITY (i cutsids orpurnte imits, write RURAL and sive | ¢ LENGTH OF I c.CITY © < 4. I Residence witbls Hmits of
[+ Ineorpﬁl;:hdntmf

‘ Tg:}m St. Louis, Missourl™"”| ™ "days" toWAYR K W oo D ‘o H
. FULL NAME OF (u not in hosnieal dress or {oeation) o- STREET give location) - [+4
A "SARNES"HUSFIIK =700 OxamBRook Dp”7

3. NAME OF a. (First) b. (Middle) e (Last) 4. Da}-g (Month)  (Day)  (Yea)
{ Type or Print} Ida Elizabeth Dent t | DEATH May 23, 1953
5. SEX } 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs[ F UNDER | YEAR | o ywoEm 34 HAS,
. WED, DIVORCED (Bowolty . Luat bighday) | Montha l Days | Hours | Min.
EN PT R~ 4@ |
tu:ml;:dsun 0;-;;1:11[101'1 l;’ciw.::.;‘wml; 10b. KIND OF. BUSINESS OR IN. | 11. BIR}HPLACE (City aad State o ,mm Covotry) :ztgm%rwrwun
NAME OF HUSHBAND wiFE

132, FATHER'S NAM 13b. MOTHER'S MAIDEN NAME
JAMES &yﬁgx-b UNiCovy
IS, WAS DECEASED EVER JN !.S. ARMED FORCES? | 6. SOCIAL SECUREI‘J

(Yea, 0o, or ynknows) | (If yas, wive war or dates of servics)

i I GNATU OR NAME ADRRESS '
W Ao
N

10, CAUSE OF DEATH MEDICAL CERTIFICATION  °7 'ONSEY AND DeATH
, Enter only onecanseper | I.
Hoe for (a3, (b3, and (&) | PIRECTLY LEADING TO DEATH® (g) Qongestive heart fallure Sev. yrs

ANTECEDENT CAUSES '

*This dors not meen

the mode of dgtng, such | Morbid conditions, f any, giring DUE TO (8) Arteriosclerotic heart disease with .
a2 heartfollure, asthenia, | ee o (he above cause (a) stating decompensation }
de. Il means the dix- the underlying cause last,
ease, infury, or complica- BUE TO (c)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tul stof

related 1o the disease or condition causing death. Cancer of ovary : 3 months
15a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?

TION X
YES NO D
215 ACCIDENT -= " (gpadty 21b, PLACEOF INJURY fe.g..taorabow | 2lc. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATD)
SUICID! [N N . hom-.!'um.fqu streat, offioe bldg..ate) N
. B ™. HOMICIDE Jy
210, TIME (Month) (Day) (Yes) (Houwd) | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
- - WHILE AT NOT WHILE
INJURY m. | “work AT WORK HAC %

r

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

22 I Zhe“reby certgfii 25! I attended !‘ge deceased from _EL 19_53 to _SLL 19__53 that I last saw the deceased

alive on , 18 , and that death occurred at J.L'BS__A:TD ., Jrom the causes and on the date stated above.
233, SIGNATU . (Degroe or title) | 23b. mDﬁRN Z3c. DATE SIGNED
' ES HOSPITAL |
%«h. BUHTA CREMA- .Zlb B EMATORY 24d. Tl ity, town, ¢r county) (Btate)




*
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-
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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 em
by me, OF By ottt cieei it crre e aae e i , Student Embalmer No.........

working under my personal supervision,.

Student......... e eeeeezaseemtazesecaeeanaaan i L 4 WM . @ ......

Signature of Student Embalmer

P. O. Address L7 <

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




