THE DIVISION OF HEALTH OF MISSOURI

- le.m 3 -
ve-o AILED JUN 1- 1953 STANDARD CERTIFICATE OF DEATH S L2 15 s 1]
'BIRTH NO. REG. DIST. NO. _ﬁ_ PRIMARY REG. DIST. NO. 1003. Regisirar'zs No.......... 4,694.—.
1. PLACE OF DEATH —, 2. USUAL RESIDENCE (Wbars decetesd lived. If bastitatlon; reckionce before
d a. COUNTY ES 2 ‘ M"T a. STATE M 0 b. COUNTY adicimton).
b. CITY (If cutcide corpurate Umits, writs RURAL and give c. LENGTH OF c. ClTY s within limits of &
OR STAY o . -
Town  St, Louis, Hissour‘f""””_ e | ST(O U/$ Vo o o
d. FULL NAME OF (If not in bospital or Insticution, give strect address of locatlon) . STREET U grret,
HOSPITAL OR ' + ADDRESS -/ -4
stiTuTion  St. Louis City Hospital 2|8 Y575 % 7 é—?‘*
" 3. NAME OF a. (First) b. (dMiddle} (5 7" ¢ (Last) 4. DATE (Month)  (Day)
DECEASED oF 7 (Y
(typeor iy SALLY  CaT44R v, HUSTER Lo MAY 6, 1953
E, SEX / 6. COLOR on RACE | 7. #IAD%%EB EE\YEQ MgR(F;IE?! ) 8. DATE OF BIRTH S AGEA (o yetsl 1 woch [ TN | o .
~ olfy’ ¥ on ays | Hourn | Min.
Bmele | whi7e _MeRA 67 D« &~ 1P7A | 80" | [
10a. USUAL OCCUPATION (G kind of work | 10b. KIND OF BUSINESS R IN- | 11 BIRTHPLACE (1. it Seute or Poreisn Count 12 CITIZEN OF WHAT
poal worl 1: DUS"RY Y ate or Foreign SRty
N He USRI R S7. £ev/S  Aro Z | ey
13a. FATHER'S NAME 13b.. MOTHER" S MA 14, NAME OF uusamn OR WIF
Casper b S7Tapp | Mqﬁﬂ&f ) ‘35/?4/14/\\ OscanrR vs 2 R
:3 WAS bEEkEAss? E\{I;‘;:R mﬂu s. ARMdEE F;?RCES: 16. SOCIAL sscung‘;r 17. INFORMANT' 5 S| ATuRE on NN-IE ADDRESS
o, BD, T oW D, Yeu, FIVe WAr QF laf'i“ - ~
g T — Mps TRanwees »yyw S66F Terry
18. CAUSE OF DEATH . ME AL CERTIFICATIO INTERVAL B
I Enm(m_]yonammlﬁ 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (¢}

DIRECTLY LEADING TO DEATH® (5 g

*This dger not menn | ANTECEDENT CAUSES

the tmode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
ot heart fallure, asthenia, | Tise €0 the above couse ra) stating

W

USING T/NFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meana the dis- the underlying cause last, R
ease, injury, o complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘Conditiona contribnating o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
ves [(X] wo []
2ia, ACCIDENT . (Bpecity) 215, PLACEOF INJURY (u.g..inorabout | 21¢, (CITY. TOWN, CR TOWNSHIP) (COUNTY}) (STATE)
- DE ".. - . . . .} hems, [arm, Inotory, sirest, office bldg., s1e.)
HOM!C]DE D * : [
219. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Noers ; WHILE AT NOT WHILE
| INJURY - WORK AT WORK S 8 ' O

2. [ hereby certify that 1 attended the deceased Jfrom 5-5-53 , 19 , lo 5-6-53 ; 18—, that I last saw the deceased
alive on’ 5-6-53 , 18 , and that death occurred at 10230Am., from the causes and on the date slaled above.

:
é 233, SIGNATURE ﬁ (Degres or title) | 23b. ADDRESS 2%. DATE SIGNED
. : : W 1515 Lafayette dvenue 5=7«53
E BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Etate)
§ T'?gREﬁ( | My 7-53 i CalvaRy ST-Locvts AAo

ST S SIGNATURE - ' 25. FUNERAL DIRECTOR'S SIGMATURE 4 : RDDRESS

DATE REC'D BY LOCAL
REG,

_pav g 1953

P Micat) £Sonrs 1150 Mo )(wsﬁi/‘”“)f

on Reverse Side)




- --‘\ < . o, \ W .. - .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
byme, orby .. ............ e ettt eameaeataatesemeecesksscesseeeeeneeecatasananassarabnarenrn , Student Embalmer No..............

working under my personal supervision..

Student.....oooiiaii it sre s aaeaaaaas Signed.
Signature of Student Embalmer

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

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

T this body is not embalmed fact should be so stated above. B

et e < N . © et n g

5




