[-]

-

RTH NO.

{ﬂ[ED JUN 10 1953

- THE DAWVISNON OF REALIA L MiaoJURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3LL

paiMaRy REG. DIST. W0. =T D). Kegirtrar's No /}(60

State File No...... ..._.di_sm

& || . PLACE OF DEATH 7. USUAL RESIDENCE (Where deowased lived. 1f lagti Kemor befoe
2. COUNTY - . STATE b, COUNTY, -dni-i .
/ St%Louls * Missouri " St, -
b, CITY (If outedde corpurate limlts, writea RURAL and give ¢. LENGTH OF €. CIW (I ounlde sorporst~ Hmiw, wriw B and give townabip'
R township)| STAY (in this place) %_
TOWN  Pagadale yaars TOWN Eage dale -35
d. FULL NAME OF (If a0t in hospital or | cive siowet address o lovation) || d. STRE . (1 ransl. ’n?-‘ ok
. HOSPITAL OR Aonnzs ; :
o INSTITUTION 1250 Purcell Ave, e Ava.
RS b Gaioa) LT T Mod)  Den (Ve
£ (1w or Prisey John William Demaree ™ b ng 25, 1953
©#]|+ 5. SEX 6. COLOR.Q “ 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE dn rean| v vzl | o s,
B | 4 , {i on ours | Min.
FMale wmta«i‘ WARERS " | May 31, 1881 | T |"T127 (%]
Ilh % ﬁg?;ﬁ ‘Lc;mam: 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE 141y 4ad Suate o Fereign Cowntry) 12, cgm_rrﬂ?r WHAT
ale'span =~| Real Estate Missour! S.A,
k{lap: FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF NUSBAND OR WIFE
Samuel Demaree Mary Davis Estelle E. Ry
i3, WAS DEE:.EASE)D EVER IN U.S. ARMED ronces; 6. SOCIAL  SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRE’ék
-, mow e o0 of sorvice ;
h'Eogs THYY None Mrs. Estelle E. Demarea 1250Purdela

WRITE PLAINLY—USBING UNFADING BLACK INE—-

=

18. CAUSE OF DEATH

-||. Enter only onecause per

line for {8}, (b}, and (c)

*Thiz does not mean
the tnode of dying, such
as heart faflure, asthenia,
ete. Ji means the dis-
care, infury, or complica-
tiom twhich coused death.

1. DISEASE OR CONDITION

ﬁm CAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5) j -"-&t d“‘-\—“‘r

TNTERVAL BEWEEN
ONSET AND DEATR ¥
~ v

ANTECEDENT CAUSES

Merbid conditions, if any, gioing DUE TO ()

rise to the abope cause (o) ing . K
the underlying couse laat. - ST
DUE TO {g} oyl .

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contrifuting to the death but 2ot
related to the diseqse or conditlon causing death

?t’m‘

19a. DATE OF o%‘}i 15b. MAJOR FINDINGS OF OPERATION ‘g\ o 20, AUTOPSY?
. e &
O 422 ves [) wo 09
2ta. ACCIDENT (Bpacify) -21b. PLACEOF INJURY (s.5.. Incrabors | 2lc. (CITY. TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE oo, far, lactory, sirest. ofee iz . ete) Ty : -
HOMICIDE Y, . .
21d. TIME (Mem}) (Diy) (Tear) (Hewd | 2le. INJURY OCCURRED | 2if. HOW DID INJURY CCCUR?
~ oF . ; WHILEAT [} MOT WHILE
- - INJURY worK 1| T woRx

'ythdlauend dccmad];:z%ﬂl._(__[_
: and that occurred al

m., rom tZG causes and on the da!c slaied above.

=, 18022 that I lost saw the deceaied.

Z3p. ADD

1/ A0

{ of title)

s}

Burts

24s. BURIAL. CREMA-
OVAL hewelty

24c. RAME OF CEMETERY OR CREMATORY_'_
Memorial Park

. #b. DATE

-2

DATE REC'D BY LOCAL
REG.

5/27/53

m LOCATION {Otty, town, o1

| De. DATE SIGNED

county) (Bulc)
ouls ,County, Mo.




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e...o.....

Student Embalmar Mo. -

Arorking under my personal supervision.

Studmt Embaloer

Student ceiiiiiicaieecaniasireanaes vrresae Signed. .~ .Zéﬂan. s

o Licensed Embalmer No.-44.0 17 o2. -
P. 0. Address.:i’.uf_.ﬂ[

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ailure to com|
the above constitutes grounds for revocation of license.) X

11 this body is not embalmed, f_act ‘should be 59, stated above.




