. Mo, 300
. 10.48

Q

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO. m& Regittrar's No....... 5b90

FILD JUN 20 1953

23009

State File No...

E USUAL OCCUPATION (Give kind of work

WRATEANCE BN |foKenl Bags

THADEpH A

BIRTH NO. REG. DIST. NO. e e e eres
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers decoased lived, 1f i : resldence befors
a. COUNTY a. STATE M b. COUNTY adunision).
b. CITY (i oqtride corpurate iimita, write RURAL and give c. LENGTH OF |t ¢. CITY o . within Lziits of S
R STAY CR g rated o
_ town  St. Louis, Missour®—? ke JNC M Ld vrs &g
d. T&SLPF'PAhf_EO%F (If mot in hoapital or institution, give street address or location) DDRE§ ﬁon)
|~ wstioTioN 86, Louls City Hospital ’f 6’4"552 tﬂ 6!/614’“& AVE
3'DNEQ:ME (DEFB a. {First) b. {Middle) ¢ (Last) 4. DS;E {Month) (Dey) (Year)
(1voeor i) BERNARD Ligo mnmouen oA JUNE '8, 1953
5. SEX 6. COLOR OR RACE | 7. WRRIED NEVER rétmmso 8 DATE or BIRTH T 9. I:Gargn yun] w0 | T
- {Bpwoif; it ontha! Days | Houm | Mia
Male ~| Whre WIARETER FeA 1 1495 ™| l
10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
COUNTRY1

(Cuy and State or Fp:n Country)

ENNA A

136, MOTHER"S MAIBEN

UNKNo

Isa. FATHER'S NAME

WNKwown M < Jonovgl

15. WAS DECEASED EVER !N U.S5. ARMED FORCES?
(Yos. no,prusknowa} | (I yes, xlve war or dates of service)

Q

i/ 87-42-7 54

NAME
WN

16. SOCIAL SECURITY | 17. INFORMANT' S SlmATjE OR NAME

Mes Mmie M

14. NAME OF HUSBAND: o wIFE

Minwig ML ¢ Dowo :/46/

DRESS

|| Enter only onecaussper

|| tiom which caueed death.

18. CAUSE OF DEATH
DISEASE OR CONDITION
"DIRECTLY LEADING TO DEATH® (5
R

linafor (8), (b}, and (¢)
ANTECEDENT CAUSES

*This does not mean

MEDICAL CERTIFICATION

A / ssloe
A SENILE 3’2,4%7 LISEASE

MOV EH é’iﬁ fre/%

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b)
riee to the above cause (a) stating
ithe underlying cause lost.. .

the mode of dyfing, such
as hear! fatture, asthenia,
ete. - It means the dix-

case, injury, or lica- ‘DUE TO (©)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death,

T

WRITE _PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT.
TION . . S
™ YES D NO E
21a. ACCIDENT (Bpwelty) 2ib. PLACEOF INJURY (e inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homs, farm, Ingtory, street, office bldg., et
HOMICIDE , ]
21d. TIME (Month)  {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? :
. y ILE AT O WHILE
INJURY . - : m | "ok AT WORK \ 3 2% 2\
22, [ hereby cerls y that I uttended the deceased from ._5:26_"_5.3_.. 18 , Lo 6~8=53 , 18 , that r last saw the deceased
alive on _ , and thaet death occurred al 2_4.% ., Jrom the causes and on thc date slaied above.
2. SIG (2? or titley™} 23b. ADDRESS A . 2c. DATE SIGNED
y M L2 1515 Lafayette ivenue ° ‘6-8_-53 _
BURIAL, CREMA- ~NAME OF CEMETERY O (CREMATORY 240." LOCATION (Olty, town, or county) (State}
(Spedity)
glﬂﬁl A 1‘5-3 [ ‘51)/2/??,(#\0/\1 lau;s ounTy
DATE REC'D BY LOCAL

'S SIG| TUREi f»}

| qung 1953

rum:q Fdwsa&n Wua / nnonl’s g\ﬁ/}ﬂj

(Ticensed Embelmer's Statemems on{Reverse Side)

Y, [




.J

—— -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
DY TNE, OF DY ot it i iiicieiataaeaieieeenannarna s erar e, ceenenes , Student Embalmer No..........__..

working under my personal supervision..

Student ..ol iineiiin e e aaaaan
Signature of Student Embalwer

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 handwriting.

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




