I
- No.300
& a8 STANDARD CERTIFICATE OF DEATH State File No.
- 1o ) BRED JBL 37 1953 1003 BRES
BIRTH RO, -I_E- DIST. NO. 3 l 8___ PRIMARY REG. DIST. m-__ Regivirar's No. oo o 20 20 Dl
1. PLACE OF DEATH i - 2. USUAL RESIDENCE (Whers decessed lved. If lngtitathen: residence bafors
1} 2. COUNTY o STATE | b. COUNTY admiasion).
: Misso 11r1 : i
b. CITY (I outeids corporate Hemits, write RURAL and give c. LENGTH OF || e €ITY “ 4 Ta Residencn within Umits of
OR . wrahi AY (in this place) OR .
Tomv St. Louis e Y San St. Louls B SN
d. FULL NAME OF (If not in bospital or | fon. glve strect sddrem or locstion) STREET (1t paral, give location)
HOSPITAL OR 1 s e ADDRESS - 0
mstitution. City Hospital j? 6901 Southwest Ave. < QBQZ
SDNEAC'EE OEFD 8, (First) | ' : b. (Middle} ¢, {Last) &, DS.FI'-E (Month) (Day) (Year)
{ Type or Print) Willlam . ‘ Flint DEATH 7/1/53
5. SEX i| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (In yeara| ¥ UNOER 1 YOAR | ¥ ONOER B mEn,
wmowgo, DIVORCED (Bpecify)+ ) tast birvidas) | Montts l Daye | Hours | Min
Male White ingle June 23, 18?8 1| 75 |
10a. USUAL oii:g'i:\‘[:dou (b Lind of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01 4ud Stace or Foruign Gounter) (o lztgﬂrlzzu?rwuxr
e bire voars unknown St. Louis, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Walter Flint | Barbara Blank _———
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
Yoa. no.or unkmown} | (If yes, zive war or dates of service} NO,
o - noene DClara Roberson~—6901 Southwest Ave,
18. CAUSE OF DEATH . . ] ] MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly onsceuseper | 1. DISEASE OR CONDITION o - ) ONSET AND DEATH

lina far (a}, (b), and (¢) DIRECTLY LEADING TO DEATH* (4

- .. Ca -
*This does not mean | - ANTECEDENT CAUSES @ M M—lj OBC‘»CAAW

the mode of dying, suich | Morbid conditions, if any, glring DUE TO (b)

az heart faflure, asthenio, | Tise {0 the abooe catide (o) dating -
c It meaus the - | e Sndtng e L denis olnsg s | |
DuE TO (c)

i

WRITE I;LAINLYTUSING UNFADING IISLAICK INE—MAKE A PERMANENT RECORD

eaze, fnjury, or complica.
tion which caused death, 1I OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the death but not
related to the diveate or condition cousing degth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . 20. AUTOPSY?
TION . . . . .
ves L] wo U]
ZIa ACCIDENT. (Bpecity) 21b. PLACE OF INJURY (sg..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE =, | . bome, farm, factory, street, ofios blds., eve.) . . I
HOMICIDE , . - - . DN e . . C
214. TIME (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
: INJURY S Wonk L] Nrwork: iy 3o |
2. I hereby certify that I attznded the deceased from i , lo , 18. , that I last saw the deceased
- alive on , and that death occurred at?...QS.p_ , from Lhe causes and on, the date stated above.
"S)GNATURE ¢ . Z M 23b gmzss & ] { | 23c. DATE SIGNED
24a. BURIAL, CREMA- 24b. DATE . 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or conntyf (Btat.e)
TlOHCREMOVAL c )
onl 7/3/53 MlSSOUPl rematorv‘ St,. Louis, Missouri.
DATE REC'D BY LOCAL SIGNATURE 25. FUNERA)Jy DIRECTPR' S SIGYATURE ADDRESS
JuL2 195% PN N, 363l Gravois

(Licented Embalmer’s Ststement on Reverse Side)

Y T F




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY ME, OF DY i it i et it i addide i tecasassens e PO , Student Embalmer No.,...ccc.......

working under my personal supervision..
~

= S
Student.... .o it eamenanas Signed..... p . M .

Signature of Student Embalmer

]

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.

7€ thia body is not embalmed, fact should be so stated above,

(i?éil




