THE DIVISION OF HEALTH OUF MISAUK Gl?,l 4
STANDARD CERTIFICATE OF DEATH 51828 File Nomurreommrrsosos oo

REG. DISY. NO. jJ_BPRIHAIY REG. DIST. NO. 1003 Registrer's No. 67!_)0

No, 300
10.48

FILED JuL 31 IQSé

1952, to . 16___, that I last sow the deceased
m ., Jrom the causes cmd on the date stated above.
. mm: snsm:n

3 ”“{MWb 2

thc NAME OF CEMETERY OR CREMAT! 244. LOCATION (Oity, town, or county)
Calvary Cemetery St. Louis Mo.

25: FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Mlohn H. Gebken Sons 2630 Gravois Ave,

ot Reverse Side)

2. 1 hereby cerlify that I attended the deceased from
1880, and that death occurred at
(Demo or uue)trnb ADDRESS

[J]

alive on

e ST & Hogilins

Zh BUR!AL CREMA-
. REMOVAL (Spestty)

(5tate)

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decstesd Hved. If lostitution: resklesos bedore
/ a. COUNTY 2. STATE M agourd b. COUNTY adalesioa).
b. cgsr (11 outoide eorpurata limits, write RURAL and give csrAli'EHmGT‘:: OF‘ c. CITg (1f outelde varporsta lmite, write RURAL a0 give townshiz' 45
9% St. Louls e moll T SE Ste Louis Tasd
a ) d. WH%P?AAMEO%F (If not in hoapita] or Institatlon, cive sirest sddress or loeation) d. STREEESrS - (I eural, give Jocation) a
S HOSPITALSR 3943 Iowa Ave, : f’“ 3943 Iowa Ave,
E 3. NAME OF . (First) b. (Mtadie) <. (Last) |,. DATE (Month)  (Day)  (Year)
_ (Typaor Print) T AMES ARTPLR - Moor & vian Tody & M7
E 5. SEX E 6. COLOR OR RACE | 7. mmmen. gﬂrgn MARRIED,7™ aj_m-rz OF BIRTH 9, .:.GE s ] o Do s x| e
) oD ours in.
Male White Single use 1, 1884 | |
é 109, USUAL gﬂpmou (b K of werk 10, KIND OF BUSINESS OR | a«- 1. BIRTHPLACE  (i4y aad State or Foraign Coustsy) 4‘ tztgm%h'}?rwmr
: Lo orony PErt"BEpt, | Clty of St.Louis Ireland U.S.de
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
% Fatrick 4 Margaret Kans : :
e g WAS nzceaszoagfnm di‘.'l. s, ARMdED i?ncssr 16. SOCIAL, SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
7]
g [ st | st o i e 490-20-858¢" | Thamas Moore 3943 Iowa Ave. -
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL B
) 1. DISEASE OR CONDITION ) - ONSET
B [t o, o ana 3 | DIRECTLY LEADINGTODEATH"y A Mbatp bt Ctssitanca. 1l nrebusn 7 Jeast
g This dors not mean | ANTECEDENT CAUSES
j ihe mode of dying, such margumm V?E,m DUE TO (b)
as heart fallure, asthenia, od 4 cause (@
€ e It mecns the dis. | h6 BReTiving cause Lok,
o || o infurs or omplica- DUE TO (c)
= || tion wbich cansed deash. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but ot ) : :
91 related to the dlsease or condition causing deaih. ] .~ 4
|| 198 DATE OF OPERA 0. MAJOR FINDINGS OF OPERATION  [JoW ;“M L'u.‘;uuul -I? .Jufa, 20, AUTOPSY?
= ) hiuck 23,7553 s ] w X
o || fgcioen Bpecty) 21b. PLACE OF INJURY (g lncrsbomt 2. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
Z HOMICIDE " ~ : /5 Y
g 219. TIME Mocth)  {Dey) (Year) (Houny | 21¢. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N
| muRY ’ . mm.nr MOT WHILE
o o AT WORK
&

DA'IERE."DB\'WL

JuL 8




T .

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by

o

e

swdont Enbatiner No.

working under my personal supervision.

HUL LI e T

Student Embalmer

Licensed Embalmer No 4144

c P. O. Address 2630 Gravois Ave,

2 _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the aboe constitutes grounds for revocstion of License.)

1f this body is not embalmed, fact should be so. stated above.




