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)

WRITE . PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

AIRTH MO,

W E5 UL 31 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH J()J38

_3_1'&“‘”“' REC. DYST, no._t_ggé‘::ni::: :f.. ......... é é.ié

REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If inatitgtlon: resiience befors
a. COUNTY 2. STATE Miggouri b. COUNTY sdabeion}
b. CJI,;Y (U outcids corpurate limits, write RURAL and give %TAI:fEEnGI;l: DEF) €. C:)TY (1f outside corporate Limits, write RURAL st ghve townshin)

whakip) o
oW St, louis, Misgoury Town  St, Louis 239
”
d. FULL NAME OF (1 aot Ln bospital ar tomthtian. eive sirest addrem or looation) d. STREET, (2 raral, give loontion) P o
WeriTohion ot, Louis City Hospital "$""> 2009 Congress _8t,

3. NAME OP'D e. (First) b. (Middie) c. (Last) 1 m-;g " (Month) (Day) (Yean)
(Typeor Print)  IDA Alma SULLENS oeanw JULY 2, 1953
& SEX 6. COLOR OR RACE { 7. MARRIED, N'lz\\{ga MARRIEDA] | 8. DATE OF BIRTH 9. AGE (s Tl @ wmen ™R | ¥ Do u o
Mole - White IR, EVORCED oot 1 b e 1874 | “WEST [T &R
100, USUAL OCCUPATION (Ghebiedofxock | 105 KIND OF BUSINESS OR WN- | 1. BIRTHPLACE  (Gisy sud shere or Torwitn Consirn) a 12_CITIZEN OF WHAT

HetiTod Janliress Jefferson County, Mo. UsS.Ae
il'.h. FATHER S MAME 13b. MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Williems Mary Wideman John
ﬁ WAS DECEASE,D EquR IN U.S.ARMdED r;?nc:—:s; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
! . e t A 7

o o or ke re.sivewar o datee lerviod | 490w 031879 | Carrie Horn 2009 Congress &t.

18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL EETWEEN
 Enter caly cnseaumper | }. DISEASE OR CONDITION e ONSET AND DEATH
Lime for (o}, (b), and () | CIRECTLY LEADING TO DEATH®,) CE LEBRAL, K" scuemr” (HROmMoS: s

ANTECEDENT CAUSES '

*This doet not mecn '429

the mods of dyfng, ruck ﬂmmmﬁl":n' u‘mgm DUE TO (b) CEAEA((AL FTERIOS CeZROS) S
as heart fallure, asthenis, 0 fAs o couse (o R -—
cte. It meons the diy. | P XRdairig o use fadt, ) -~ v T
eare, infurn, or complico- DUE TO (6}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions ullr!buﬂ‘u to the death bl nod

related Lo (ha dizecse ot condition causing death.
13a. DATE OF OPERA- | 19b.. MAJOR FINDINGS OF OPERATION 2, AUTOPSY1

TION B D
. [ AT s NO
21a. ALCIDENT {Bpecily) 21b. PLACE OF INJURY (eg..inoraboms | 21c. (CITY, TOWN,. OR TOWNSHIP) (STATE)
SUICIDE beme, larm, fastory, street. oifiss bldy., me)
HOMICIDE g X
21d. TIME (Montd) (Day) (Year} (Bouw) e INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: WHILLAT " NOT WHILE
INJURY m. AT WORK ' ..

2. I hereby centdf mufwmdedmdumedjmm_é_m;‘ij_

Jlo__T=2=53 19 , that I last sasw the deceased

alive on

, and tha! death occurred al M m., from the causes and on the daie stated above.

%GNA‘I’URE C' 4 o

(Dezre:fr lh-w 23p, ADDRESS 2. DATE SIGNED
M. O - 1515 Lafayett.e Avenue 7=-2-53

2Us. BURIALALCRERA- 2b. DATE s 24z, NAME OF CEN‘EI’ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Biste)
"0"'“32‘.'1 ' 7/6/53 New St. Marcus Cemetery St'. Louis County, Mo,
DATE REC'D BY LOCAL | R| 'S Si TURI 25, FUNERAL DIRECTOR'S BSIGNATURE ADDRESS

RES. : John H,Gebken Sons 2630 Gravols Ave.

s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer No.

working under my personal supervision.

SEUSONE 1 rrevesesneunssnssereneonernsensens Simi@
Studant Embalmar

E@balme;_so.__, 3817
P. O. Address_ 2106 Manchester

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

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




