5. No_300
v, 10.48

WRITE PLAINLY—~—USING UNFADING BLA:CK INK—MAEKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI
FLEC AUG 201853  STANDARD CERTIFICATE OF DEATH

REG. DIST, MO. _1_8_ PRIMARY REG. DIST. m10_0_3_. Regisirar's N._._.‘Zgéls

=IO

State File No..

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decersed lived. It Instiiation; reskdence befors
a. COUNTY a. STATE b, COUNTY aduisalpa).
Mo, Y/3 A
b, CITY (11 outnide Umita, write RURAL and . LENGTH OF . CITY
oR e corpurate flmlta, wite awoebict| STAY tir chis piacel|| —_OR “.‘é‘&":g’,.?';’mu““‘w‘:ﬁ
ToWN  St., Louis | Town  8t, Louls Yo o 0
d. FULL NAME OF (M pot in bospital or institution, give sireet addrem or location) »- STREET (If raral, give location)
HOSPITAL ADDRESS .
InsTUrion  Jewdish Hospital /¢ 4130 Arsenal S8t.
3. l:l;‘EACNE‘E scgal;': 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pty BLANCHE J. WALKER-CQATS DEATH July 24 1953
5. SEX 6. COLOR OR RACE | 7. wlARFg%g gﬁgﬁcﬁgRglED 8. DATE OF BIRTH g-liGElr:IhTi::).n NI;’ m::u 1 YEAR | " UNDER 1 HRS.
{Bpanity’ t on Days | Hours | Min.
Female | White dow o | Aug. 3,1879 l |
10a. USUAL OCCUPATION L - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . s
domduringmul.oltnruuu(!(:::::n:mg - U DUSTRY (Cicy aad Svate or Foreign Country) 12'Cg(lJTb}1z'lElh470FWHAT
Housework St. Louls, Mo. 2
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR WIFE
John Wesley Readman Julia Flor: Late D, B, Coats
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeb, o q’unkm'nln) } (H yos. elve war or dates of service} NO. .
No Gaorge A, Walker 4130 Arsenal St,

18. CAUSE OF DEATH M ICAL. CERTIFICATION m;}’i'hg%E"
. Enter only onecauseper | L. DISEASE OR CONDITION H
Tite for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® q) '1 0Cavd 13l |n€a vt LN Sdd.%
. ANTECEDENT CAUSES )‘ .‘_ ')L A ‘JL
This does nol mean
the mode of dying, such Morbtid conditions, if ang, giting DUE TO (b) / |- C"’! Q SC /‘( ro-Jy ¢ 24 [ A‘M’;& "’VJ&W
a# heart faflure, asthenfa, | Tise to the above canse (o) Rating 7
de. It means the dis- the underlying couse last.
care, infury, or complica- DUE TQ ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions contribuding ta the death but n
related to the discase or condition ermling dcath
19a. DATE OF OPTE_I%I}'- 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
ves [ NG

21a. ACCIDENT (Boecify) 215, PLACEOF INJURY (a.g.. inoeabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY)} (STATE)

SUICIDE boms, farm, Inctory, street, offios bidg.,et0.} p

HOMICIDE AAL O
21d, TIME {Moath) (Duy} (Year} (Hous) 21s. INJURY OCCURRED | 211. HOW DID INJURY occOR?

i . WHILE AT —] NOT WHILE
RY = | woRK AT WORK

2. I hereby cerfif, that 1 attended the deceased from %L 19_ lo EM_ 1853 that T last eaw the deceased

alive on A2y ‘19__5_ and that death occurted a1 $40/ Am , from the'causes and on the dale stated above.

2. s}u.-'-jla'/r’/t%"T N t E 0 {Degres ;rouue)

23b. ADDR 23c. DATE SIGNED

VYN Toy, for 7-26-5%

BURIAL. CREMA- | 24b. DATE

24, NA'\‘.E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Btats)

T'ﬁ'emo%%f“" Jul v 27 1953 Park Lawn 'Cemeterv St. Louis Co. Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

JUL251

REG&T S SIGNATURE 7 Zz B

Kriegshauser 4228 S.Kingshighway Bl.

R Side)}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrr
DY MME, OF DY .ottt iieeceeietieracasacnanenraieiaaas , Student Embalmer No...............

working under my personal supervision..

LT U . ST, Signed...W Pt CJ/%

Signature of Student Embalmer oo TTTITTITIIIITTTIIEITERTITEmEmmmTETmnTTTTanToroanaasnaaaerees

Licensed Embalmer No%&f/
P. O. Address }%A .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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.




