THE AVIALUN UF FEALIF W0 Malalsund

STANDARD CERTIF]CATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01003 Reaunar.lNom....z.éé-?.m

2. USUAL RESIDENCE (Whare decoased lived. If lostitution: rwsidence before
a. STATE e, b, COUNTY -ﬂmh’;ﬂ

ﬂL I\UG 31 1953

l PLACE OF DEATH
a. COUNTY

U8

State File No....

¢, CITY (If cutdde sorporste limits, write RURAL saJd give township)

16. SOCIAL SECURITY
NO.

{Yes, 50, or unknowa) | (If yes, xive war or dates of servies)

b. CCI:'TY (I outclde corpurate limits, writs RURAL snd give §T SENGTH ﬂ
townshi 1] x
town St. Louis 7 K g tows  St.kDouis
d. F'I{J(lstP!;lTA:;i_EO%F {IF a0t in hospital or 1 give d. A%r[?REErss - (1f vural, give location)
iNsTiTuTion ~ City Infi rmry Hospital 5600 Arsenal St.

3. NA a. (First) b. (Middle) 15’ 14 DATE (Month) (Day) (Yeor)
DECEASED " ToF ey
rﬁwmmm) EL/ZABC—TH ;éI/YG- DEATH b { bl

LOR DR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9, AGE (In years] oF UnbEm £ m * mom u .

4: CW WIDOWED, DIVORCED (peclty, Last birtbday) ma.l n.,..,.l Mia

] Widow Inknown ey, ]
W:‘.m USUAL gg_t‘:gs::mon I&(ii:::n:dwuk 10b. KIND OF Busmassnon IN- | 11. BIRTHPLACE ;01 wad Stata or Foraign Country) 12, ogb%ﬁ?rvmn
Retired Housewifae At Home Illinois / USA
1i'3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . _
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
lie Stee

lina for (s}, (b), and (c)

*This does not mean

ANTECEDENT CAUSES

Nao Nane None
e OF,D,,,EATH 1. DISEASE OR CONDITION oo c : D DEATH
s o (5, (. and ey | PIFECTLY LEADING TO DEATH" _%AM__Q‘M&MZ:‘_ |

the mode of dying, such gnrgd condilions, I!e;n:)r DUE TO (b}

e to the above catse (o
:ﬁfcﬂwe,c;:c:i‘:: - i Iai catse Iast b - i . LTI L L e >
cass, injury, or complica- DUE TO (o)

11. OTHER SIGNIFICANT CONDITIONS . o, -

Conditions contributing to the deaih but not
related to the disease or condition

tion which catsed decth.

192. DATE OF OPERA- |7195. MAJOR FINDINGS OF OPERATION T° _ _- .- . . = - At e v e .| 2. AUTOPSY?
. TION
. v . o X[
21a. ACCIDENT (Bpactly) 21b. PLACE OF INJURY (s.5.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)
SUICIDE bome, farmm, tastory, strest, office bidg.,eve.) 3 3 y A
HOMICIDE _ .
210. TIME  (Meath) (Day) (Tear' (Hown | 2iv. INJURY OCCURRED | 2it. HOW DID INJURY OCCURT '
mn\'l' NOTWHM
INJURY - : - A‘rmax - - Le s .- .
2. 1 hereby centify that I attended the deceased from 1952 1 jﬁ‘_‘_L_. 19_3" 3hat I last sow the deceased
19.2,} and thal death occur(fd at 334 m., from the cduses and on the date slated above.
. (Degres or title) | 23b. ADDRESS

E OF CEMETERY OR CREMATORY

s, BURIAL,
TION. REMOVAL.

urla

' Te. DATES
| 244, LOCATlON (ony. :é.nrmm .
_._S.t.._Lou.J.s_.M

WERITE FLAINLY—USING UNEFADING DLACUAR INB—HADRL 4 IO A IR I~




0 *

H

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —.

............. . Studant Embalmar No. -

vorking under my persona! supervision.

Student covisassrsanccnsas tesessiansnonsuns

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact- should be so. stated above. .




