THE DIVISION Of HEALTH OF MISSOURI

¥.5. Ho.300
- X
we toas || TILFD SEP 24 952 STANDARD CERTIFICATE OF DEATH state e No.... VDD,
BIRTH NO. REG. DISY. NO. _31_8_ PRIMARY REG. DIST. m.m Regisirar's No. 86"-)8
1. PLACE OF DEATH ) 2, USUAL RESIDENCE (Where decossed lived, If instltusion: reaidence before
a. COUNTY a, STATE Ho b. COUNTY adabmion).
a [ ]
b. CITY (if autelds corporute limits, write RURAL end give c LENGTH OF | c. CITY 4. 1s Residence within Hmlta of
a Tg‘::’N , St.LO‘uiB townahigp) il'BAY H.nathh place) T c?v?n St.LGuis a gy theorponud ng.
d. FULL NAME OF ({If not in bospital or inatization, give sirect sddress or location) «. STREET (I rerul, ghve location) 0 3 ?
g tNeronoR  St,Anthony Hospital 3'°°RSS 7064 Tholezan ave, A 0
3. NAME OF . (First, 3 d
g DECEASED > I 5 b (MImelg ¢ éLMM) 4 o (Mmm (Dm 55
{- { Type or Print) - DEATH
g 5. SEX 0 6. COLOR OR RACE | 7. #ﬁo%ﬂvbgg EWOEECRESR?IEE!; |.8. DATE OF BIRTH 8. AGE&:;;:- ’: m:::n | YEAR | o uxDem M uns,
. {Bpe on! Days | Hours | Mia.
g Hale White jdowed Imguat 25 1872 ) l l
5 10a. USUAL OCCUPATION Giwektadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (.1 vug stace or Fereips mm,,) 12 CITIZEN OF WHAT
g ™| Retired East St,Louis,T11 2.5 5
< 138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Y |[Thomag Court enny Green Catherine
E :?{ WAS fokEBE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CUREI;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OF newDn! (H yeu, give war ot dates of sorvice) .
3 Tho U™ | Unknown Lee C,Court 4155 Concordia
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEER
b . Enter only cnecansa per 1, DISEASE OR CONDITION H
E line for (a}, (b), ead (c) DIRECTLY LEADING TO DEATH'(a)
. g .
% *Thir does not mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gloing DUE TO -
j a2 heort fallure, asthenio, | ride o the abote cause (o) dating
B Y dc. 1t means the dis- | $he underlying couse lant. _ y / 4
) case, infury, or complica- . DUE y ' ) .
= tion which ceused death, | 1. OTHER SIGNIFICANT CONDITIONS '
[~ " Conditions contributing to the death but a0t
3 reloted to the disease orgondition couring death?
[ 19a, DATE OF OPERA- | 19b. MAJOR FIND| 3 OF OPERAJION 20. AUTOPSY?
1~ . TION
=, YES D N
¢ [ %12 AccioenT {Bpecity) AL PLACEOF INJURY (0.g.. 1z or abost (COUNTY) (STATE)
h SUICIDE . - boma, farm, factory, sireet, offios bidg., wie.}
Z= HOMICIDE - e p i é/ 0)(
21d. TIME (Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR? ’
.- . WHILEAT [ NOT WHILE
INJURY - - . . WORK AT WORK
Yo o, |2 T hereby i y Hm! aitended the deceased from _g_.j_ 19& lo _L_LL mﬁ, that I last saw the deceased
' alive on ) o and that death occurred al(ugE_Q_ m., from the causes and on the dale stated above.

Z3c. DATE SIGNED

S Fs7

%WQm. ADDRESS
b. DATE 24c. NAME OF LEMETERY OR CREMATORY iy, town, of county)  (State) *

Ang 21,1953 | St.Matthews Cemetery 8 St,

DAA'II'JEGRTEBISI.?%AGL TRE'S SlGHATUg; a m % % ﬁlﬁeblﬂ £T0 .doioniﬂfli’uortu lmb-ll-:‘l-s_ |

WRITE PLAINLY—"’J’SI

R4 zﬁ’ﬁf d Embalnwr’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student......ooiimiiiiiiiii it ie s e
Signature of Student Embslmer .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

-




