. No.300
. 10.48

2

ALEBOCT 1 5 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO--__BJ_B_ PRIMARY REG. D$ST. NO. 1003

State File No...

Registrar's Noe....... .90.82_.

33039

TP R—

1. PLACE OF DEATH

a. COUNTY

b. COUNTY

2. USUAL RESIDENCE {Where deconsed lived. If inatitution: residence befors
8. SI'ATFM . .
issourl

admimion).

b. CITY (¢ outside corpurata tmits, write RURAL and give c. LENGTH OF

c. CITY

OR weahip) | STAY (g this place) OR . a ¢lty qr incorporated town?
town  St. LLuis, Missourf Q%L, TowN St., Louis H
d. FULL NAME OF af in hoapital or tmstization. add) o . STREET 1 rurs}, loentis:
H R nod pital or give strect ress o n} . DRESS { ive ) OI /J\?
NeTiTUTIoN.  St. Louis City Hompital 5512 Dewey ‘fj
3. IIJNIAME OIE a. (First) b. (Middle) ¢, (Last)y 4, Dé}'E (Month)  (Dey)
( Type or Print) PEARL : KING oeath SEPTEMBER 18, 1953
5, SEX 6. COLOR OR RACE | 7. MIARRIED NEVER MSRRIE 8. DATE OF BIRTH /] 9. I.A.GE (lnyl)n.n nl; ug lbﬁ IF UNDER u Hry,
N (B 4 birthday, ont h: { Mis
Femalé| White oW acw =%Feb. 29 1888 be | =" |
W0e. USUAL OCCUPATION (G kindof work | 10b. KIND OF BusmEssDcl)E_r IN | 11 BIRTHPLACE  (Gi\y sad State o Foraign Countey) / 12, SITIZEN OF WHAT
At Home Bellvediere, I11.
13a. FATHER® s umz 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' daryy Marsha 13 Unknawn —_ 1 Wjiliem :
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, oo, or guknown) | (If yes, aive war or dates of secvica) NO. t
, iirs. Elincre Beaty 5512 Dewey
18, CAUSE OF DEATH ’ . L. CERTIFICATION i -, INTERVAL BETWEEN
. Enter only cnemusoper DISEASE OR CONDITION _ w &: * & k:"SET AND DEATH
Jime for (o), (b, oad (2) oIRECTLY LEADING TO DEATH*(5) A-m
“Thir docs not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rize to the abose couse (o) stating
de. It meons the gia: | 'he underlying conse last. .
eare, infury, or complica- DUE TO {¢)
tion which caused death. | 1L QTHER SIGNIFICANT CONDITIONS
. ' " Conditions coniributing {o the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: YES @ wo [
21a, ACCIDENT {Specity} 21b. PLACEOF INJURY te.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm, {astory, street, office bldx., ste.} .
HOMICIDE . . .
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY - WORK AT WORK ‘-’ 0 J -3

zJ hercby cen’.ify .that I auended the deceased from 9-15=53 , 19
____, and thal death occurred at _5115P m.

alive on

, lo

9-18-53 ;9

, that I last taip the deceased
, Jrom the couses and cm the date stated above.

)Zﬁb ADDRESS

2 SIGNATURE 0 g ﬁ:mgn)cz

1515 Lafayette Awenusé

z.!c DATE SIGNED -

.9-19- 53

WRITE PLAINLY~USING UNFADING BLACK INK--—MAKE A PERMANENT RECORD

24d. LOCATION (Oity, town, ot county) -

* (Btate)

St. Lonis- Ccu'ntgf Mo, -

ADDRESS "

“ BHEIH(J)\‘}. CREMA- | 24b. DATE 24: NAME OF CEMETERY Oﬁ CREMATORY
(Bpecify)
cﬁ ) Sept al 1953| I ke Charies Cemetery
DATE REC'D BY LOCAL 1ST| 'S SIGNATU 25. FUMERAL DIRECTOR'S 81 GMATURE
SEP2 1 1953

Belderw;wdgn F. H. Inc. 1936 St, LQ_ujs Ave

([:lc!md Embalmnl Statement on Reverse Sider 1~




P

STATEMENT BY LICENSED EMBALMER

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

by e, OF By .. . i i il civirceesscsesnssnomonrsrmemarsoerariesy maorree e oorns

working under my personal supervision..

Student

Signature of Student Enbelmer

Licefised Embalmer No\a%f
P, O. Address ok &

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

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

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




