' THE DIVISION OF HEALTH OF MISSOUR]

No. 300 b »
e | EBOCT 151953 STANDARD CERTIFICATE OF DEATH o rem, SO866
BIATH NO. . REG. DIST. MO, _m, PRIMARY REG. DIST. m.m. Registrar's No. 904;3
1. PLACE OF DEATH ) 2. USUAL, RESIDENCE (Where deceased lived. If inetitutod: resklence before
a. COUNTY y a. STATE b. COUNTY adintmion}.
Ml asaouri
b. %"I;Y (It outalde corpurate Umits, write RURAL and give » cs_rALYEl;ilfT&i: .OF‘ c. Cg‘g . & s Baridence within lizity of
__TOW 3%, Louis - Byps| T 8t, Louig =h :
d. FULL NAME OF (I not in bospitel or insticution, give strest sddress or Tooatioa . STREET (I raral, give loeation) . '
HOSPITAL OR * ADDRESS =L O
INSTITUTION. e Q 5345 Welle Avenue A é/
) DNE%%JE\ S%li': 8. (First) ‘ b. (Miadie) . . (Last) s DSF (Moath)  (Day) (Yean
(Twpeor Print) Bertha Mae Pfyl DEATH 9 - 16 1953
5, SEX I | €. COLOR OR RACE | 7. MIARRIED EIE\\‘{CE,QCIESREIE 8. DATE OF BIRTH 9.|:“GE (In:n;n ; ::n |g o UNDER M HES.
. {Bpa o Hours | Min.
Fem White Marriea 8 - 1 1895 | 58 l |
e ) E A -
Housewlfe At _home Arkanaas
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND'OR ¥IFE
b == Dover 1 _Julie - - Joseph

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
W-.mm-n) I (51 yam, nive war or dates of sesvice) NO, '
Mr, Jose

B O T - | DISEASE OR CONDITION - MEDI& C.'zE'RGT:F,‘:CA”.TION_C 7 - ,% | 'Ouset o ot
- Enter anly cnecsaseper | Ty, op Srpy LEADING TO DEATH*(5) % ot g
. - B V - d

line for (a}, (1), and {c)

*Thiz does mot mean ANTECEDENT CAUSES ——

the made of dying, such | Morbid conditions, if any giving DUE TO (b}
ar heart fallure, asthenia, | rise fo the abose cauae (a) stating

cte. It means the dis. | he umderiying cause last, . . P S
ease, infury, or complica- DUE TO (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not - . . : .
related to the discase or condition causing death. \
192, DATE OF QPERA- | 191, MAJOR FINDINGS OF OPERATION - . L. 20. AUTOPSY? -
TION )
ves (1 wo
2a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (s.g..Incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boma, [arm, factory. street, office bldg..eta.) .
HOMICIDE . . B é
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT
. INJURY . ' : o m. WORK 02
2. I hereby certify tended the deceased from IBI_Q %&_ Iyé'i that I lest saw the deceased
- alive on, LI, 1952, and thal deathlbecubred at MB , Jroth the causes and on the dale slated above.

|| 24a, BURTAL, CREMA- ﬁwﬂ) T}b ADDRESS lf/ﬁ; :

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATI (cny. :own.o:eoun:y)’ 7/ (State)
TION, REMOVAL (Bpecity) '

Burial 9/19/53 | Calvary Cemetery St, louis, Missouri

DATE REC'D BY LOCAL | R 25. FUNERAL DIRECTOR"S SIGMATURE ADDRESS

iy 7¢;d5{ AnAB' Dr - al 1905 Union Blwvd.,

] : F (Licensed ‘Embalmer's Statement Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ME, OF DY .ottt iciaiceiaientrresianrerasaamaranaaa e baaanan , Student Embalmer No...........

working under my personal supervision..

Lo, oY - Signed...W. s éaﬁdft‘\
Signature of Student Embalmer

7 5

Licensed Embalmer No.T...7...7"
P.O. Address ......................

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

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

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



