THE DIVISION OF HEALTH Ur MIDoUUR]

o] i &cp 24 1g52  STANDARD CERTIFICATE OF DEATH vt e FDILL
BIRTH NO. fé Ll 4"' nec. oist. wo. R 1L eriwaay rec. oist. w1} R.y.maum__.,. BOQ_O_..

< 1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers d od lived, If & 3d before
a. COUNTY a. STATE b, COUNTY sdnimion).
Mlssourl
b. CITY (IF outclde limits, writs RURAL and , LENGTH OF . CITY ca
e o i, i RUBAL st i £ AN 0| B . ?wwm e
TOWNSt Louis, Misaour] Town  St. Louls o [

d. FULL NAME OF (M pot in boaplial or institution, give strect address or looation) . STREET (If rurs!, give losation} :
HOSPTAL OR ADD £55 : ! Fal
INSTITUTION St . John! o z 3436 Junlata Avenue.,

3DNE%NE'.ES%FD a. (First) b. (Middle} 3 (Lnst.) | :‘ DGIE {Mcnth) (Day) (Year)
{ Type or Print) Infant : - Rall “DEATH Au
5, SEX / 6. COLOR OR RACE MARRIEB Bﬂ'gﬁcEBRRIED 5 8. DATE OF BIRTH 9.lﬁGE (Inn)ug a: ::::.l tyEAR | tr vwoem w ln.
{8) ¢ birthday) a Duyw chn
Female White ever marrie l I
10a. USUAL OCCUPATION (Givekind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ) 2,
dmdnlﬁ;mtdwﬂﬂuulc..::nﬂw:r:g h DUSTRY ! (City 9“ Seate or r-"-"“ Cauntry) O ';SL-“'%SUI'?OFWAT
Infant-~ None _ Nil Ste Louis, Missouri 1.8 . A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
'William Rall Mildreq ... 1 NI]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. lNFORMANT' 55 SIGNATURE OR NAME ADDRESS
ﬂ'vo.mmknnn) I (11 ywn, siys war or dates of servios) © NO. o
o None 11liam Ball, 3436 Juniate
: Rl
18. CAUSE OF DEATH ’ ' MEDICAL CERTIFI TION . ETWEEN

| Enteranly DRI per 1. DISEASE. OR CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® ()

ONSET AND z

*This dors ol mean ANTECEDENT CAUSES

the mode of dying, euch | Morbid avnditions, if any, gictng DUE TO (b}
to bose datl
os heart failure, asthendo, m‘ ;‘M cause zaf:") ng

ae. It meons the dis- cause ( C'
care, infury, or complica- DUE TO ()
tion which consed denth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the desth but 2ol
related to the dizease or condition aruring degfh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
©TION ' ) . Zh
YES D NO
21a. ACCIDENY (Bpeelty) 210, PLACEOF INJURY (es.inorabom | 21c. (CITY, TOWN. OR TOWNSHIF) (COU| {STATE}
. SUICIDE : i hm!um.hm un-l.d—hul-.--) : . —
~ HOMICIDE ss
21d. TIME (Mopth) (Day) (Year) (Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURTY
C . WHILEAT HOT WHILE["
~INJURY R WORK AT WORK

2. I hereby cem_fy tha! I auended ihe deceased from / ;‘ﬁ A%ZL IQQ that I last saw the decca.sed
- alive on MZJ_ 5”5, and that death occufred at ., Jrom thefeauses and on the date slated above.

IGPRAT (Dm ot ti 23b. ADDRESS 2. DATE SIGNED
R K. oA Al a,Z/ Oyl | 397573
244 LOCATION (O WD, or county) - (Btate)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BURIW M. DATE =~ =T |24 NAME OF CEMETERY OR CREMATORY -

| 8-18-1953 | St, Peters Cem
DATERE:’D BYM 'R.EG' StGNA - 25, FUHERAI. DlﬁECTOI s smunuu ADDIESS
AUG 17 1q=;q mc%?’h 8 Albert H,Hoppe !ézgg ﬂgahingtnn Blw

St.Louls Co.,Mo.-

e g?i}«ndliazbdmr’nw”ltmm)




STATEMENT BY LICENSED EMBALMER

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

L 10 = s IR - AR R N , Student Embalmer No..c...c.......

werking under my personal supervision..

Signature of Student Enbaluer

Licensed Embalmer No...........

P. O, Address ... ... ....cceereene.....

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

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

T“ this body is not embalmed fact should be s0 stated above.




