5. No.30O0 A R AP A Py P s P e o A Whe s bt b e A .
v eas | FILED OCT o= 1q.,  STANDARD CERTIFICATE OF DEATH s e 02D
. 1Oy .
BIRTH NO. o - REG. DIST. NO, 5.22 7 _PRIMARY REG. DIST. NO. _\f._zz. chi:!rar:Nonm._.m..
T PI.C.SCE OF DEATH g 2 USUAL RESIDENCE (Whats daoeased lived. 1f lastiiation: rakdviss before
a. UNTY . a. STATE b, COUN adinislon),
0 St. Louis - Missouri "6t. Louis "
b. CITY (1 outatds corpurate Umlits, write RURAL and give c. LENGTH OF c. CITY (If sutside corporate limits, writs RURAL and gf
o o townahip) | STAY (in thia placet or %Z} TS
a WNRichmond Heights 14 Davys TOWY Richmond Heights
8 FHLIS'; :I_I.I_QAT-E OF (If not in hoapital or inatizution, give streot address or location) ADDR (11 ryral, give kcation) -
Q INSTITUTION St. Marvy's Hospital 7345 LiaVeta Ave,
ﬁ 3DNE?:NéES°EFD 8. (First) b. (Middle} e. (Last) . 4. Dg;E {Month) (Day) (Yean)
K (Typeor Pint) PEARI, OLIVIA ~___ _HARGATE DEATH 9§ 8/ 1953
Z M sex / | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In ywars| ' toew 1 m T oE o
g2 ] WIDOWED DIVORCED (@pais) e laxt birtheay) Mom.h- ] Houm M
3 |Eemale _Lwnite 10721/ 1884 | 68 17 |
102, USUAL OCCUPATION (Givekind of work' | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o} done during most of working l.i(lu. evenlf nth:rd: ) DUSTRY Btate or forelrs ocuntry) 12&:6:1';';1‘%"}91: WHAT
a ife At Home St. Louis, Missonr ¥ &
< gl3a.. FATHER' S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmo OoR I‘IFE
& Jacob Stumpf Carolyn Neun 5
b¢ | 15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SfGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknown) | (f yes, wive war or dates of serviee} NO. ’
= No : None J Waldon Hargate Sr. 7345 LiaVeta R, H,
| 1B. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL SETWEEN
i |l Enteronty onecauseper | 1. DISEASE OR CONDITION . AND DEATH
Z |l iinefor (a), (v), and () | DIRECTLY LEADING TO DEATH® ) P
s “This does mof mean | ANTECEDENT CAUSES .
g the mode of dyiny. such Morbid onditlons, if any, DUE TO (b) _LE Y
rige to - r
B || e o et | e undentyin cote s
™ ease, injury, ar complieq- DUE TO (o} .
% || ton which crused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but w0t
5} reilated to the di or condition cauting death. - .
E 19a. DATE OF OPERA. | 180, MAJOR FINDINGS OF OPERATION . i 20, AUTOPSY?T
= ] ) \ qq l ves L] wo @
21a. ACCIDENT Boeclty) . 21b, PLACEOF INJURY (s.g., In orabous. | 2l6. (CITY. TOWN, OR TOWNSHI COUNTY) A
o * SUiCibE (Boeitr) R, o Lot ot i g s | - € i ¢ GTAT®)
& HOMICIDE
g 21d. TIME (Mcoth) (Dey) (Yo} (Houn , | 2le. INJURY OCCURRED | 21f, HOW DID [NJURY OCCUR?
- OF WHILEAT ] NOT WHILE
h!( INJURY m. WORK AT WORK
E 2. T hereby certif th 1 auended the deceased from ©/4/48 10 _ 10 9/8/53  19___, that I last sais the deceased
< alive on 5 _____, and thal death oceurred Al.30P m., from the causes and on the daie stated above.
g IGNATURE’ (Degzve or title) | 23b. ADDRESS 2. DATE SIGNED
. E sﬁ_ e {5 }/ zﬁ%,g )27 B |- University Club Bldg 9/9/53
E TIONBgERIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) {State)
; 1a; 9/11/53 Hiram Park Cemetery | St.Louis County Missouri
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 S1GNATURE T ADDRESS
(1 (57 Uposs A2 MifAcb c ad

d Embalmer's St on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

. - udent Embatmer No.vessass
working under my personal supervision,
Signe Z.L.-_- :
Slgnedeicisecessonscanns PITTIEI T e . PRV
Student Embalmer Licensed Embalmer No......

P. Q. Address

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




