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LA M AINELYE DREUURLY

THE DIVBION OF HEALTH OF MISS0OURI 53: /51 2

FLED OCT 23 953 STANDARD CERTIFICATE OF DEATH R

£
I nIRTH NO. REG. DIST. NO. _rs_-!_a primary Res. Disv. w0. LMV Registrars No 9768
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived, U loati idence bafore
a. COUNTY a. STATE b. COUNTY adinistont.
Missouril
b. CITY (1f outside corpurata limite, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporata limits, write RURAL nad glve townahip)
OR . townahip)| STAY (in this place
TOWN gt . Louls Town  St.Louls LA 7
HJCI.)JS-PN'FAI\'I‘.EOOF {If not in hospltal or instliution, glve sireot add or location} %TI:'}REE‘SFS (If raral. give location)
INSTITUTION T utheran Hospt. Lj’h 126Ea Hodiamont Ave.
SDNE%'EESOEFD a. (First) b. (Middle) ¢, (Last) . | 4. DS}-E (Month) (Ds (Year)
(Typeor Print)  1,4114an Pr‘ine pears 1C/12/5
5. SEX / & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g{ ¥| 9, AGE (Io years| If tNOER | YO |  Unomn o mas.
Female!| Wnite | MHRMRYNSwmi/| 10721 /g0 | ey B |
10a. USUAL OCCUPATION A - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ h
o 2o OCCUPATION &gmm& b. KIND Ay {Buate or forelgn couutry) ¢ 12, CITIZE}#?OFWHAT
Hougework at Home St.Louls,Mlssourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Martin Gayin . IMargaret Abpott = | Joseph Prine
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yen. no, or unknown} | (If yes, cive war or dates of sarvice) NO,
Noy it 363 3 34 34424 Unk Lorraine Mrzlack 1258 Hodlamont A

18. CAUSE OF DEATH : MERICAL CERTIFICATION |g'rsnvmﬁ B%rEwAEm
. Enter only onscauseper | 1. DISEASE OR CONDITION . , TH
line for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® (5 0,1 ST ’ ‘

*This"does not mean | PNTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
_anheartfaflure, asthenia, | rite o the above cause (a) stating . - . e, ] o

ST TEA AAd & RERRAAT ML WRLATAY RJAV L LA LAWY A OUI AN A

de. It means thé ais- | ‘he underlying coute last.
case, infury, or complica- DUE TO (2)
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
" Comditions contrituting to the death bul not
related to the disease or condition causing death. 3
19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ W]
21a. ACCIDENT (Epwelty) 216, PLACE OF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE . boma, farm, factory, street. office bldg., a0} . ' '
HOMICIDE e a A NN )
21d. T(I#E (uum( (Day) ‘m-: m&w_ N 212" INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L A S M e bt o 2o/
-2 § hereby cerm'y that I auended the deceased from E . 182 o ro—rz , Isﬁhat I last saw the deceased
- alive on =L &= 199 ?and that death occurred atlLL:LBE._ m., from the causes and on the dale slated above.

'Ba. SIGHATURE > \ (Degres or tite)7)] 236, ADDRESS 2. DATE SIGNED
% Z/?-A..&, T ero & S.2 o~
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CE.METERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (State)

TION, REMOVAL (Breeity) A 4
urial 10/15/53 Calvary Cemetery St.Louis,Missour

DATE REC'D BY LOCAL | R 'S SIGNATURE J | 25, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
0CT 18 1953 |, %, HJos.W.Clark 1125 Hodlamont Ave.

4 N £} (Cicensed Embalmet’s Ststement on Reverse Side)
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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 ...
B . . Student Embalmer Noseussana tentesassssans
working under my personal supervision.
d/(

Signed. e Gt AL =€l ..

Licensed Embalmer Nnrﬂ 2{2 3

P. O. Address_//‘cgij_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



