S. No.300 3 IME AVYIENUN UF FeALIA WU MDA 0N . {1( '282
LS. No. . i AN
. outs I LD DEC 4- 1952 STANDARD CERTIFICATE OF DEATH —
'BIRTH WO. . ... REG. DIST. NO. _&_8__ PRIMARY REG, DIST. m-]_o__o_3_.. Registrer's No 11260
/ 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where duconsed lived. If lnstitation: resilence before
. COUNTY . STATE ., adinbst
8 a Missouri b. COUNTY a?&kﬁ%
b. CITY 1t quizld ita, wrl mL nd . LENGTH OF . CITY
¢ 'E‘ 'mT,BuTu S vmbip| STAY ta this paew]| _OR o oo T %
Town TOWN Ste. Louis, Yer o
E d. FSB.SLPFFAT_EOORF (If pot in hoapital or instivation, give streot sddress or loestion) .- STEF,?REETSS (1f rural, give location}
o wsrirution . 5153 Cabanne Ave. jﬁp 5153 Cabanne Ave.
ﬁ 3 EE%%ES%FD T a. (First) b. (Middle) c. (Last) 4. DA‘]!__'E (Monthy  (Day) _ (Year)
- { Type or Print) Emma Agnes Christian oEatH - Nove 27,53
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Iu years| & IMOER | TEAR | F UNDER 2 HE3,
g WIDOWED DIVORCED (Spacity] | ast birthday) Mnm, Days | Hours t Mg,
; Female White n m i 2 |
: IDa USUAL OCCUPATION tQive kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; .
E uﬂn;mnn'E'oan‘H‘!c -:onl.f:;dnd) - DUSTRY (City and State or Foreiga Country) lzC(O:{JTld%ERr‘;'?FWHAT
3 “Opera Rooming House St, Louis, Mo. & .S.A
P 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
m Unknown Christian Mary Unkpnown J N3l
& 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
) (Yoo, 210, or unknown} | {If yes, xive war or dstea of service) NO.
= No . unknown Patepr T, Mogen 5153 Cabann
. 18. CAUSE OF DEATH MEDICAL CERTIFI ) INTERVAL EETWERN
¥ || Enteronlyonecousper | 1. DISEASE OR CONDITION . X o ’ H
2 time for (a), (b}, and (¢ | PVRECTLY LEADING TO DEATH (B)Cf“-f Ny { ‘E; : :Mhn A
i o Tis does wot mean | ANTECEDENT CAUSES /
: the mode of dying, such | Morbld conditions, if any, giving DUE TO ()
3 s heart fatlure, asthenia, | rise to the obove cawre (a) sating
M cte. It means the dig- | e underlying cause lost. o Co « 7
o care, Injury, or complica- DUE TO (¢)
v |\ tiom whieh caused death. | I1. OTHER SIGNIFICANT CONDITIONS
o ’ ’ " Conditions contributing to the death but not . T ' -
3 related to the dizease or condition causing death. .
= 19a. DATE OF OP%%AIJ 15b. MAJOR FINDINGS OF OPERATION ] e e 20, AUTOPSY?
% ves [ wo
0 2is, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.s..inorabout | 2l¢, {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE botma, farm, factary, swreet. offos bldg. e10)
Z HOMICIDE p
g 214. TCI,ME (Month) (Dsy) (Year) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
J INJURY - - m | " work AT WORK V.
= 2. ] hereby certify that I atlended the deceased from _LIL:Z_, 19 lo ﬂﬂ" & Z , 19"’\7', that I last saw the deceased
E alive on , 1 Q_Q, and that death occurred ai L.ﬂ?}rom the causes and on the daoie stated above.
E % Q Wa) ?ADDRES R ., . | Be. DATE SIGNED
E 24a. BORIAL, CREMA- | 248JDATE / 24c. NAME OF CEMETERY OR CREMA‘ORY | 24d. LOCATION (ouy. town, oreounty) ;gp—
TION, REMOVAL (Bpecity) St.
§ IR 11-3051953 Yalhalla Cemetery Louis Go. Mo,
DATE REC'D BY LOCE%;L REGISTRAR'S SIGNATORE 25. FUNERAL DIRECTOR'S S1GNATURE © ADDRESS
2 S.
NOV2 g 1g&5 ,d —nwd 7. Barrigan &Sheahan 4700 Washington

&  (Licensed Embalmer's Statemenut on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tveee---p, Student Embalmer No..ceveeeoo.....

working under my persconal supervision..

Student..oooeenim i iiieiierier saiaaceaiaa e
Signature of Student Enbalmer

Licensed Embalmer No.y/d{

1 . ~
e ¥ P. O. Address A7 W//b

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 handwntmg.

1€ this'body is not embalmed, fact should be so stated above.




