'S, No.300

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

FLED DEC 14

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1952

State File No 4 ()}?33
PRIMARY REG. DIST. m.mg; Regiitrar's Né:ﬂ;@_%.

REG. DIST. MO, 3 i }; 7

(Yes,n0, Bovern)

. mive war or dates of sorvice)

BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d d lved. I iosttution: resid before

. COUNTY . STATE b. COUNT admimjond:
* * Missourt LTy 202
b, ClTY U2 outride corpurats limits, write RURAL and give ¢, LENGTH OF ¢. CITY . I» Residence withln Hemits of

STAY CR a

romn ST. LOUTS, MYSSOURT = dnshosheil  rowN St. Louls o 'ﬁ"“’”""" st &

d. FHDLIS;PIIMME OF (If not in hoapital or instivgtion, sive streot addres or location) .. SJDR (If rural, give kooation)
Weritorion  ST. LOUTS CITY HOSPYTAL 25410 Hewitt Ave.

3. NAME OF a. (First) b. (Middie) T e (Lest) 4. DATE (Month)  (Dagy)
DECEASED " “OF Ay, (Year)
(Type or Print) LENA EUHN peary  DECEMBER 4, 1953

5, SEX 6. COLOR OR RACE | 7 MAR%E% Ié!lia’gFR(c%QRRIED 8. DATE OF BIRTH 9.]:\:‘5E (In r-:n h: u'fl tYEAR | OF ONDER u RE.

{Bpeciiy) Hours | Min,

Femalh White widowed 2 13-15-1905 ng" g 1y |

10, USUAL occu?;ﬁé‘:':::‘g::&:‘, 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (City aad Stete or Foreiga Country) 12, CITIZE’;,?OFWHAT

ean Illinois /

138, FATHER'S NAME I3b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND’OR WIFE
Henry Hoberts Zora Whittaker [Roy Kuhn

15. WAS DECEASED EVER 1K U.5. ARMED FORCES? | 15. SOCIAL SECURITY

17. INFORMANT'S SIGNA% M Rd ADDRESS
Allene Bantel, nchester,

line for {a), (b), and (¢)

*This does not mean
the mode of dying, such
et henrt fallure, asthenda,
de. It means the dis-

DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

Morbid conditions, if any, gmﬂg DUE TO (b)
rise to the above catse (a) stating
tAe underiying cause last.

DUE TO {(c}

0 one 98-0 1-35‘}‘% O -
18. CAUSE OF DEATH MEDJCAL CERTIFICATION . INTERVAL BETWEEN
| Enteronly oneeanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

ease, fnfury, or complice-
tion which cauaed dexth.

II. OTHER SIGNIFICANT CONDITIONS

onditions contribuling lo the death but not
related to the discase o7 condition causing death.

alive on

19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
. ] YES wo []
21a. ACC[DENT (Bpacily) 2ib. PLACEOF INJURY (e loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUIC . bome, farm, fastory. strest. offics bidg., w10}
HDMICIDE
21d. T(IJD#E (Month) (Day) (Yewr) (Hour) | 2le. INJURY OCCURRED | 217, HOW DiD INJURY OCCUR?
WHILE AT7—] NOT WHILE
INJURY = | “work AT WORK lf 3 ‘7’3
2. [ hereby cmd‘y that I auended the deceased from 11=27+53 19 Jlo = 12“4'53 18 , that I last saw the deceased

_____, and that death occurred at _93_4__. m., from the causes and on lhe dale stated above.

NATURE ; i

(Degrea or title)

23b. ADDRESS 2. DATE SIGNED
1515 Lafayette Avenue 12=5-53

24b. DATE

Ztc NAME OF CEMETERY OR CREMATQRY

24d. LOCATION: (O1ty, town, or county) (Btate)
mnetery ]t, .Lmﬂg: Co, Mo,

12-8-53 Oak Hi11l @

R l:%'g{a'ssm:gunz‘ / o B

25. FUMERKL DIRECTOR'S SIGHATURE ADDRESS %

JAY B. SPAILH n&pie)'mw’ MO.

Embalmes’s Statemmest on Reverme Side)

=




arTry.c

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
Lo T - S , Student Embalmer No..............

working under my personal supervision..

T ITL, L2 P i A/ 4 g DA SN
Signature of Student Embalmer

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



