THE DIVISION OF HEALIR OF MIOUUKI

-y .-
00 A o . 5
I FLEDDEC 10 1953 STANDARD CERTIFICATE OF DEATH State Fte No... 40855
- [l
' BIRTH RO. REG. DIST. no.3_18___ PRIMARY REG. DIST. JDD_B_. Registrar's No 11406
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instituticn: residence before
a. COUNTY q 2 ’ a. STATE b. COUNTY -dmi-i
' Mi.s soupi=——= Missouri .;"
b. CITY (If outolds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (I cutside corporate limits, write RURAL and give township)
OR St LOUlS township) Srw}?m-phm- Q
TOWN TOWN St,.Louis
d. Fﬁé‘sLP#ﬂ. E OF (If not in bospital or fnstitution, give street address or locatlon) d. Aggt"EEEgs : {If rars!, xive keation)
Nerorion Masonic Ho spital )L 5351 Delmar
3. NAME OF . (First, . (Middle Liast
NAME oF En (First) b ( ) IV; (Last) ' 4 DATE  (Mapth) (53) (Ymé
{ T¥pe or Print} mma elier DEATH -
5. SEX B 6. COLOR OR RACE | 7. xﬁ’RORIED. E]E\ygﬁc'géRmED' . 8. DATE OF BIRTH 8. AGE (l:;:;)an !: m'::. 'Dﬁ o UNDER M HAI.
. {Bpacily Y P e on Hours | Min.
F / W % Dec.17,1877 W | |
10a. USUAL OCCUPATION (b iadof work | 105. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE  (city g State or Foreign Conntey) 12, CITIZEN OF WHAT
practicdl _nurse Garmany i U, 3, |
’twa. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
_I'J.'ﬂﬂ_xmg . . unlmom_ e 1 __umKnown |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY INFORM 5 S URE OR NAM ADDRESS ‘
(Yew. 20 oz unknown) | (If yes, sive war o dates of sarvies) NO. Aﬁo O ssouri 83 51 De £ |
ND none |
18. CAUSE GF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION D DEATH
- Enteronly aneamusmper | L pp oy [eabiNG TO DEATHY,, _ CeTebral Hemorrhage : : T krs .

line for (a), (b}, and (2)
«Ths docs mot mean | ANTECEDENT CAUSES

1he mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
of beart failure, asthenia, | f‘“ to "tfr 1;::’; ﬂ:::" {a) sating . " ]
ee. It means the dis- 3 v 3

e, b mcms the e oeto @ Diabetes Mellitus 6 Yrs.
tion whick coused death. | T1. OTHER SIGNIFICANT CONDITIONS g

Conditions contributing to the death but 7ot

Hypertension 3 Yrs

related o the disease o condition cauting death, ) ] C
19a, DATE OF OP‘IE'IROAIG 19b. MAJOR FINDINGS OF OPERATION o , 20, AUTOPSY? IEJ
‘ . . ves () wo
21a. ACCIDENT Bracity) 21b. PLACEOF INJURY (s, lnorabows | 21¢. (CITY. TOWN. OR TOWNSHIP) (COU
SUICIDE home, farm, fastory, street, cffice blds..e%0) . 0 ‘
HOMICIDE . . |
2td. TIME (Month) (Day) (Yesr) (Houn -| 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? |
o - | WHILEAT—] NOT WHILE |
INJURY : o | work AT WORK |
22, I hereby ceriify that I altended the deceased from 7=15=- " 19LL8 . lo 11-29- 19.53_ that I last saw the deceased
p{puc on = 19_5_3 and that death occurred al un., from the causes and on the date stated above.

23p. ADDRESS ) 2. DATE SIGNED 1

508 N,Grand . 11-30-53

RY OR CREMATORY 24d. LOCATION (Oity, town, or county) \ (Btate)

%n_)_lz_;esa___oak_&zm&r_mjory St,Louis Go..Mo. |

17 A

Suuqﬁmon everse Side)

or title)

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




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

..................................................... ,  Student Embalmer No.
vorking under my personal supervision, .

SEUBENE +ennneennrennnrrasnennesees v Signed ﬁZ&A é %cﬁi @(,m%

|
Student Embalner .
. N Lsccnsed Embalmer No Z ’f € Z

P, O. Address.. £ L7 (7"9/@21@

Note: The above "VIUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failue to comply wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




