WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

10169
2760

State File No

PRIMARY REG. DIST. KOD. 1003

Registrar's No.

lie for (a), (b), and (o) | DIRECTLY LEADINGTO DEA.TH'.“’

*This doer not meen ANTECEDENT CAUSES

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If lostitution: ruddence before
a. COUNTY a. STATE . b. COUNTY ldmhlm
. - Mi gsourd "?'
b. CITY (f cataide corpurate Hmits, writse RURAL and give %rALYENh:GIh'; OF c ng' a I.| m within Limits “
townahip) ¢ lace) M mt
TOWN St. Louis » Town 3%, Louis b _.
. FULL NAME OF (If not La hoapital or Inatitution. give streot .dan. or looution) STREET (If rarsl, give location)
HOSPITAL [ADDRES
INSTITUTION _ 5/,75 Cabanne Avenue 5475 Cebanne Ayemue
3.5‘5?:ME OF'D 8. (First) b. (Mlddle) c. (Last) - 4. DA;E (Month) (Day) (Year)
(Twpeor Print)  Adela Jovea DEATH March 25 195’-}
5, 5EX 6. COLOR )R RACE | 7. \'II‘IAD%'I'I'ED NE\'%ECPEIQRRIED. 8. DATE OF BIRTH I 8. AGE s rnn 1: x| mu O UNDER M HES,
R :ED (Bpecifly) Hours | Min
Female White idow ""'5 Sept. 5, 1879 G e i
lﬁa USUAL ECDEUP:ITIONJE.H.::?.:!-M’: 10b. KIND OF BUSINESSD%ETH# t1. BIRTHPLACE (City and State or Foreiga &“",) mcg{j'rp:%p;?pwl,“
2% Homemaker St. Louis, Missouri TeSeA.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Brogkel Jo j | __Docaased : .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, of unknown) | (11 yes, kive war or dates of servios) NO.
__No - Dry S. G, Walters, H475 Cabanne Ave
18. CAUSE OF DEATH MEDICA.L CERTIFICATION .
| Enter only onsoauseper | 1. DISEASE OR CONDITION'

£

Morbid conditions, if any, gizing DUE TO (&)
rise to the abote calte (a) dating
the underlying cause lost.

the mode of dying, such
a2 heart fuflure, esthenia,
cde. It muecns the dis-

WJ_«Q %gym 5

 —— -
eqae, infury, or compli BUE TO {c}
tion which causred death. 1. OTHER SIGNIFICANT CONDITIONS -
- E T mmmummmmmmm — !
related ta the db o death
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION E
_ N ves (] w8
21a. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY (es..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, larm, Inotory, streat, offios bldg., et0.)
kg /5 A, D
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o <
F WHILE AT[™] NOT WHILE
INJURY . . : = | “woRK AT WORK ,
2. I hereby 1_fy hat I aumded the deceased from %&, 19&,‘10 ,ﬁﬁ, Isﬂéhat I last saip the deceased
alive on " and that death ocdiirred at _ 13304 m., fromthe causes and on the date stated above.

23a. S|GNA§R'E ; g (Degron or r.me)

23b. ADDRESS

S22 A4

i 23c. Dg:SlGNED

BURIAL CREMA-

Tlﬂiur VAL (Bpecity)

March 27,1954

24, NAME OF CEMEFERY OR CREMATORY

_ Bellefontaine Cemetery

LmATION (Olty, town, or comnty) - 7(Btate)

'9t. Louis ‘Migsouri

DATE REC'D BY LOCAL | RBBISTRAR'S SIGNATURE v

MAR 2 & 1954

25 FUNERAL DIRECTOR'S 8| GNATURE ADDRESS

¥ i|Math, Hermenn & Son, Inc 2161 E. Fair Av.

(Licensed Embalmer’s .f_stntnnzm on Reverse Side)

INTERVAL BETWEEN
- . ONSET AND DEATH
— & g

4



o - .. - -r - » . ¥

S'I‘ATEMENT BY LICENSED EMBALMER

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

Lo e T T PP » Student Embalmer No,...........

working under my personal supervision..

Student......cooooiiiiiiiiiine iy s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

. If emnbalmed by a STUDENT, he alsc shall sign.in his OWN handwntmg -

T4 this body is not embalmed, fact should be so stated above.

Y -




