No. 300
10.48.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3! 8 PRIMARY REG. DIST. m.ma. chi.rlrur'JNa. ...... g?&gu

] SUEDAPR 2 1954

ke

State File No...,

| BIRTH BO, .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. It Institution: resldience befors
a. COUNTY %A ,"‘-’. PRI et a. STATE Yo. b. COUNTY -dmlz;lom.
b. CITY (12 cutclde corporate lifiita, write RURAL and glva 4, {| %5, LENGTH OF || c. CITY ¢, In Reakbens within fmite ot
. woahip) Y (i this placel|f OR . city
TOWN St.Louis TR T Lite " Town St.Louis * i o e
d. FgéSLPr'Ié)\hli.E OF (M not in haepital or Enstitution, give streot address or loeation) . ASJ&% {11 rural. ghve location}
INSHTOTION St.Amn's Home,5301 Page Blvd| 5301 Page Blvd.
3 SLaME O, 8. (First) b. (Mtiddle) . _&.(Lm) 4. DATE (Month)  (Dey)  (Year)
( Type or Print) Maude : Réid peATH  Mar,28,195)
5. SEX J 6. COLOR OR RACE | 7. #ﬁJF!ORIED. ISIE:’ISSCNE&SRRIED. 8. DATE OF BIRTH 9. AGE Lo yeun] v vots YEAR | 7 otk u s,
. . (Bpecify) t nthy Hours | Min
F. W, noovg 2| Sept.10,1891 837 18" B8 | ™|
uh USUAL OCCUPATION (Giwekind ot work- | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . 12,
a § lﬂn'nnn 'I “l) b DUSTRY ) {City end State &r Foraign Comatry) CSE’:TZE":'?FWHAT
O aia, ST, htn ome St.Louis,Mo, (7 oSe T
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Unknown Reid {  Unknown Unk ]
:g{. WAS DECEASE’D EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITg’ 17 INFORMANT 5 SIGMATURE OR NAME ADDRESS
'*8, Do, o nnknow, (I yus, cive dates of sarvice) .
No | e 199-34-1870° | sister Jaas Francls,5301 Page Blvd.
18.: CAUSE OF DEATH . - MEDICAL CERTIFICATION . T o - INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH
- DIRECTLY LEADING TO DEATH*
1ins fex (a), (b), and {¢) @ /\ -
This docs st moan || ANTECEDENT CAUSES @ Aoty 7775 Loveo
the mode of dying, such | Morbid conditions, if any, gbing DUE TO (b} i
ax heart failure, asthenta, | rite fo the above cause (o) dating d
dc. It means the dig- | ¢he underlying cause last.
case, infury, or complico- DUE TO (¢)
tion which coused dearh. | 1. OTHER SIGNIFICANT CONDITIONS ;
Conditions contributing o the death but nod
related to the disease or condition causing death.
19a. DATE OF OP;_%JN i9b. MAJOR FINDINGS OF OPERATION ~| 20. AUTOPSY?
ves [ o
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.4..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUIKIDE .o home, farm, Inctory, street, offios bldg..ato0.)
HOMICIDE MR, /
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ’
OF , WHILEAT ™} NOTWHILE
INJURY WORK AT WORK

21 hereby certify thai T attended the deceased jrom

, 18, , lo
ed ﬂn., from

, 18 , that I last saw the deceased
the causes and on the date stated above,

, 19 , and that death
2 ] 2; ; ._?ﬁj,‘or tttla!

23b. ADDRESS

/.J_a'a- W

%

WITE PLAINLY—USING. {INFADING BLACK INE—MAKE A PERMANENT RECORD \2-

24b, DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, o county) -~ (Stats)
March 30,195), Calvary Cemetery St.Louis,Mo.
ngve p
DATE REC'D BY LOCAL | RY R'S SIGNATURE - nzmu. TretTon"s siguatume ADDRESS
MR 2 9 1988 | % . Vs e ZZ LT Wifin YA igpg 0l 3010 Lindell BLvd.
! &/ - ’cv" (1: d Emh -- '.e en Side) ;



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by e, OT By Lo i » Student Embalmer No...........

working under my personal supervision..

Signature of Student Esbalner

P. O. Address .&}ozi

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above. ‘




