$. No.300

v, 10.48

=
— »

T

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

TV F1 ¥V ISUWEN

1ible LT 40 1904

FILED SEP 28 1954

¥ Fi=f 3w tF P

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬁ_ﬂ_rnmav REG. DIST. uo._-ﬂf_‘i Kegisirar's Nocm.... L\qq

il

VRSl Wi

N rie o 32492

BiRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. I institatl 3d befors
a. COUNTY a. STATE b. COUNTY dunbstion).
St. Lotis Miss ourd St. Loufs
b. CITY (If outcide corpurate Uimits, write RURAL and give ¢. LERGTH OF || c. CITY 3 A, It Bexldence within Limd
R wioghip) 1n this pls OR q el : a4
Town  Kirkwood | BB YeErs 0% Kirkwood Ll pl  EETEET
d. FHOL%PI;‘#AMEO%F {If not in hoapital or institution, give street address or location) """"ASDTDRF%TS (If rural, give lmml.lonf‘r
stitutioN. 415 E, Jefferson Ave 415 E, Jeffarson Ave,
3.6\154%%5 5%!;‘3 . (First) b. (Middie) c. (l..nst) 4. 03"!_'2 (Moath)  (Day) (Yean
(Typeor Printy VIOLA M. BOPP EATH Sept, 15, 1954
5. SEX 6. COLOR OR RACE | 7. MIAREHEB. EFVSECHEBRRIED. 8. DATE OF BIRTH B'I:GEI:&:I:HH IF UNDER 1 YEAR | & UNDER W Hs,
: B . t ¥) |[Montha| Days | Hours | Min.
Femala | White ovied Nov, 12 _62 __ 110 ,
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ¥ .
" mdur{mmo- nrklnll.lfo.lnnlil :ar.!‘;:;) DUSTRY (City and State mﬁr"“" Country) O 12(:85“%5’;?0]: WHAT
ousewife At homs Fenton, Missouril
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Wenom ... Pauline Young Henrvy A. B '
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yune.or unknown} | (If yes, give war or dates of sarvice) NO. ﬂR
o] None John Wenom, 14 Morela G
18. CAUSE OF DEATH - .. MEDICAL CERTIFICATIO INTERVAL B
_Entm‘omyonemunw 1. DISEASE OR CONDITION W

line for {a}, (b, and (c) DIRECTLY LEADING TO DEATH*(,)

*This docs mot mean | ANTECEDENT CAUSES

M&W

“ONSET A?s DEATH
r

the mode of dying, such
as heart fallure, asthenta,
cte. It means the dis-
ease, Infury, or complice-

Morbid eonditiona, if any, giring DUE TO (b)
rite {0 the above cause fa} :tatma
- the underlying couse lost.

" DUE TO @

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud hot

related to the disease or condition causing demﬁ w M %M

0 B,

18b. MAJOR

192. DATE OF OPERA-

NDINGS OF OPERATION
'M @ )/Wd-a

@um'

20, AUTOPSY?

.5t

: ves L] wo 4
. 21b. PLACEOF INJURY ta.g..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - - home, farm, fastory, steset, office bldg.. ato.)
HOMICIDE B L S , —
21d. TIME tMonth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? =
INJURY - — N bl I sy . -
S -
2. I hereby certif; that I attended the deceased from M‘__, IB.L'j., lo %L, IQJMM! I last 20w the deceased
alive on _ZZLE}___, I&E% end thai death occurred at »_ m., fronf the causes and on the date stated above.

2. SIGNATURE (Degron ot titlo)

23b. ADDR

DATE SIGNED

D e i)/ Ho |7

24a. BURIAL. CREMA.
TION, REMOVAL (Bpedly)

. DATE [
/18/54 /

DATE_REC'D BY LOCAL

EISTRAR S SIGNATUEEﬁ 2

7-fi =5 |

. 24c NAME OF CEMETERY OR E;REMATORY

a
25,

24d LOCATION (City, town, or conntyy’ |

RAL DIRECTOR'S

26400

dnmn%inw‘_—

S w“nud Embalmer's

tatémeut 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 embal

‘by MeE, OF DY oot iiiieriia i c ittty emnens feeenans » Student Embalmer No,............

working under my personal supervision..

StUAD eevneennrennrsmer e msacraazerzezaramnrnnanas
Signature of Student Embalver

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T this-body is not embalmed fact should be so stated above.




