No. 300

10.43

9335 Bonora Ave Brentwood

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

==

e

HLED SEP 28 1954

Y I W P TR eIT R

STANDARD CERTIFICATE OF DEATH

REG. DIST. n&ﬂ PRIMARY REG. DiST. m&m«\m:m's N,Q_ZAZQ.M

Tl TR ol W Tl

N riena2e06

BIRTH RO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: residesce befors
a. COUNTY #. STATE b. COUNTY adicimlon).
St.ilouis Missouri
b. CITY (f outctde corpurate Hrmits, writy RURAL and give ¢. LENGTH OF ¢ CITY d. Tn Residence within Iimits of
townphip) | STAY {in this place) » city or. tncorporated town?
TOWN Maplewood 6 TOWN gt,Iouis g W
d. FH&PP_;_\;'!-EO%F (If not in bospital o7 inatitution, give strect address or locatian) . ASDTEREEEgS (If rursl, give focation) 9\ I ‘7{’.7
INSTITUTION Maplewood Burs ing Home 5227 Vinona Ave /
3. NAME OF a. (Flrst) b. (Mliddle)} <. (Last)
DECEASED 4. Dg:_’l-: (Month) (Day)  (Year)
(Type or Print) Egng, Le Sharp DEATH G=§5-1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | (F UNDER u mEs.
WIDOWED, DIVORCED ape last birthday) |[Months| Days | Hours | Min.
Female White id ow. 51]13- 84 I
10a, USUAL OCCUPATION (Give kind of work ND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . } 12, CITIZEN OF WHAT
done during muto!work.'ln;ll!l.ltnnnﬂ :itrr:rd) DUSTR. (City and State or Foreign Covatry) o COUNTRY?
At Home o4 S Missouri U.S5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Albert lisyer | Unknown ___ |
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT*A 51 TURE OR NAME ADDRESS
{Yes, o, or unkaown) | (If yes, give war ot dates of sarvice) NO. -~
None 5 ¥ A

. Enter only onecatse per

18, CAUSE QF DEATH . .
t. DISEASE OR CONDITION

lae for {a), (b), and (&) DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATION

INTERYAL BETWEEN

- b _‘C.!;SET AND DEATH

(L

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
rise to the above cause () slafiig
the underlying cause lont,

*This does not mean
{he mode of dying, such
as heart fallure, esthenia,
cte. It means {he dis-

raze, injury, or complicg- DUE T0 (c)

. . | G,
‘ﬂM

. .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
relatcd [o the disease or condition causing deeth,

tion which caured death,

19a. DATE OF OP'IEIROFI‘W. 150. MAJOR FINDINGS OF OPERATION " X 20. AUTOPSY?
> - 33 .{ x YES L_.I HO E’

2la, ACCIDENT (Bpecifr) 21b. PLACE OF INJURY (a.x..inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE X bome. farem, lastory, swrest. office bldg., wto.)

HOMICIDE ' ‘ )
2)d. Tllr:.lE (Month) (Day) {(Yesr) (Hewn). | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILEAT NOTWHILE -
INJURY = | “work T work L

2. I hereby certy] that I attended the deceased Jrom
elive on 19% ¥  and that death ¥ceurr

]
. 195 A o Aft_b;, Isﬁ that I last saw the deceased
at 9230 Awg., from the causes and on the date stated above.

23a. sné}muns_’ 2 S

(Degres or titt) Lz3b. ADDRESS 9 3B Y L gmmamvec

Bc. DATE SIGNED

q-6-54

24, BY

1AL, CREMA- § 24b. WATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Qfy, towp, or county) - Btate
TigN. RE {Bpacify) ) . 3 - by \ y)(h’lfo ’
amova 9-7-1954 Hew St.llarcus Cemete Mo~ °
C'QaY RPGETRARS SIGRATHR 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Sy T |y T
4 : Y0 1205 /| _‘/l(é/l_;__“g"i“ g 23t L e 00 6409 Gravois Ave
1 Jcensed balAE ol Saffement éA Reverse Side)

,,
by

é
3



ERE e ——

. - - e . - B - prape

“STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ...ccnvivniineaanntnn e e aeaammmeeessseeataseresseesmmesessssessranennnnn PO . Stude:;t Embalmer NO...covuu-..

working under my personal supervision..

Student .oceirmno it iiiieaciani e aanaa s
Signature of Student Embalmer

‘ P. O. Address o el &
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 handwriting.
14 this body is not embalmed, fact should be so stated above.



