Ne. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

FILED MAY 1

3195

ST, ANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. no.]_o_o_a. Registrar's No.

13432
3838

State File No.vicvisonas B

BIRTH RO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived, If loatitution: rasidence befors
. ' deningion),
a. COUNTY a. STATE MiSSO'uI'i b. COUNTY admision)
b. CATY {1t outaide corpurate Limita, write RURAL and give é:rA!;(ENiEE PF c. CIOTR' (If putside corporate limite, write RURAL and give townabip)
: wnahip) t plaes)
town St.Louis townabie own St.Louls l\‘hs
I.-llijé-ls- NAI\:'EOCIF (It not in honpiul or institution, cive streot address or loeation) DDREﬁ 1f raral, give loeation)
INSTITUTION L uthern Hospt 5’“ 6108 Gambleton P11,
SDNE%%JE\SOEIE a. (First) b, (Middle) e, (Laat) 4. DSIE Mont.h (Da,,) (Year)
(Typeer Printy  [oulse Henke peatH 4
5, SEX I 6. COLOR OR RACE | 7. #FRR!ED. NEVER EBRR!ED. / 8. DATE OF BIRTH 9. AGE (Inn’uu a:lr UNDER | YEAR .| O GvomR M HEs,
. (Bpecify] onthe! Days | H Min,
¥emale !| white FYEH 11/1/1891 rginades [ ]
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stato or forelgn oguntry) ] 12 CITIZEN OF WHAT
done during mowt of working life, aven if retired) - DUSTRY COUNTRY?
. Housework at —ome Germany - [USA
ﬁlan._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unk Iink e
15. WAS DEC D EVER IN U. S ARMED FORCE? 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew.n5, or unknown) | (If yes, ive war or dates of -rim NO.
No HHRR A XX None Thomas McGowan 6108 Gambleton P1
18, CAUSE OF DEATH MEDICAL CERTIFICATION r INTERVAL BETWEEN |
. Enter only onecaussper | [- DISEASE OR CONDITION _ . Wﬂ&i—f— a.J.an-......__'_p ONSZTAND DEATH
Hne for (8), (b), and (e) DIRECTLY LEADING TQ DEATH (a) __m_
*This does not mean | ANTECEDENT CAUSES ( ! - ,) [ . ' ( p ) S— c (}
the mode of dying, such | Aforbid conditiona, if eny, giving PUE TO (b} it { i
o heart faflure, asthenta, | rise fo the above cause (8) stating . . e T N
de. It means the dig the underlping cause last.
case, infury, or plica- BUE TO (c.)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bui
rdctcd to the diseare or condition mus{na death.
19a. DATE OF OPTE'I%?Q OR FINDINGS OF OPERATION 2. AUTOPSY?
Jsiss ™| Corcmorm frotnnt- - | wf e
21a. ACCIDENT (Bpecity) 21b. PLACEOFINJL!’?Y {a.g., sbout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bome. farm, factory, street, offios bldg.,eta.)
HOMICIDE .
2id. T('!'!hl-!E (Month) (Day) (Yew) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY =. | “work AT WORK 170 x

2. I hereby certify Vth{ I a!tended the deceased from u""“

alive on

19 53 to al'v-' £0 1905 .that 1 last saw the deceased

93 -3 and that death ogc‘urred at L‘LBD&:., from the causes aud on the date siated above.

23a. g:GNATURE w c“ (Dagmu or tltﬁ

23b, ADDRESS

3101

Erneett &

f’jGNED

%ENB H ,? Ml gv‘h'l. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, tdwn, or county)- (State)
s {Brecity) . -
Cremation b/2/55 JakaGrdv¥e Crematory St.Louis Co,Mo.
DATE REC'D BY LOCAL | REAISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
MaY 2 _jois. (61} os.W.Clark 1125 Hodiamont Ave,

{Licensed Embulmer’s Statement 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 embalmed by me, or by

. .. ' S$tudent Embalmer N
working under my persona! supervision. ¢ @

SUTVRTITRS o 32376
Student Embalmer ] Licenzed Embalmer No. é

P, O. Address,-&._. ...................... ?7/(-

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

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




