300

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

HILED MAR 22 1058 STANDARD CERTIF

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s rie e JUDAA

_31+8_ PRIMARY REG. DIST. mm& Registrar's No. . 343_2__.

(Yes, no., “Ukown}

'BIRTH NO. .
1. PLACE OF DEATH 2 USUAL RESIDENGE (Where deceased lived. If lostitation: residence before
a. COUNTY . a. STATE Missouri b. COUNTY ad.obmion).
b, CITY @t id Umits, weits RURAL and . LENGTH OF . CITY y '
DR | Cuide corpoute imil, write ‘owasbips| STAY (a thie placet]| OR . b peyelel L
TOWN St. Louis 1g hours TowN  St, louis e PO
d. FULL NAME OF (If not in hospital or institution. glve streot address or loestion) (If rural, glve loeation) .
HOSPITAL OR ADDRESS -~ J-
INSTITUTION Fi{rmin Des]_oge Hospital 2532 Arlington Avenue g 0(‘ fa
3DNE‘ACREESOE% g. (First) b. {(Middle) ¢, (1.ast) 4, DA}'E (Month) (Day) (Year)
{Tvpe or Print} w4 CT&@ J CMME(OA) DEATH 3 < /?fé '
5, SEX .| 6. COLOR OR RACE | 7. MARRIED. NEVER MARHIED/ 8. DATE OF BIRTH 9. AGE (In years| 1f troem | YEAR | o bwoew o wps,
. WIDOWED, DIVOR‘SED (Hpaclt Last birthday} Monthll Days | Hours | Min.
male white marrie Sept 6 1911 . |
10a. USUAL OCCUPATION (Qivekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dons during moat of wnan;lU..l:ln“ll :ﬂ:ﬂ) N DUSTRY (City asd State or Foreign C““", / |2£:R%5[§?FWHAT
Dispatcher Railway Express Cd Mount Vernon, Illinois
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
. Harrison Cameron Louise Huni Dolores M. Cameren
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
(It you, give war or dates of service) NO.

unknown

Mrs,.Dolores Cameron, 2532 Ariington Ave

. Enter only one caus per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (s}, (b}, and {0) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rite fo the above causte (a) sating
the underlying couae last.

*This does not tmean
the mede of dying, such
as heart faflure, asthenta,
efc. It means’ the diy-

core, injury, or complics- DUE TO (c)

MEDICAL CERTIFICATION

/y/qa,w.c /»/ oy Betey / o5

INTERVAL BETWEEN
ONSET AND DEATH

\'vl

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 1ol

tign which coused death,

reloted Lo the disease or condition causing death, d i 4
19a. DATE OF OPFIFgﬁ 19b. MAJOR FINDINGS OF OPERATION ] M-d 20. AUTOPSY?
. . 60;2 N YES m wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ea..inorabout | 21z, (CITY. TOWN, OR vtjusmn (chUNTY) (STATE)
SUICIDE hocsa, farm, fagtory, stredt, cffon bldg., #ta.)
HOMICIDE .
21d. TIME (Monts) (Day) (Yen (Heun | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
IN.?JRY WHILEAT[—} NOT WHILE
WORK AT WORK
2. I hereby certify th Z allended the deceased from JL,Z@_,L 19;& to 19‘-‘ that I last saw the deceaszed
alive on J_L_ 1926_ and that death occurred al ﬂﬂ ., from the couses and on the date slaied above.
23, SAGNATURE {Degroo or title) {} 23b. ADDRESS . 3. DATE SIGNED
: P Saptal |z-7-54
EMA- | 24b. DATE . NAME OF CEMETERY OR CREMATORY (/| 244. LOCATIOW/ (Clty, town, o comnty)  {  (State)
T'ﬁu "H ®=< |March 9 1956 | Calvary Cemetery St. Louis Missouri :
DATE REC'D BY LOCAL ; 2. FUNERAL DIRECTOR' S S| GNATURE ADDRESS
MARS 1958 _ Math Hermann & Son, Inc.,216l E. Fair Ave




STATEMENT BY LICENSED EMBALMER

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

byme, orby............. e T T Student Embalmey’ No........
working under my personal supervision.. /

StUAEDt oo cciiarennnnnnneaeraarrrocacocsensssss  Signed... /.. Lt CE T T T L T,
Signature of Student Embalmer ' \2
r No; /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

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




