No. 300

WRITE PLAINLY—-TUSING UNFADING BLACK INKELMAKE A PERMANENT RECORD

48

ALED JUNT™

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

18

" State File No...

PRIMARY REG. DIST. mw Regisirar's No

1956

REG. DIST. NO,

137

4240

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decassed lived, If lnstltaticn: resklance bufors
a. COUNTY a. STATE Mimourl b. COUNTY adinisdion),
b. CITY (M cutcide éorpurate imita, write RURAL and give ¢. LENGTH OF c. CITY ’ tn Residenc within m“ ot
OR township)| STAY (In this place) OR Hﬂmhﬂ
TOWN Mo. JTOWN_ gt, louds
d_ FH&%PF!{\T.EOOF (If oot ia hoapital or i ion, give sirect add or Iooation) ..A%TDRRE% " {If rursl. give location) 3 (1
INSTITOTION . Louis Chronic Hospital 5600 Arsenal 22 10
{ Type or Print) . Kin; DEATH &gﬂ' 27 56‘
5. SEX I ' 6. COLOR OR Rﬁ 7. #&%%‘II’EB gf#’ggcggﬂRlED. 8. DATE OF BIRTH 9, AGE (Io rm- Ll; I.D:‘:I )} YEAR | * UNOER 20 wid,
. " {Bpacity on Hours | Min.
pemale ! | \mite : 1880 i e R el
10a. USUAL OCCUPATION (Girekindofwork | 10b, KIND OF BUSINESS OR IN- | IT. BIRTHPLACE <
donae during mmgl'orh'lnllul.omnﬂrnlndw L (City and State or Forsign m"', q Izcgﬁl;}%r‘:’?FwnAT
Rurge -aid - St houta Training "Fcheol Unknowmn .S A

14. NAME OF HUSBAND'OR WIFE

line for (a), (b}, and (c)

*This does not mean
the mode of dying, such
a# heari failure, asthenta,
etc. It means the dis-
ease, injury, or complica-

ANTECEDENT CAUSES

13a. FATHER'S NAME 13b; MOTHER'S MAIDEN NAME
Michael King Catherine Sween
i5. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S StGNATURE OR NAME ADDRESS
{Yes. 00, or unknowsn} | (I yes, zlve war or dstes of servics} 5
no - none Mrs B.Rebsmen 3141 Lafayette

18. CAUSE.OF DEATH ’ i . .MEDICAL CERTIFICATION . . i " lmgﬁg%rgz;ﬁ
DISEASE OR CONDITION ‘ a0 - - - :

 Eater anly anecausaper | 1, BBRTPE DR, ERUPT0 DEATH"5) y j 4

Morbld conditions, if any, gia!ng
rise to the abope cause () statin,
the underlying cause last,

DUE TO (¢)

tion twhich caused death.

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseass or condition cousing death.

Fotmanit) Errecdygrreae

DUE TO a»lésg%d 4/ d-vcér_&

19a. DATE OF OPERA-
TION

19u. MAJOR FINDINGS OF OPERATION

HZ 0O

20, AUTOPSY?

vs O v X

21a. ACCIDENT (Bpecify) 21b, PLACE OF INJURY (e.x..inorabout | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ' home, farm, fastory. streat, offies bldg., e10.)
HOMICIDE fs
21d. TIME (Moatk) (Day} (Year) (Hour) 2la, INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | worK AT WORK

2. J hereby cerlify that I atiended the deceased from Jahe 6, 6 ,19_48 1o
_ﬁ, and thal death occurred at 10200 B Mrom the causes and on the date stated above.

alive on

149

ril 2 ,19_567mr I last saw the deceased

23z, SIGNA E

72 - J ;/(D:;: :xua) (Pan. ADDRESS 5'600 Arsenal St.

23c. DATE 5IGNED

G 25 52

%dlla. BHERIAVL. CREMAY'| 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county} {5tale)
{Bpeelty) -

OB EFPRT ~» Calvary St.Louis Mo

DATE RECD BY LOGAL 25, FUNERAL DIRECYOR'S 81GNATURE ADORESY -

APR 30.

E.J.Schnur 3125 Lafayette .

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 emb

L3720 + s T T - S Y PR . Stddent Embalmer No,..cooan---

H
tudent .. oooii i ieciie e igned.. ..l AT Al N .\_2.7 ...... o SO
S en Signature of Student Enbalmer Sig

working under my personal supervision..

Licensed Embalmer No.‘\—?..77

Note: The above MUST.BE SIGNED BEY 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.

T¢ this body is not embalmed, fact should be so stated above,



