300 ' THE DIVISION OF HEALTH OF MISSOURI '[i
Mo, p
ALED JUN 261057 STANDARD CERTIFICATE OF DEATH 0024297 4. .
BIRTH NO, ___ REG. DIST. NO. PRIMARY REG. DIST. NO. : Regisirar's No. ..._5?..4.':.3
‘1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: enoe before
* a. COUNTY a. STATE My sgouri b, COUNTY /‘M *d ciselon).
b, %};Y (I! outside eorpurste lirmits, write RURAL and give c. LENGTH OF ¢. Cg‘;{ (1f outaida corporats lirsits, write RURAL sod give towzahip)
Town -St, Louis wesetie)| SBY TREV 1San St. Louis
FH&SLPP#ANI‘_E OF (If oot in hospital or institution, give strect address or location) Els (U rursl, give location)
0} ermutiondttle Sisters of thePoor % 3400 S, Grand Blvd,
3. NAME OF . 000y Grand b. (Middie) ¢ (Lash COME Mo e (v
DECEASED - 6ar)
(Typeor Priney  Willlam Henry . o June 18, 1357
5. SEX 6. COLOR OR RACE | 7. ‘I\JARRIED. NEVEECEBRI;IEQ. 8. DATE OF BIRTH 9. AGE (Ind:'c)sn Ll: n::n 1 vt | o owoeR o HRS.
Mala White R eED ¢ "'“E;)’Laanuary 1, 1874 | “BYer [Mg| PxB|Een| e
10a. USUAL OCCUPATION (Glve kind of work 10b. KIND OF EUSINESSD%ETI{'IY- 11. BIRTHPLACE (Btate or forelen sountry) D 12, CITIZEN OF WHAT
rarreaading e St, Louis " Mo, | RISRA,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry 7 Mary Warren Velma Foret
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'S S{GNATURE OR NAME ADDRESS
(Yuﬁ;mkno-n) (If ywu, rln war or dates of sorvice) None NO. Sister ‘Mﬂﬂe Jean 3%0 S. Grand Bl"d.

18, CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onecausyper | 1. DISEASE OR CONDITION . .‘é ¢ @ ~ | ONSET AND DEATH
Jine for (a), (b, and () | PIRECTLY LEADING TO DEATH® () M/g a-ﬂa.s-a N ;e . o

— .

“This does mot mean | ANTECEDENT CAUSES % Q o Q :
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} : —
as heart faflure, asthenia, | rize to the abooe couse (a) stating - < . ’ L P Y - (’ ‘
ete. It meana the dis- | ¢ underlying couse lost,

, ease, injury, or compli . DUE TO (9)
- tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS * ~ -
" Conditions contributing to the death bul not 4/ bo)
relafed to the disease or condition cauring dent.'l g’é 0 * ..
19a. DATE OF OP_FIFgﬁ 190, MAJOR FINDINGS OF OPERATION =~~~ -~ " - .7 .. . 7'~ et Tl 20, AUTOPSY? wde

e

ves O wo [

21a. ACCIDENT (Bpacily)

ACcCIDER - 21b. PLACE OF INJURY te.x..inoraboeat | 21c. (CITY, TQWN, QR TO! . . (STATE) ’
bomoe, farm, factory, steset, offos bldy..ute.) . i MP
| HOMICIDE — oEe A e e T Ch p, 4
' Zld TIME . (M'guﬁh) (Day) {(Year)' (Hour) Zle. INJURY OCCURRED 2tf. HOW DID INJURY QCCUR?
o " WHILE AT[~] NOT WHILE
“INJURY" ~ = | woRk AT WORK

2. I hereby czgf thgs [ attended the deceased from , 1 9) , that I last saw the deceased
alive on , 19____, and that deaty gkcurred al Jrom the causes and on the date stated above.
--| z3a. SIGN ]-7 - - o or Tgw? W |Z/ SIGNED
ng Pl 1805  Waens il \Clro

i

-

-
v

.

24a. BURIAL  CREMA- | 24b. DATE

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

24 NANE OF CEMETERY OR CREMATORY- | 24d, LOCATION (Olty, fown, or county) © . - (Btatef-
TION, REMOVALM) 6/21/ Calvary Cemetery . St. Louis. Ho.
DATE REGISTRAR S SIG URE 25 FUNERAL Dt RECTOR' S SIGMATURE - ‘ADDRESS
JUN 20 ’gj REG. y D S John H.Gebken Sons 2630 Gravois Ave.

(Licensed Embalmer’s Ststement on Reverse I.'.'Tide)
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s'nrﬁumr BY LICENSED M’

I bereby certify that the body whose name is reeorded on the reverse side of tlm certificate was embalmed by me, or b}

. Studnt Embalaer No.
working under my personil supervision. '

SEUGONE +renraearoeansnsssennsacscnconerne - _ Signed _If fzf%ﬂﬂj

" - Student Embalmer .

‘ s o R " Licensed Embalmer No_..,%/ 5/5/”.‘“

S - oL S ”POAddress_,w
Now The abové MUST BE SIGNED BY THE I.ICBNSE'D EMBALMER in his- OWN HANDWRI’I'!NG (Failm to co:nply with
th-abonomsunmugromdshrmonofl:m)
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