. No, 300
. Mo 48

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

¥

| LED FEB 14 1988

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. 318 PRIMARY REG. DIST. MO

2714

Sigte File No.

. 1003

! BIRTH NO. Registrar's No.o... 1311;. -
1. PLACE, OF DEATH 7 USUAL RESIDENCE (Where o 4 lived. 1f instivution: rewidence before
a. COUNTY & STATE b. COUNTY adinission).
Missouri /
b. CITY (I cutside corpurats Hmiw, writs RURAL and give ¢. LENGTH OF €. CITY (U outelds oorpuormte Limits, write BURAL and give township) 4
OR wownahip) | STAY (in thia place) OR
TOWN o4 Touls TOWK St Iouls
d. FEOLIS.P?_&TE OF (If not in hospital or institution, give street addrems or loestion) d. STREET {if rural. give location)
'NsﬂTUT'ON Li’ttle Sigters of the Poor E? 3617 N_- Broadway
(Typeor Print) _ Frad Bu DeATH February 2, 1958
5. SEX L/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ﬁFB. H%TE OF BIRTH 9. AGE (In yesrs| Ir UNDER ! YEAR | o WwokR © RS,
WIDOWED, DIVORCED (Bpevify’ last birthday) |Monthe| Days | Hours | Min.
Mals White Widowed Oet, 21, 1876 a1 | 31 11l |
10a. USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or forelgn country) (: 12. CITIZEN OF WHAT
done during most of working 1ifs, aven if retired) T DUSTRY COUNTRY?
_ Factory Worker | Retjred St, louis, Mo, U. s, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fred B { Re e £
i5. WAS DECEASED EVER U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po, or unknown} | (If yea, mive war or dates of NO.
o 4B89.22-3854 iSister Manmuime_ﬁm._
18. CAUSE OF DEATH MEDICAI. CERTIFICATIO INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ Myogar tiw ONSET AND DEATH
line for {a), {b}, and (¢} DIRECTLY LEADING TO DEATH (a) 1 t h t dl e i LW B
_ sglerotic hear ﬁeasz
*This does not mean ANTECEDENT CAUSES M »
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ot ’
as heart failure, asthendn, | rise to the nbove cause (o) slating .
de. It means the dis. | e underlying cause laat.
ease, injury, or complica- DUE TO ()
tion which causzed deazh. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not L2 DD
related to the disease or condition causing death.
19a. DATE OF OP_FIFg\hE 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT [
ves [ ] wo
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (sg..Inorabout | 2lc. (CITY WH, QR TOQW, [1y] (COUNTY) -(STATE)
SUICIDE homa, farm, Tactory, strost, offics bldg., sta.) .
HOMICIDE - 0‘1«(_,:ﬁ ML&?
21d. TIME (Month) (Dwy) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY | Wore L] Anpm( E

4 attended the deceased from

____, and that death Ecurrez al

?;Z %2 :! E , that I last saw the deceased
m rom the causes and on the date slated above.

—A

4

jcensed Embalmet’s Euummt on Reverse Side)

. K, 19_
ymond Mezera (Deogree or itlsyT{ 23b, ADDRESS tﬂOSWat on I }; 11»:7st
- vied, | ¥059 Vidoor J2L
24, BURIAL . CREMA: | 24b, DAT ) 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) ©  {(State)
TiON, REMOVAL (Boaeity)
Burial 2-:-‘6-55 /) New Picker Cemetery lgs¢ 1oyis .

DATE REC'D BY LOCAL 'S SIGNATURE . 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS

FER4 88 LGebken Mortuary 2630 Gravois Ave,




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 J—

Student Embalmer No.

ey

working under my personal supervision. ‘

P
Student ...caens Lasessease armessasnsansas . Signcd.....%éﬁf J %

Student Embalmer
N Licensed Embalmer No...... 357 $< $<

i . N A
‘ P. O. Address Q?J '-?6 /%"‘w..

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

If this body is not embalmed, fact should be so stated above. . L.




