HLED APR 8 1949 THE DIVISION OF REALTR UF MIDUUK j 031
1Y 2
STANDARD CERTIFICATE OF DEATH smereno 314
. - . M4 (
BIRTH NO. ... ___ ____ REG. DIST. No.‘_g_l_a PRIMARY REG. DIST. uo.__m Registrar's No 27 )9
1. PLACE OF DEATH (XN 2. USUAL RESIDENCE (Whem decotsed lived. If lastitution: revidence before
a. COUNTY .o a. STATE b. COUNTY acliniseion).
_ ) MO. £ 1A
b, CCI:'EY (I outsdde corpurate timita, write RURAL and give grAl.\FNGTH P‘f.)F €. Cg‘;\‘( (11 outalde oorporate limits, writa RBURAL and give towpahip) - / 7
hip) {in this place) .
* TOWN St.Louis rommati TOWN st.Louis
d. FULL NAME OF {If not in hoapital or inatitution, give strect addreny or locktion) d. STREET (If rars!, stve location) ’ s
HOSPITAL 3 ADDRESS i
INsTITUTION  Dieckman Blde. 13a North Sarah St-.
3 NAME OF s Eey b. (Middle) c. (Last) 4DATE  (Moath) (Day) CYew
{ T¥pe or Print) Cecilia LeVerd oeatn Mar.25,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 719, AGE (I years| (F UNGER | YEAR | O LWDER 44 HES.
WIDOWED, DIVORCEDés’indm : Iast birthday] |Months l Days | Houms | Min
F. W. S. Aug,.9th.,1880 68 l
10a. USUAL OCCUPATION (Giivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State’of forelan country) 12, CITIZEN OF WHAT
don.dnr‘iu moet of working life, even if retired) DUSTRY COUNTRY?
Mo.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Erensest LeVerd | _Sophie Auhuchon .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos, no. or unknowa} | (If yow, give war or datea cf service) NOC.
no Mrs.Frances Mickel,13a N/Sarah St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
line for (&), (b), and ¢y | D/RECTLY LEADING TO DEATH®(q)
“Thir does mot mean ANTECEDENT CAUSES 6 z : ﬁ E: t -
the mode of dying, such | Aerbid conditions, if any, gising DUE TO (b}
ar heart faflure, asthenia, | Tise to the abore couae-{a) stating V- o o
ete. It means the dis- the underlying cause loat. 2 ’ : _‘
ease, infurg, or complica- DUE TO (c} i
tion which caused death. | 1). QTHER SIGNEFICANT CONDITIONS ' / 3 o b
Conditiona contributing to the death but ot * s
releted to the disease or condition causing death. b d
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN o oo 0 H4 20. AUTOPSY?T
TION .
_ , v ves [ w0 O
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY} N (STATE)
SUICIDE home, farm, factory, strest, office bldg., wws.)
HOMICIDE .
21d. TIME (Month) (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
P . WHILEAT{} NOT WHILE
. INJURY WORK AT WORK
2. I hereby cemfy that I altendcd the deceased from 19 , lo , 18 , that I last saw the deceased
aliveon 22 ., and that death occurred at F¢5 P, from the causes and on the date stated above.
2. SIG : (Degrgg or tiyle) | 23b. ADDRESS C(_,‘ ' #3c. DATE SIGNED
Y /Jos 2L6-v¢
24a. BURIAL, CREMA- | 24b. DA‘I’E NA\‘!E OF CEMETERY COR CREMATCRY 249, LOCATION (Ohy, town, or county) (Elale) 4
TION, REMOV?.G ¥y
Cnlvarv@emgt Iy St.louis,Mo, . -
DATE REC'D BY Locm_ 516 Um-: ' ’Wﬁu RAL DIRECTPR'S SI|GMATURE ADDRESS
uag 28 164 j : 3840 Lindell Blvd.

(rumed Embaloer’®_Siasément on Reverse Sider”




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

Student Embalmer No.
working under my personal supervision.
SEUBBNT suicuieinrrrontsencnactnnannss Ceauns Signed l/m,[‘/k.\., A
Student Enbnlnar j’ e
Licensed Embalmer No.... 8 2‘6 =

' . P. 0. Address y‘a 9'0

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact. should be so stated sbave.




