we | FALEBFEB 6 1951  STANDARD CERTIFICATE OF DEATH State Fite Nornn iSO .

. 10.40

BIRTM NO._________________ REG. DIST. NO. RIMARY REG. DIST. NO._ J\ Registrar's N,._......_,..Sg.l;...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d tived. If institutien: rwsid before
a. COUNTY a. STATE b. COUNTY acinimion!,
() Misgouri, oo
b. CITY (N cuteide Umits, writs RURAL and . LENGTH OF c. CITY (If outsdde Limity, RURAL
DR o orpamts i, wite orubio) | STAY (in thia plnce gr || oe sorponite llatis, wrtte il ommtlel 9 249
TOWN St, Louis, . qw  St, Louis, A
d. FI-?&SLPf'PAhI‘_EO%F (If not in bespital or Institution. glve strect address or losation) g REEErﬁ rural, give looat] o
INTITUTION L8ty Anthony Hospital, 3729 Pennsylvania Ave,,
3. NAME OF . {First, b. (Midd} . (Last,
NAME OF a. (First) { e) e ; n-s;‘ . \ 4. DATE (Month)  (Day) (Year)
(Type or Print) Lily ark, _OEATH January 25, 1951
5. SEX I 6. COLOR OR RACE | 7. #]ADRO%}E[D), PI;IE‘\ISSC%BRRIED. 8. DATE OF BIRTH X Ii?E (In r-)rl ;: m&u VYRR | o oEnDER u nes,
. .ED (Brecify) on Daxs | Horrs | Min
Female, / | White, Married, / January 2, 1885 &8 | |
108, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oguntry) 12, CITIZEN OF WHAT
dong d most of wor UUfe, even if retired) DUSTRY O C%NEQYA
School Teacher St, Louis, Misaouri, el
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5. WAS DECEASED EVER IN U S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'l SIGNATURE OR NAME ADDRESS

(Yes. no, or unkpown) | (If yee, xive war or dates of acrvioe)

o Isabel C. (Birdie) Park, 3729 Pennsylvania

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ranw.\‘];‘ nrrg%u

. Enter only onscsuse per | 1. DISEASE OR CONDITION ' NSET AND B

Ime for (a), (b}, aad {c) DIRECTLY LEADING TO DEA'I'i-['(a) 7‘,&“/%0
This does ot mean | ANTECEDENT CAUSES 2 2 2 Z

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a# heart failure, asthenta, rite Lo the abore cause (o} sating

de. It memms the dir: the underlying conae last, . . _—
eare, infury, or complice- DUE TO (¢) 1 b

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS a4

Conditions contributing to the death but nioe - C : % é

related to the disease or condition causing death. &WW

-2 Il 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION & 2. AUTOPSY?
vis [ wo
2la. ACCIDENT (Boecity) 21b. FLACEOF INJURY to.r..tnorsbout | 2te. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .  (STATB)
algﬁ:glEDE home, farm, lsatory, street, office bldg., eto)}

21d. TIME (Mooth) (Day) (Year) (Hour) | 2le, INJURY OCCCURRED | 2¥f. HOW DID INJURY OCCUR?
[OF - WHILEAT [~ NOT WHILE : -~ J
INJURY m. | “work AT WORK
2. I hereby cert ‘gy at I attended the deceased from ‘?@, 1957, to _”?ZZ_Q 195"/ that 1 Tast saw the dacensed
~alive on , 1957 and thal death oéeurred a(lQ;gQA. m., front'the causes and on the date stated above,

P gt e B Vo &,

Y

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAK]—I:: A PERMANENT RECORD

Za. BURIAL, CREMA™| 24b. DATE I 2. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Olty, town, o county) (sms'_
Burialy 13| 1/27/51 Calvary Cembtery, _St. Louis, Missouri,

DATE él!gs REG RAR' NATU 25. FUNERAL DIRECTOR'S S]GNATURE —"_'A-DD".SS
mﬁv || /l 2? % Gebken-Benz Mortuary, 2842 Meramec St.,

{Licensed Embalmer’s Statement on Reverse Side) Sle I.DuJ.E IS m




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embaimed by me, or by..... 8

. - ' Student Embalmer No..... .
working undet ty personal supervision. uaen almer No

Signed Qﬁiﬂg / W
slgﬂed....-....;;;;;;;-E;‘;;i;‘; ...... traras . Licensed Embalmer No 4094
.- - - 2842 Meramec St, ?
P. O. Address__._...-St.:....m.;......18.‘.’....... r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN!
the above constitutes grounds for revocation of license,)

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

G. (Failure to comply with

4 . - . - b




