WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD“

LEL NUYV < 104

THE DIVISION OF

HEALTH Or MISSUURI

40028

STANDARD CERTIFICATE OF DEATH State File Nowowooom oo
! BIRTH NO. REG. DIST. NO. ‘-9' 2 - .PRIMARY REG. DIST. m‘i?&. Regisirar's Nowwm ..\.:5‘-2:.?&%
1. PLACE OF DEATH T Z. USUAL RESIDENCE (Wbers 4 d lved. If Lot reaidance belors
a. COUNTY . a. STATE b. COUNTY sdunission).
St. Louis Co. Mo.
b. CITY (I outaide enn-)unu u_mn.. writa RURAL m‘:m " gTA]?Et‘mei DE:-‘“ G. CITA' a omdd. ooTpOTRte l!r.lnib. write RURAL and give township) .;2‘ ) 2\ -
TOWN Clayton e ] WN  5t, Louis g
d. FULL NAME OF (I not in hoapleal or lon, give strest address or location) d. STREET, - (I rarsl, give location) /
HOSPITAL OR § ADDRESS .
INSTITUTION. § ., 700 S. Hanley Rd. 4605 Lindell Blvu
3. gE%ME %f; “a. (First) - b. (Middls) H cr.l (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print) Delia erma DEATH 11 3 51
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (lo years|  mER | TIAR | @ DNOER 1 e,
\ } . wIDp mvoncsn {Bpucify) . Last birthday) umul Dars | Hours | Mia
female vhite single L/ Jan 10,1881 |
10:;“u§um. OCCUPATIONuclc.;.h'.mI:d.wa;- 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {(B8tate or forsign sountry) ‘-‘ ‘ZC‘O:ITIJ%IE!’\"?FWHAT
et of working ] ier
St hane ~ | apgEEEsEARE . | Vicksburg. Myss./ - S.A4.
1l3¢. FATHER' S NAME . 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR mrz:
Joseph Herman B! Rose Lorch
15. WAS DECEASED EVER IN U.S. ARMED Foncs?'l 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo, 0o, or unknown) | (If yen, kive war or dates of servios) RO. B
no__ none Mrs. Adolph Buell 4605 Lindell Blvd
INTERVAL BETWEEN

'ae. It means the dis-

| Enter only anecsuss per
lige for {8), (b}, and (¢} |-

*This M mean
the mode of dying, such
aa heart fallure, asthenia,

-18. CAUSE OF DEATH *

Y
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

MED|CAL CERTIFICATION

ONSET AND DEATH E

Morbid conditions, if ony, glwiig DUE TO (b)
rise {0 the abose cause (a) staling
the underlying cause last.

DUE TO {¢)

tase, injury, or complic-
tion which caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition crusing death.

19a. DATE OF OPERA- | 190. 'MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
IS IF ves L) wo w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, norabomt | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. tarm, hmr stroet, offlos bldg.,ae.)
HOMICIDE o 7
210, TIME (Mouth) (Day) (Year) (Hour) zn ‘INJURY OCCURRED | 2#. HOW DID INJURY OCCUR?
SRy . mnu:nD NOTWHLE . )
22. I hereby certjfy that I attended the deceased from s 195, to .M_, 195/, that T last sow the deceased
alive on 2/, 19.57/, gnd that death ofturred at ‘_6_4._4 ., from the causes and on the date stated above.

TR el

D/fu /V/aw&'\

|°/"“7"°

Zh BURIALALCREIA-
,rematl

24p, DATE
dn 11/5/51

24c. NAME OF CEMETERY
Valhalla

OR CREMATCRY

24d. mcnrp‘u (Oity, town, or county) [/

DATE REC'D BY LOCAL
REG.

t/" \gfﬁ[

'S SIG!

. FURERAL DIRECTON' 3 %hﬂiw Coun. s '
4356<Lindell Bl ?D




STATEMENT BY LICENSED EMBALMER Y
' |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b],'__....................%R

Student £abalmer No.

working under my persona! supervision.

Student covenracactanrens Cretenenresacuacan &, S - S AL e eerecmeenaeares
Student Embalmer ‘ 3 S ')
@

B T A

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.




