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BIRTH NO.

FLED DEC 8- 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH sute rieo... FOAO8

REG. DiIST. NO. _&i'__z_ PRIMARY REG. DIST. uo.L,Zé_. Registrar's No.o..... _7/\3 eraes

1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Whers decessed lived. 1! institution: residence before
a. COUNTY . a. STATE b. UNTY, - ad:mimion),
8t. Louls Mo,. St ™M ouls ,
b, Cl'gf (I outside corpurate Umita, writs RURAL and give €. AE(ENGT}: £F c. ClTY (If outaide corporats limits, write RURAL and glve township)
townabip) {in thi ea)
TOWN Pine Lawn . weekg }LTOWN Venita Park 4 é 4

HOSPITAL OR

| SSTTUTION Shamrock Rest Home

d. FULL NAME OF (If not in hoapital or jnstitution, glve strect sddress or loonilon)

d; STREET (I’.!l'l:nl ﬂﬂbﬂdlm)
¥ aboness 8211" Jefferson Ave, o

male 0 white

DOWED; DIVORCED (gpecity)
o T

3. I?E?:'EE S?‘.'FD 8. (First) b. (Middle) c. (Lm) . ’fg?'["f " 4, DgI'E (Month)  (Day) (Year)
M { Type or Print) Dennia R. Dal ', "&é DEATH NOV .'*'20 l 51
B SEX & COLOR OR RACE | 7 #IARRIED NEVER MARRIED, 8, DATE OF BIRTH FMUN]S. AGE (o ywars| ¥ UnoER 1 YEAR | O OER m m

Jan 1 1875 W B [MEhl e | e M

line for (a), (b), and (c)

*This does not mean
the mode of dying, stich
oz heart fallure, asthenda,
de. II means the dis-
case, injury, or complica-

10a. USUAL OCCUPATION (Gheklndo!wotk 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretyn oountry) ' 12. CWIZENOFWHAT
AT e A
en 1111:19; tation Peorlia I12 / Us
Ll:!n._n'men S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown J
i5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 Sl@tATURE OR NAME ADDRESS
{Yes. 00, 0r unknown) | (If yes, xive war or dates of sarviee} NO.
none none |
18, CAUSE OF DEATH
. Enter only onsceuss per

MEDICAI. CE TIFICATIO TNTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AN DEATH
DIRECTLY LEAGING TO DEATH® ()
ANTECEDENT CAUSES Z é M _/Aﬁ 4 Pl P
Morbld conditiona, if ang, gising DUE TO (b) ke Lo A 2

rise to the above coute (o) stating. .
the underlying cause last. s

DUE TO (c)

W—Wz&am 7

tion tokich caused death,

tl. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing dealh.

WM Connnc [Oogegns

1%a. DATE OF OPTE%AIG 196, MAJOR FINDINGS OF OPERATION 2. AliTopsy?
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g..tnoraboct | 2¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
algh{ﬂglEDE bome, fsrm, factory, street. ofice bidy., eve.) ' : . ! )

21d. TIME  (Moat)
“INJURY

2le. INJURY QCCURRED

WHILE AT NOTWHILE
WORK AT WORK

(Diy) (Year) (Hour)

m.

21f. HOW DID INJURY OCCUR?

1957 to- =20 | 1957, thot I last saw the deceased

2. hereby certify that Jpended th{e deceased from D e &
alive MM and that death occurred sl D

m., from the causes and on the dale stated aboac

23a. SIGN RE ¢ {Degres or title)
e L MDD

?2m§7&@€m1/‘afn RL(17) | //7./ et

24a BURIAL, CREMA-
REMO

ema%!l.on =11/21/51

24b, DATE 24c. RAME OF CEMETERY OR CREMATORY #ls. LOCATION (Olty, town, or county) - (Btate)

Valhalla Crematory St, Louis Co.

DATE REC'D BY L(X:E?;L

REG.
L/l - T/

75_ FUNERAL OIRECTOR'§ S1GNATURE "ADDRESS

Drehmann.'-@;gg; . 1903 Union Blvd,

ot Reverse Side)




( f—¢ )
*PH UO0ALBTD TLZ8

‘uBulaTT 7 T *‘ag

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 —ocerrvre

Student Embalmer No.

working under my persona! supervision.

STUdEA 4yenrannrinnosiaes ervenreeeniaanas Signed.. L AALRANL A Q:@)Ld[w ..........

Embal
Student Eabataer Licensed Embalmer No. .-3._5. jsll ................. .

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Fsulure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not gmbalmed. fact should be so stated above.




