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WRITE Pi.AlNLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

o™\
35ieP Ja 10 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 18 - PRIMARY REG. DIST. 1003 Rm::frcr:Nc._

State File No, . remssssrm sassecnmsssssan,

11308

BIRTH KO. LA AN
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whas d 4 § id before
a. COUNTY a. STATE b. COUNTY admimlon).
b. CITY (i cotsdde corpurste limits, writse RURAL and ghve ¢. LENGTH OF ¢. CITY (If oyteide corporate Limits, write RURAL and give townahip) -
. townsbip)| STAY fin thie place) OR i v &7
TowN S5t ,Louls Mo, TOWN at.TLonis Ma, 2 2 L p
s
d. HHJ%P:!I}'\AME OF (If not in hoapiwal or Instivution, pive streat address or Tooation) d. ?sirgREEETSS 282 G! rs-bdvgﬂlfn) 5 .t_ ‘/‘!
WSTTUTION 2820 S, Oth at,
3. NAME OF 8. (First) b, (Middle) c. (Last)
DECEASED 4. DATE (Montb)  (Day) (Year)
{ Type or Print) Mary Low P{] terhans , DEATH 2 6 1952
5.}_3anale 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH ¥ 9. AGE (In ysars| o twoEx 3 TEAR | OF DwOEA &4 as.
WIDOWED, DIVORCED (Spesify) Last birthday) Mnuthl Days | Hours f Miz.
White 2 Jan 11 1948 A
10a. USUAL OCCUPATION (Giveldndof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelan eountry) 12 CITIZEN OF WHAT
done during meoet of working Le, aven if retired} DUSTRY 0 COUNTRY?
None none St.Llouls: Mo,

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Clarence flterhaus

Tovise Sullivan

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, 0, ot unknows) | (If yes, kive war or dates of service) NO.

17. INFORMANT' S 5| GNATURE g{emE S, 9th A%ESS

2. T hereby certify that I attended the decedsed from _IAm 10

No No Clarencs Sltephais
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |. DISEASE OR CONDITION . ONSET AND DEATH
Hine for (a), (b), and {c) DIRECTLY LEADING TO DEATH® () Malmitritinn
" Thiz does uet meen | PNTECEDENT CAUSES )
the mode of dying, such Mnfbidmmdiﬁom. if any, gb':ug DUE TO (b} MPY!'T a
. rise Lo above cause fa) stating = - . . . . . S - PR - e—
:M;'rﬁ:: ‘::‘:E::: the underlying cause lost. " ~ " “Severe ?EI‘ tH - Tt
eaze, injury, or complica- ; - PUE &'16) Lo head}injory
tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITION: . o o
" Conditions contributing to the death but nof,
related to the disease or condition causing death.
19a. ‘DATE OF OPERA- | 195. MAJOR FINDINGS'OF OPERATION E i ) 2. AUTOPSY?
‘ 0 w0
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ox..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, ingtory . atrest, offics bldg., ata.) PN ' 1 P
HOMICIDE
21d. TIME  (Moatht (Day) (Yes) (Howd) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHILE AT[™] .NOT WHILE| . e .
INJURY WORK AT WORK S 21 93 K
L]

194G, 16 _Dep 5 1552, that I lost saw the deceased
, and tha! death cecurred at 2B _V'm., from ihe causes and on the date stated above.

3 Tl;lts)&

- .

Zic.

ok

Z3b. ADDRESS .
LRORa Tafgvette ave ' -

DATE SIGNED
~A:"

BT 3 el

RIAL, CREMA-

,24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY ~{ 24d. LOCATION (Oity, orcoumy) « : -(Btate)”,
TION, REM VALM St LOUiS .
uriall » 1?/ /52 Memoria) Papl C o it
DATE REC'D BY LOCAL %. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
G.
pEC 8 195%° S 49 N
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JI' .
i . . . L
|
"
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S,

....... dent Emdalmer No.
working under my personal supervision. f
SLUdent Locacescenrtasnanannnsrerndneisasns Signed ¢ 15:{“" ol =
ueen Student Embalmer 3;&

_ Licensed Embalmer No

.

P. O. Address

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

If this body is not embalmed, fict should be so stated above,




