5. No.300 HLE.‘ THE DAVIRUN UF FIEALTR W IMIAPURI 4,3
- 0. i
o ve-s00 IFLED JAN 10 1953 STANDARD CERTIFICATE OF DEATH e e o XD 0D
318 1003 T132%
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrer's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1 inmitation: residence bafoie
&. COUNTY a. STATE b. COUNTY siinmtonl.
_ Missouri
b. CITY (I outeids corpurats Umits, write RURAL and give c. LENGTH OF ¢. CITY (1! cutakds corpotata timits, writa RURAL and give towaship®
townghip)| STAY ilo this place) R ' .
TOWN O+ T.ouis Town  St. Louis 2 / ?‘
d. F;{.Ié.‘ls. NAME OF (I not in boapital or instlsution, give streot nddrem or location) STgREEsrs . (If rural, give location) ﬂ -
INSTITUTION 41,0 Washington éu L4L140 Washington
3. El;«&hég oF a. (First) b. (Miadle) 7 < (Law) 3 DSEE (Month)  (Day)  (Yea)
{ Type or Print) Irma B. Dell peatH 11l=22=52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (Io years|  FNOER | TEAR | & WNOER M Kab.
. WIDOWED IVORCED (Bpecily) tast birthday) unu-l Days | Hours | bMin.
female lwhite e 3-17-1895 57 |
m:;u um .‘3‘3&2’1“112’.‘ (G iod of work 100, xmn-or—‘ Busmasso%g_r I!;l‘; 1. BIRTHPLACE  (civy sd State or Forsign Conatry) 12, cgﬂrr}%r‘l'?r WHAT
nurse hospital Care Girardeau, Mo, USA
’tlSa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NMIE OF HUSBAND OR WIFE
unknown unknown ., | ing
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5t GNATURE OR NAME ADDRESS
(Y, 00, or unknown} l (If yu, pive war or dates of service) NO. . . .
ne none Cornelia Brossgsard, 3853 Lindell
M ERTIFICATION " INTERVAL BETWEEN
18, CAUSE OF DEATH ICAL. CEF T ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- |I. Enter only one causs per

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

*This does not mean
the mode of diying, such
as heart follure, asthenio,
de. It meana the dis-
care, infury, or complica-
tion which caused death,

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

\
ANTECEDENT CAUSES

Aforbid conditions, if any, gizing DUE TO (b)
rise to the above couse {n) stating
the underlying cause logt, — -

DUE TO {(¢)

8y

11. OTHER SIGNIFICANT CONDITIONS -

Cunditions contrituting to the death but ol
related to (he disease or condition causing deadd.

ahmon_L’ZZ:L

aud that death occutred at

19a. DATE OF .OPERA- | 19b. MAJOR FINDIN OF OPERATION | 20.-AUTOPSY?
. TION z 1,{(4 a»éﬂ : 0 m
es NO
#1a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (6 Inorabout | 2Je. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm. fastory. street, offiew bldg.. ete) . : .
HOMICIDE . B .
21d. TIME (Meath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?
INJURY B come | Mrone L " wonk. w, 7 _ 191 %
t7
22. I hereby certify that I atlended the decegsed from Wr Q;J(lo #kﬁk 18, that I last saw the deceaced

m., from the cauges and on the date stated above.

3. SIGNATURE WM wmﬁ

Z3b. ADDR!

A0

= il s B0

Z?/TESI

bl

Tlonag E Mtg“lr. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mony. ;M:doz county) (State)
] a - - -
removal is | 11-87-52 __ Anatomical Board :
RESIST 25- FUNERAL DIRECTOR"S SIGIMTURE ADDRESS ~

MR ;

*e Statement on Reverse Side)

i o




STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by

...... " Student Embalmer No.

working under my persona! supervision.

StUdENE survrrannsocensonssesancsassesansnn Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

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.)

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




