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‘*YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BUED ULC 30 1952 3)7

lSlaM File Na

PRIMARY REG. DIST. NO. _\%taulmr.l No.... ﬁ[f?.m.

' BIRTH NO.
1. PL.LACE OF DEATH 7 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before

- COUNT - STA . dinimion).
= COUNTY gt Touls * STATEMY ssourd b OB, Touis™ ™
b CITY {If outside corpurste limits, wtita RURAL snd mive ¢, LENGTH OF ¢. CITY (If outaide sorporate Limits, write RURAL and giv M

townghip}| STAY, (in this place} OR
town  Feiguson s TOWN Ferguson
§ 7 a 3

d. FH%SLPF'FAT.EO%F (11 met Lo hoapital or Institution, glve streot address or location) d.A%lElREEFgS {II rural, ive location) !
instirution. 178 So. Florissant Rd. 17a So. Florissant Rd.
.3.EI;|EACH£ES%IE a. (First) b. (Middle) ©. (Last) 4. DATE {Month) (Doy)  (Year) _
{ Twpe or Print) Fmma Lazarine DEATH Sl S S 2=
.5, SEX 6. COLOR OR RACE | 7. M|ARR|ED NEVER PEBREIED , 5 DATE QF B[RTH 9, AGE (In :-;n L: ::I:I 'nﬁ ; UNRDER 34 HRD,
Y, £ oumn L
Female White oWEE™ “722-| July ¥7, 1881 "7 [ |

10a. USUAL OCCUPATION (Give kind of work
moet of working e, sven if retired)

usewlife

10b. KIND OF BUSINESS OR IN-
DUSTRY

A Home

11. BIRTHPLACE (Btate or foreign oountry}

Germany

12. CITIZEN OF WHAT
UNTRY?

v

=

R'S NAME 13b. MOTHER'S MAIDEN

[‘3" if.ﬂ'felm Messmer

-Henrietta Khron

14. NAME OF HUSBAND OR WIFE

Lorenzo Iazarine(

NAME

-

>
.

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

.

aliveon /= /r I 1952 and that death occurred at

, 185 2= lo
Liéf'

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME - ADDRESS
;ﬂ'-.nnrunkmwn) l {11 yes, give war or dates of servica)} NO, 3 .
———— None Enily Lazarine, Ferguso
185 CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
0 AND DEATH
. Enter only onecenssper | 1. DISEASE OR CONDITION . 4/ NSET iD DEA
e for {8y, (&), andt () | DIRECTLY LEADING TO DEATH=(4) /6/ Cats J g =2
«This does ot mean | ANTECEDENT CAUSES ‘ ey o 35
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D) - ¢
a# heart faflure, asthenia, rize {0 the abope corse (a) ltd“ﬂd
de. It meana the dip- the underlying cause laztf,
case, infurt, or Zica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R
Cenditions contributing to the death but nof "‘}3"’! '
relited Lo the divease or condition eaueing degth.
19a. DATE OF OP_II::IFBAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? N
B . - ves L] wo
21a. ACCIDENT (Bpweity) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, surest, office bldz., sta.} ’
HOMICIDE .
2id. TIME (Month) (Day) {(Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DI1D INJURY OCCUR?
: WHILEAT NOTWHILE 3
INJURY m. | WORK AT WORK :
22 I hereby certify that I atlended the deceased from vg v 3 _Z-_Z-,Z/-’_, 19&,’ that I last saio the deceased

m., from the causes and on the dale staied above.

- -

: REGIS'.TRAR'E' :é; /ﬁ“u_ E f

23, SIGNATURE (Degres or title) | 23b. ADDRESS 2. DATE SIGNED
\7/-6’7‘4‘4* €. ;SW 270 P J/.E,/M&—?‘_ Lekart < /3
%-}:) agéu OA‘}_ALCREMA- 24b. DA'fE 24, NAME OF CEMETERY OR CREMATOQRY | 24d. LOCATION (City,¢5%mn, or county) (5tste)
) | - -
remation®12/16/52 | y¥a) halla_Crematory St. Lo(is Co. Mo.
DATE REC'D BY LOCAL P‘Tf =. DIRECTOR ATURE ADDRESS -

P

» White Chapel? Ferguson, Mo,

(Licensed Embalmer’s Statement oo Reverse Side)




%

STATEMENT BY LICENSED EMBALMER *

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

Student Embalmer No,

working under my personal supervision.
' Signed..... %}h ..... m

StUdBnt cc.evssnacanernsirrs st aannantaniis
Student Emballnor

Licensed Embalmcr No :3 A3

P. Q. Addre S*Ka...,

. (Failure to comply witl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)
If thia Body is not embalmed, fact*should be so stated above.

Y -

-




