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. 10.40

WRITE PLAINLY——USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! 3041
FILED JAN 25195  STANDARD CEH@CATE OF DEATH 1 OO e P o

BIRTH RO. REG. DIST. NO. i PRIMARY REG. DIST. KO. Registror's No..... Qg.;ij-_.

1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decessed lived. 1f lostisutlon: residence before
a. COUNTY . a. STATE Missouri b. COUNTY sdipimion),

¢. LENGTH OF ¢. CITY (it ourslde corporate limits, write RURAL and give townahip)

b. ccl)‘I';Y (If outslda eorpurats Umits, write RURAL and give S 2 7Y
. wownahip) iin this e} .
TOWN St. Louis fown S3t. Louis 397G
d. FULL NAME OF (If not in heupdtal or inativution, wive strest addrem or losstion) d. STREET (I roral, give iocation) g '
HOSPITAL OR ADDRESS .
INSTITUTION. €115 Geraldine fve, g 5h1% Geraldine Ave,
3. 5‘5%%5 s?:f: a. (First) b. (Middie) 7 . e (Last) A, DSTE (Month)  (Day) (Year)
{Twpe or Print) Tulia A, Diviné1l pea™H Januvary 7, 1953.
5. SEX / 6. COLOR OR RACE | 7. M%%%EB gls\\;'ggclgsnmso 8. DATE OF BIRTH T9 AGE (In Toun] @ wE | TR | 7 eoo .
(Bpacity) ) o Dayw | Hours
female | _white Widowed 2 May 24, 1874 i 7 | I
10a. USUAL OCCUPATION (Givakind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or torelgn souetry) &/ 12, CITIZEN OF WHAT
done during most of working e, even if retired) DUSTRY . ) COUNTRY
Homemaker St. Louis, Missouri. DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Andrew Crormie | Alice Dooley Deceased
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkmown) I (1 you, chve war or dates of servies) NO. B G .
Nno , none Mrs., Blanche ergs:Leker 5415 Yeraldine
18. CAUSE OF DEATH ERTIFICAT!ON INTERVAL BETWEEN
 Enter anly onscensoper | . DISEASE OR CONDITION ; . . QNSET AND DEATH
line for (s), (b), and (¢ | D'RECTLY LEADING TO JEATH" () > 7 ,l/}ﬁ,, \
*This doet not mean | ANTECEDENT CAUSES
the mode of dying, such | Aortid conditiona, if any, giving DUE TO (0)
as hearifailure, asthenia, | rise to the abose cause (a) stating .
de. It means the dis- the underlying cause last. . - F e . e
ease, infury, or pi DUE TO (c) i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to the death bul not caga B
related to the ditease i;?wndiﬂon causing dadh %M %/)' .
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . AUTOPSY?
TION
ves (] wo []
2is. ACCIDENT (Bpecify) 21b, PLACEOF INJURY {s.g..fuorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, fares, fastory, street, ofSos bldg.. s1a.) .
HOMICIDE
218. Téga (Moats) (Day) (Year) (Houw | 2le. [NJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE A
INSURY womK L] 'ATWORK H2( &
22, I hereby certify that I atlended the deceased from @L 1882, to _,L-_-_,L, 1953, that T last saw the deceased
alive on .,é-'_;___ 1933, and that death occurred at “ H m., from the gauses and on the dale slaled above.
23a. SIGN / /V {Degres or th.la) 23b. ADDRESS | 23c. DATE SIGNED
7/ Wj 7 Iy, A LA %
Tm 1A ALCR\EMA- 24b. DATE 24:. NAME OF CEMETERY ORCREMATORY | 24d, LOCATION (Olty, town, or countyy’ ~  (Stalf)
OVAL (Hpadity) s . . :
NFtemova 1-10- ‘3’-3. St. Peters Cemeterv St. Louis Co. Missouri.
DATE REC'D-BY LOCAL | R R SIGNATURE . 25 FUMERAL DIRECTOR'S SIGNATURE - .  ADDRESS
JAN S {98% th Hermann & Son, Inc. 2161 E, Fair Ave.

.—mzc (Licensed Embalmer’s Statement on Reverse Side)




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

Student Embalmer No.

working under my personal supervi;ion.

<
veeene SEpgg_.W%_&. “Z
Student Embalmer

Student c..ueessrenanoaans cevisiarraran
Licensed Embalmer N 037.32 eererenaseressaenanreres

P. 0. Addresse——Zdrn L. phodedubortoy. .o oaveriermsersomscesens
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. . : -




