o, MISSOURI
THE DIVISION OF HEALTH OF ) .? 97

S. Mo.300 | - : .
e MUED MAR 17 gors STANDARD CERTIFICATE OF DEAT!:ll 003"  Stare Fite Nov -
BIRTH NO. . REE. DIST. NO. 318 PRIMARY REG, DIST. NO. Rmmrar’:Na _—— 1.8'3&
\ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d 3 lved, I lasti idence befors
a. COUNTY a, STATE ¥ . «; b CO[‘JNTY ) adinimion).
fo) ' . ..
b. CITY (If outnide corpurats limita, writs RURAL and cive ¢. LENGTH OF ¢. CITY (U outaide corporats limits, write RURAL and give townshin) _g? Pa 3 ‘ij
OR township)| STAY fin this place)] OR .
TOWN St Louis SSyrs _ TOWN ot T s
. FULL NAME OF (It not Lo bospital or lustitution, give streat add or loeatian) d, STREET (i ranal, give location) .
HGSPITAL OR ADDRESS
INSTITUTION 1219 5 Tiami ) a & 1219s Lapi
3. gE%rgE s(?a'i.:) B. (First) - . (Middie) ¢. (Last) 4. DSTE (Month)  (Dey)  (Year)
{Type or Print) Dolly Du¥al DEATH Feb, 15, 1953
5, SEX 6, COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| I¥ UMOER | YEAR | IF DNOER & way,
\ WIDOWED. DIVORCED, t8peits) last birthday) | Monthe l Days | Hours | Min
F W Single . 7 Aug, 24, 1897 55yrs |
1;;; i’suuﬁfﬁ,ﬁ?% h(!il-nkhniofwurk 10b. KIND OF BUSINESSD?JFsiT g&i 1. BIRTHPLACE (City aad State ,;;mi" Country) - 1%8&%}# ?FWHAT
actory Worker "f&gge 1 -& Meyers. Tocbaco Cp, St. L uls, Mo, ()
130, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME Y 14. NAME OF HUSBAND OR WIFE
S, D, TIu¥al | Marie Edmonds None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. no, or unknown) | (If yes, give war or dates of servios) NO.
No None 489-10-4641 | Frank F, Shroeder $219a Lami

19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscamseper | 1. DISEASE OR CONDITION . @ . ONSET AN nEIgH
\ine for (&), (b, and (¢ | PYREGTLY LEADING TO DEATH 4y wuu\.?g wo-&.;m . _ ZQ & .
1T dos ot oy || AVTECEDERY CAUSES Moty Caromoreans 8 1z
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) .

o8 heart faifure, axthenda, | Tiee to the ebove enuse (o) stating

‘ the undeslying couse lost.>
ele. [t meany the dis-
ease, Infury, or complica- DUE TO {c} GJ'-CAm |- cn? B 'I wlgg %&o

tion whieh canred decth. | 11, OTHER SIGNIFICANT CONDITIONS :

Conditions contriduting to the death but not
related to the disease or condilion causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . N . 2. AUTOPSY?
10N . Al ( natafmos, adrsxan
‘-..‘-S; GMW fm - #D YBDNO
21a. ACCIDENT {Bpecity) 210, PLACE OF INJURY e dnorabom | 2tc, (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE borma, (2rm, tastory, street, ofos bidg., we.)
HOMICIDE
210. TIME  (Moat) Dw (et o | 21s. INURY OCCURRED | 2ir. HOW DID INJURY OOCURT .
INSURY L m | ML) KoTwhLE 47 '-R
22. I hereby certify that I altended the deceased from _.ll"_@_‘.:__. IQL. lo _&__EL_, JD_j that I last saw the demucd
aliveon > —+ I— 19 53 ond that death occurred at & LSP _ m., from the 2ates and on the date staied above.
Nfzas RatuRe (Deggo.ot title) | Z3b. ADDRESS o?p I / 7@
U é,.ﬁ. 273 .| 222 3o sty 2/17 /63
%&lamaunulh CREMA- 24b, DATE 24;. NAME OF CEMETERY OR CREMATORY ;COC.ATION (Clty, town.orcount!)’ {atate)
-Brenation | Feb, 18, 1953, Valhalla Crematory t. LOuis Co. Mo,

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

DATE REC'D BY LOCAL | R S S TV \ E_;yﬂiull. DIRECTOR SIGNATURE A?D.E”
FEB1 71953 (Ll et Sy SRR e,

*s Statep on’ Reverse Side)




STATEMENT BY LICENSED EMBALMER

e reeniesrarem e smte bhenbe ettt seems nre reteusrrereeeeEe sy ee s er savRTnrR sAPeeane e e et d AR RA L S e et e b i dEe SRR . Student Embalmer No. .
working under my personal supervision. i ' .
Student .ecevevracnas sasssascerresaresnnsann Signed...... —g%—@é% --------------------
Student Embalmer . 0
’ Licensed Embalmer No.

P. 0. Adduss—(f—[z; AM‘-......-..

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.




