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

er THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o .
I,,HDED FEB 25 1953

" BIRTM WO

wee. sisr. wo._3/7

8300

State File N0 iomeiinssossmrin semsnitom

PRIMARY REG. DIST. m)m Registrar's Nc._é..ﬁr./.._z.._..

1, PLACE OF DEATH
8. COUNTY gaint Louils

2. USUAL RESIDENCE (Wbars d d Uved. If Iostiiatd
a. STATE Miﬂﬂouri b. COUNTY

bafoie
adminlon),

¢. LENGTH OF

Pt

b. CITY (If outcids corpurate limits, write RTRAT and give
township)
TOWN Carsonville,

c. ng (If outside ecrporsta iimits, write RURAL and give u.uhl:‘
Town Saint Louls

77

d. FULL NAME OF (f oot in bospital or izstication. give street address ar location)

d. STREET. (1f rursl, give ication)

HOSPTALSY Penr Wursing Home 7 ADORES 4948 Leahy Avenus, 15, /
3. NAME OF & (Fisy b. (Migale) ' < (Lot} CONE (dmw_ (D -
voer ) EATIE CREASON F.Feb. 1283, 1958
5. SEX 6. COLOR OR RACE | 7. ‘BJIARR"lED. EIE\\;’ER hEISRRLED. _B. DATE OF BIRTH Q-I:\.?E (ia y‘;n l: IDﬂ ;w “M':'
Female White N wed > 2| Maron 13th, 1859 | 95 | =

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
done during most of working life, even It reired) DUSTRY

1. BIRTHPLACE

{City and State or Forsigm Ca-lny] IlcngIZENoF WHAT

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yo, no, or unknown) | {3 o, £} r or dates of servios)
° Ndxe

16. SOCIAL SECURITY
Unknown

Houpework Qwn Hame St. Louls, Misaouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
Unknown 4

NAME 14. NAME OF HUSBANU OR er
Thaeresa Egl ‘sanon

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ire.

18. CAUSE OF DEATH
, Enter only cnecausoper
line for (s), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Mortiz conditions, if any, giving DUE TO (b)
rise to the nbove cavuae {a) stating
the underlying couse lost, -

*This does nol mean
the mode of dying, such
as hear! fallure, asthenia,
de. It means the dis-

MEDICAL CERTIFI

Clara Finn, 4948 Leahy Avenus,; 15

INTERVAL BETWEEN
ONSET AND, DEATH

.M—’é"h"_"tm

eass, infury, or 2 DUE TO {c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = Al taios ebestlin
Cunditions contibuting to the death but 1ot p“’“‘f) W/ ke Lb«/& .
related to (he di Hom cauting death M_ ZZ
15a. DATE OF O%ﬁ; 155. MAJOR FINDINGS OF OPERATION, - - 2. AUTOPSY?
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY te.s..in crabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offiee bldy..#te-) " C s L
HOMICIDE - ‘ )
219. TIME (Mozth) (Day) (Yesr) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : ‘ WHILEAT{ ] NOTWHILE
INJURY - m | WORK AJ WORK
o e ““e"ded e T&mh&L dij to ‘77% 4 1953 that I las! saw the deceased
alive on and that Qeath rred at m., from the causes and on the date slated above
2. SIGN - (Dezx'ee or uue) 23b. ADDRESS ﬁv\ ( I e,
Aﬁrw B L3! @é‘% M / 7)
2 BUR 1 3‘1'. CREMA- | 24b, DATE 24c, NAME OF cmsrenv OR CREMATORY TION (City, town, or county) (sme)
(Bowdty) .
BRENRY == | 2/14/53 Sunset Bursal Park st . Louis County, Missouri
DATE REC'D BY LOCAL | REG ‘S SIGHNATURE 25- FUNERAL DI RECTOR'S S| GMATURE ADDRESS
. - M alvin P. Feutz, 4828 Natural Bridge Blvd.

Embalmer's Ststemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

........ s S$tudont Embalmer Mo.

working under my persona! supervision.

SEUGONE vevunennronnanns cereeranaseenes Slx“'d f;a 2L

Student Embaimer
. ( / Licensed Embalmer No. _ﬂ f ;.-__.. O
‘ P. O. Addresi,‘ﬂ Zf:tbto %

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.




