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WRITE PLAIZ\_'LY—-—-L'SING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FLED MAR 61953

THE DIVBRIOUN UF REALIA Ur MU
STANDARD CERTIFICATE OF DEATH

IST. NO. - Eé Z

State File No 8306
PRIMARY REG. DIST. no-_nm_ KRegisirar's Nc...é.a._z.........:...:

and thel dea

. BIRTH NO. REG. D

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deteased lined. 1 loatitution: reskdence befo.e

a. COUNTY N a. STATE b. COUNTY ndodmion’.
St. Louis I Missouri

b, CITY (1§ cutaide corpusats limits, write RURAL and give c. LENGTH OF CITY (1f outalds sorporsts limits, write RURAL nnJ civa towaehip)

oRr \ommbip)| STAY iz tbie place? rf iy 7

TOWN Normsndy Villege hours _ TOWN St. Louig
d. FULL NAME OF (0f nos in boepisal or Institution. give stret addrem or locstion} ld STREET - (U rural, give boeation)
TALOR o .. ADDRESS /

WSTITUTION 0 'Sullivan Mursing Home | 5517 Robin Ave.

3. NAME OF a (First) b. (Bd1adle) T e (et 4 DATE _ (Mosth) (Day) (Year)
pres D o Feb 18, 1
(Typeor Pringy  Edith orman peath february 18, 1953

8. SEX 6. COLOR OR RACE | 7. ;‘JlmIED NEVER MARREE , 8. DATE OF BIRTH 9, I:GE e ..;. Jp oan o Dumu ¥ woen

y . on owrs | Ain.
female white marriea. f July 28, 1878 o I |

m:;‘ USUIAL g&;ap',\'rlou (e bdad of ok 10b. KIND OF mr.'ﬁn?jnsr N | . BIRTHPLACE (.10 ud State or Foreigs Comriry) 12, cmzan?r WHAT

Housewife (s> St. Louis, Missouri. </ aTells
l[lSa. FATHER'S NAME 130. MOTHER'S MAIDEN KAME 14. NAME OF HUSBANL OR WIFE

Jeke Eckert Christine Miller Frank Dormen

15, WAS DECEASED EVER IR U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea,no,or coknown) | (IF pes, sive war or dates of service) NO. F A

no none Mr. “renk Dormen 5517 Robin Ave.

18, CAUSE OF DEATH MERICAL CERTIFICATION R INTERVAL w

 Enteronly coecsusper | I, DISEASE OR CONDITION

Lige fov (33, (b, and (¢ | DIRECTLY LEADING TO DEATH® s)

. ANTECEDENT CAUSES M M (Q‘ 0 _
This does nol mcon O+ A
1he mode of dying, such fg‘wudm‘m v Q(u,. DUE TO (b) gl W
failure, asth to a conse (a) -
e e e || 18 waderiying canse o, N
coss, injury, or complice- DUE TO (c) —_—
tiom toAde\ cansed death, | 1. OTHER SIGRIFICANT CONDITIONS .
“| Conditions contributing to the death but 2ok It
related to the disease o1 condition causing deafh. o
192. DATE OF o% 195. MAJOR FINDINGS OF OPERATION , . 20, AUTOPSY?
- - B U200 v . w
21a. ACCIDENT Bpweciiy) 2ib. PLACE OF INJURY (a.g. s araboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm. tastary. sireos, offies bids.. see} . Y
HOMICIDE _ .
214. TIME (Mesth) {Day) (Year) (Hwer | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
INSURY . . ""““[’_‘]”}’m‘[] , -
h [J,oncndcd decaued Jrom 19.23 {o \ that 1 last saw the deceased
19}:_.

rred af -3._29_1?!:1., 'rom the causes mu'l on thc dale slated above.

24, NAME OF CEMEIERY OR CREMATORY
St. Peters Cemetery

23b. ADDRESS

Olye ¥ B

244. LOCATION (City, towD, of county) 4 “(State)
St., Louls Co. Misgsourie

75 TUNERAL DIRLCTOR'S S1GNATURL ADORESS
Math Hermamn & Son, Inc. 2161 E. Fair Ave




PSR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by,
. Student Cabainer Ne.

y _ .
STUSEAL 4aueeneencsonnsanssrnansssssssssses Signed... &7

e | Lt Bt Yoty -3/ D 7
o o ﬁ A

P. 0. 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.)

working under my personal supervision.

Htlﬁ;bodyhthfmlﬁmﬂdhmmdm ’ - ‘. o ' v

1 . .o




