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fILED APR 1 ®(952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ﬂpﬁlmf REG. DIST. N.JQQ_S. Registrar’s No

12214
3334

State File Neo

'BIRTH NO.
1" PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d lived, I & before
a. COUNTY 8. S”“ﬁ b. COUNTY admi-lw
5t, Lonis

b. CITY (f outedds corpuraty limits, writa RURAL and give c. LENGTH OF

TOWN  St. Louis sowmebin

| Tmdas" ™

c. Cg‘( (If outaide corporata limits, write RURAL snd give towaship)

453

Thna 2

TOwN Iﬁaplewooa

d. FULL NAME OF (1f not i hoapital or Instisution, cive strest addrem or loeation)

(T1 rursl, give location)

ANTECEDENT CAUSES

Morbid conditions, DUE TO (b}
rise to the aboee m]‘m‘:r d's'“'
the underiying mmm

*Thls does not mean
the mode of dring, such
as heart failure, asthenta,
de. It ouons the dia-
cas¢, injury, or compliea-
tion twhich consed death,

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the duin but not

HOSPITA OR ADDRESS
INSTITUTION _ St,, Johns Hospital 7113 South St. /
36&&!&5 S%Fl..) 8. (Flrst) b. (.Mlddle) c. (Last) 4. DOATE (Month)  (Day) (Year)
(Typeor Primt)  DANA Magdaline Eestetsky DEATH March 27, 1853
5. SEX / 6. COLOR GR RACE | 7. MARRIED, Nwsgclésnmsn. 8. DATE OF BIRTH A 9. :.(‘;E Un years] o ben £ ¥ eotx = wr2,
(Bowgify) birthdary! Mottha Hoars | Ain,
F W arr 7" | May 20, 1898 Sayrs | l
102. USUAL occup.n'npn Qi iiadof work 10b, KIND OF ausmassntl):gr l'{l‘; 1. BIRTHPLACE (1011 sud State or Foreign Conntry) 12, cgﬂr"szls!r#?rwmr
Housewif a Home St, Louis Mo, USA
1!3.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unknown Unkno: : o
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
{Yee.no.orusknowa) | (I yew, eive war or dates of sorvics) NO.
No None None H
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'|'“§._§\‘:l;m bex
| Enter anly oneoauseper | J. DISEASE OR CONDITION
time foz (a), (b, sad (¢ | DIRECTLY LEADING TO DEATH® gy _Q_t.,!, 6

death occurred ai

19# and that

related Lo tha disease or condition cousing death.
t9a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ ves [ wo (]

2la. ACCIDENT {Bpecily) ‘21b.PLACEOF INJURY (ag.inorabomt | 2Ic. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, farm, issiory, strest, ofiew bldy., wte.) .

HOMICIDE .
21d. TIME (Moath) (Day) {(Year) (Houn) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY "wonk L] "ATwORK. 260X

2. I hereby

cer!ify‘ I aliended the deceased from :_L,L‘LDJJ, -2_32__.. 194553, that I last sow the deceazed
alive on &zzz I

SIGNATURE -
'Z.BUMAL. CREMA. | 24b. DATE

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

or title)
“ %A

om the ca and on th te slated above.
Z3, lnoa 4 3. DATE SIGNED

3135

Enombnent

darch 31, 1953

24c. NAME OF CEMETERY OR CREMATORY
Valhalle Mausoleum

U4, TION (Oity, town, or county) (State)
St. Louig Co., Mo,

DATE REC'D BY LOCAL 'S SIGNATURE . 1
MAR 3 0 195F° W
’ _’—7” Y T d Emb e

2. FUMERAL DlIECTOI S SIGMATURE

élﬁ%

‘en Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by eviiene

Student Enmbalner Xo.

working under my personal supervision,

SEUSEAL varerancnsasransen eerereenanaenns . Signed..... 09 :.._Z_-.-_%. T~ o A

Student Embalmer

Licensed Embalmer No Z 4 £z

P. O. Address "/JOW

Note: The above MUS’I' 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.




