THE DIVISION OF HEALTH OF MISSOURI

V.S, Ne.300 [l e
w2 %0 I0UED. APR 10 1953 STANDARD CERTIFICATE OF DEATH. - 1 e s s 12318
BIRTH WO ___ ... ... REG. DIST. W0. __ 7 1 * PRIMARY REG. DIST. WO. — __ Repistrar's No.—... _:3_;‘_%__
1. PLACE OF DEATH ; Z2. USUAL, RESIDENCE (Where decsssed [ived, If institution: twsiisnce before
a. COUNTY . STA . admbsioa).
/ , a STATRY s courd b. COUNTY 3
b. CITY (U outeds corpursts limits, write RURAL and cive ¢. LENGTH OF c. CIT‘! & 1 Rackhencn withn tta of
S8 St,louis tormtis| SJAY sisiaesl, 08 St,Louis " e
d. FULE NAME OF (1f not in boagital or & 1 ddram or loeation)
WERIALSE 5234, & Devomshire JOES 523, & Bevonshire 2/ & 7 ;
SIAMESE ™ o (m) T b. (Miadle) o 4 DATE  (Mantty (Dar) (Yer) |
(Typeor Pint),  _Lizzie R | m—————— Shoults March 29,1953
) 8. COLOR OR RACE | 7. "P‘d’lARRIED, EIEVEEChE‘SRRIED') 8. DATE OF BIRTH 9 AGE (Inm n:‘ u:::u ) TIAR | O LomsR 4 mes, .i
[¢ . Days
emale Fhite FLESRE"™ " 5 |Docember 4,1880 b i el
108, USUAL OCCUPATION (b kind ofwork | 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (Gi., vug Stave or Foraias ,m",,' 12, CITIZEN OF WHAT
ousewife e St.Louis,Missouri 4 .
13&- FATHER' S MAME 13b. MOTHER'S MA1DEN NAME 14, NAME OF HUSBAND'OR WIFE
. “Edward House ~ Sally Apperson 0liver
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. 00, o7 unknown) | (If yes, sive war or dates of servics) NO.
no nonse none Mrs.Brunette Kuelker 5243 & Devonshire
18, CAUSE OF DEATH . .. M |CAL CERTIFIC-ATION ] , INTERVAL BETWEEN

" || Enter only cnecouse per § 1. DISEASE OR CONDITION ONSETMD DEATH

line far (a), (b), and (c} DIRECTLY LEAD.ING TO C!EATH'(a)

o Th% docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
of heart failure, asthends, | rise o the above couse (o) ating

de. Il means the disg” | the wnderlying cauac lant. : ‘ .
caze, fnfury, or compli DUE TO (e}

tion which caused death. 1I. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
rda!td to the disease or condition causing death.

"

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

19a. DATE OF OPERA- MAJOR FINDINGS OF JOPERATION | #@. AUTOPSY?
! TION : '
4 . s 0 o [R)
a. ACCIOENT pety) [/ PLACEOF INJURY (oxffoerabocf | 2lc. (CITY, ToM OR TOWNSHIP) (COUNTY) (STATE)
- SUICIBE - farm. fastory. sirest. ol bldg., eua.) Rk
HOMICIDE ° 5 . .
2id. TIME Mot tDaw \Ten  (Homs | 2%, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY WORK ATWORK P Yy 15 .5 x

z1I hereby Y that I mitended ﬂiq deceased from W, 19'_(_", that T last saiv the deceased
- alive on _A,_L;.QL 19" % and that death occuirred at 20 m., from the cadzes and on the date slaled above.

v
23, SIGNA Vi (Degree or title) | 23b. ADDRESS v . Z3c TESIGNED
o e O | 4703 | Bafir?
T} 24. NAME OF CEMETERY OR CREMATORY | 24a. TOR (Ott7, gwn, or comty) /.~ (Bata)

(3
24a. BURMIAL. CREMA-

TRLHSPAL " | Abril 1,1953 | Mount Hope Cemetery 1215 lemay “erry Rd. Lemay,lio,

D BY LOCAL 'S SIG FUNERAL DIRECTOR S SIGNATURE |
_D_EEA;B; 0195F Mtg&é h&g Hoffmeister U.&.L.Co. 7814 S.Eroadway

—{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

byme, orby ...........o..... e sresesasenamsesrevesasssvesnmaseeonoasttststiinacan teenanas » Student Embalmer No.......... R

working under my personal supervision..

Student....cioiiiaiiiiiiiirca i crrn s
Signature of Student Embalmwer

Licensed Embalmer No... J.y ?/ .-

P. O, Address.'zz-/;(ﬁéi:ﬂm

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 embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
Y% rfihis body is not embalmed, fact should be so stated above,

* - . e . .




