V.S5. No.M00

Rev, 10.48

E[LE@"AP'R 4 1953

RTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._}ZZPR"MRY REG. DIST. W_Lﬂz. Rrg::trur:NnJ(-g.m.

127()1

State File No...

DIRECTLY LEADING TO DEATH* ()

b/ 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceased lived, If institotion: residencs before
a. COUNTY . STATE b. COUNTY adininaion}.
é{ St Louis : Migg ouri
M b. %‘IF;Y (1 outeide corpurate limits, write RURAL lndmgin g’l‘ALYE{‘EE ...9.’:\ c. Cg;{ a Em st of
4 6)9 TowRichmond Heights Mo |5 wks TOWNSt o Loulg s
) x d. FULL NAME OF (If not in hoapital or institation, givs strest address or location} o. STREET (I? rural, give location)
IOSPITAL OR ADDRESS
8 INSTITUTION: St 4 Mary's Hospltal k 5856 Rldge Avenue., 20 6 7
¢ ﬁ .3.'DNAME OF:'; a. (First) b. (Middl;)' . ¢. (Last) 4. DATE {Month) (Day) (Yﬂl’]
B | (Tpeor Print] Johanna Bo & Church ceamMarch 7 1953
el 5. SEX l\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] o UNOER T TEAR | OF DiDER u gms,
" arg + ! WIDOWED, DIVORCED Y{Bpesity) - t day) uumh, Days | Houra | Min.
T i} Widowed sept 26-/869 | &% |
- :u:m t:suuoccuma?:m (b o of work 10b. KIND OF BusmEssD%g_r IRN‘; IL BIRTHPLACE i\ s stuee or Forsian ‘&“md 12. C!TNIZER[;?FWH,\T
RPN .Hougewife At Home Ste Loulsg, Misgourl feS. A,
s ‘4 FS&.’ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE g
Ly gDanlsl Hogan Julia N} John Church. dea!d
g X *i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘, S1GNATURE OR NAME *© ADDRESS
. i {Yes, po. or aaknown) | (I yes, xive war or datea of servioe) NO,
No None Leola Church, 5856 Ridge Avenue.,
“ |IFe. cause oF pEaTH ' EDICAL CERTIFICATI INTERVAL BETWEEN
o | W R0, Denslisel NMiswariloomg

: \,-
: ".-_.am\(.\:' “

Hae for (8}, (b), end {c)

*This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above catise {a) sating

the mode of dying, such
as heart faflure, asthenia,

" Conditions contriduting to the death bl not
related to the diseare or condition cousing death.

de. It meens the dig. | ‘¢ underiying cause laat _
eete, Infury, or complica- DUE TO (® . -
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS o

fadon

INLY—USING UNFADING BLACK INE—MAK

aﬂg@EfIMMMﬁt
. 1

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -b‘ 20, AUTOPSY?
TION 3 3 \A
£ , ves L] wo
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY (o.l..lnorl'bout‘ 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE 4 | bome.fare, tagtory, strest, offies bldg., #16.)::
HOMICIDE o : a.
21d. TIME (Mocth)  (Dwr} © (Yu-ll {Hoqs) 2le. INJURY OCCURRED | '21t. HOW DID INJURY OCCUR?
WHILE AT~} NOT WHILE
INJURY - ' WORK AT WORK
2. 1 hereby

WRITE PLA

IGNATURE ﬁ {Degree or title)
ﬂ-y Jér
BURIAL CREMA. Zﬁlb DATE 24c. NAME OF CEMETE

g\l M)-‘

Calvary Cemetery

deceased from _XL, 19_6_._?, to _#L, 1913, that I last satw the deceaddd-
and that death occurred al K24 EABm., from the causezang on the date stated above.

s b S/

. LOCATION (Olty, town. or county) (Btate)

St. Louls, Missouri.

OR CREMATOQRY

25. FURERAL DIRECTOR" S SIGNATURE ADDRESS

Harriga n*“She ahan 4700 Waghlngton




i % STATEMENT BY LICENSED EMBALMER

‘\1 I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by C e ettt en e eaeeeeaeeeeeneteeneraraeeer et eeaeanaeneaaenaenenaens

-
working under my personal supervision,.

Student ... .o Signed..
Signature of Student Embalmer

Licensed Embalmer No.. /%é
P. O. Address 4&..%#‘

A

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 handwnt:ng
* ¥ this body is not embalmed, fact should be so stated above.




