No. 300

10451?4

THE DIVISION OF HEALTH OF MISSOURI

PUED-MAY 15 1953

l . STANDARD CERTIFICATE OF DEATH
_sjﬁnmmv REG. DIST. m1003

State File No.

Registrar's No.

16251

3949

)

(Yoo, 80, or voknown) | (II res. sive war or dates of servioe)

18. CAUSE OF DEATH
, Enter only one cuuse per
line for (a}, (b), and ()

ANTECEDENT CAUSES

Morbid conditions, if ang,
rize to the cbwcm (a)
ths underlying couse lost.

*This doer not mecn
the mode of dying, such
o# Aegrt fallure, asthenia,
de.” It wmeens the dis-
care, Infury, or complica-

I. DISEASE. OR CONDITION
DIRECTLY LEADING TQ DEATH® (5

¥eid

DUE TC (b)

DUE TO (¢}

! BIRTH NO. REG. DIST. MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. II inath
a, COUNTY n. STATE WISSOURI b. COUNTY ST. Ufshlnn)
b. CITY (It outalds eorpurate limits, write RURAL and givs ¢. LENGTH OF c. CITY (If outalde oorponu limits, and give Lownship)
QR ip)| STAY (in this place)
TOWN ST. LOUIS TOWN ? "
d. FULL NAME OF (It not in bospital or institution, cive strect nddress or lovation) d. STREET (It rursl, give location) /
HOSPITAL OR ADDRESS
istitutio. DEPAUL HOSPITAL 7021 EDISON AVE
B.EI;IEACME OF ‘s. (First) b. (Mlddle) e (Last) (701!‘!!) {Day) (Year)
tTypeor Pring)  ANNIE STEIGER 13/5
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (lo years| ¥ hoem 1 TIAR | & IBaER 3 wxa.
WIDOWED, DIVO C%D/m—dl: L ) um' Durs | Hours I Min
WHITE i 3/25/1863 90
10a. USUAL OCCUPATION (Gl kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dmdnrh;mmdygtﬂuﬂ‘k.mﬂm‘u) - DUSTRY (City ssd Stats o l’-rmytrﬂ | 'zcgﬂ';}.rzg'#?‘w"ﬁ?
BOUSERIEEL( . ST. LOUIS M. oSeA.
ilsa. FATHER'S MWAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN DBSMOND UNKNOWN _
i5. WAS DECEASED EVER 1IN U.S5. ARMED FORCES? | 16, SOCIAL SECURINTg 17. INFORMANT' S SIGNATURE OH NAME ADDRESS

MRS FRANK FLORI 323 a QEA;, BRIDGE AVE

INTERVAL BETWEEN
OMNSET AND DEATH

#4853

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting fo the death bul not
related to the disease or comdition cousing death. _
19a. DATE OF OP_‘rEIRoA'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
20e: IDENT {Bpecify) 215, PLACEOF INJURY {s.s. .hunbul | 2%0.-(CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
b, (am, fastory, Mnﬂ-hﬁh ey
HOMICIDE _ e .
21d. TIME  (Mouh) (D) (Yiart  (Hown | 2le. INJURY m% Tt
"Hﬂ.ll'l’ NOT WHILE :
INJURY o AT WORK - L/ 2 9—‘ '

alive on

BT hereby eertify that 1 attended the deceased from

a8, and that dcalh ﬁn‘i ed at ﬁ

1 lo

",

1953, that I lost sow the ¢
., from the causes and on the dafe s!ated above.

mud

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

23a. SIGNATM

. ()
24a. BURIAL, CREMAS
noutnzuov

L1

23b. ADDRESS

7385

s adtoviat 5l

l Z3c. DATE SIGNED

Y7833

24b. DATE
AL (Bpeslfy)
L]

DATE RECD BY LOCAL ’Gig,

APR 15 1953 |4

R'S SIGHATURE  //

L) 4
el SN
icens

DR
"

24c. NAME OF CEMETERY OR CREMATORY

U

AP

A
25. FUNERAL DIRECTOR'S SIGMATURE

|__STROOT -/CARROLL L4600 NATURAL BRIDGE AVE
s Scatenwnt co Raverse Sde}

24d. LOCATION (Olty, town, of county)

© (state) |

ADDRESS




STATEMENT BY LICENSED EMBALMER

[ hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embdalaer Ro.

working under my persona! supervision,

SEtUJONt sussvcrrersvsnssannvrstnnrsnnaucnis

. Signed ...
Student Embalmer

.

P. O. Address

‘Iow The above MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW'R!‘HNG. (Fallure to muq:ly with
the above constitutes grounds for revocation of license.)

Il this body is not embalmed, £z sheuld be s0. sated above.

-




