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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- ||; Enter only onecauss per

THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 14 1853

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _31_8_""!»!7 REG. OI5T. lﬂl.()_o_l Regul‘mr:Na 4165

Statr File No.eiiiceissssiuns i sttt erm

16276

I. DISEASE OR CONDITION ..

Iine for (8), (b}, &nd (¢) DIRECTLY LEAD'NGTO DEATH'w

“This does not mean ANTECEDENT CAUSES
{he mode of dying, suck
o# Aeart follure, asthenia,
cte. It means the dis-

case, infurp, or complice- DUE TO (¢)

Morbid conditions, U“,.mwsm(b),}%‘mm' :
rise to ihe abose eatiae (a)
the underlying cause lost.

" BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, If istltotlon: reaidence befo.e
a. COUNTY ' a. STATE b. COUNTY sdmimlon:.
. Missouri
b. CITY (If outsids corpurate limits, writs RURAL and give ¢. LENGTH OF €. CITY (I outsbde sorporats limdts, write RURAL and give townsbip!
OR ] twownehip)| STAY (o thie plaew) R ?
OV St, Louls Lifetime || _TO¥N__St, Touls 2 7
d. FULL NAME OF (it not in bospital or institution, give street address or location) d. STREET - (If raml, give location)
TAL OR . qADDRES
INSTITUTION Chris Athlone Ave,
SIDNAMESOEFD a. (First) b. (Mliddle) e, (Last) 4, DATE (Month)  (Day) (YG&I’)
(Typeor i) Olivia E. Talleur oEA™M_April 21, 1953
8 SEX 5. COLOR OR RACE | 7- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| o vnoem 1 YIAR |  moTh b o
WIDOWED. DIVO {Bpediiy) bt birthday) unml Deaye | Houm | Mio.
Female ___White _Married -- / Oct.12,1886 , | _
102. USUAL OCCUPATION (ke itadof vck | 105 KIND OF susméss OR I | 11 BIRTHPLACE  (civy sad State or Foroign Gomntry) 12, CITIZEN OF WHAT
Housewife one St. Louis, Ries .
}llSa. FATHER™ S NAME 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBAND OR WIFE
Hoff Wilhelmina Meyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | I8, SOCIAL SECURITY | 17. INFORMANT' 5 S GNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, sive war or dates of sarvica) NO.
- Frank E As
INTERVAL BETWEEN
16. CAUSE OF DEATH oA

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contridbuting to the death but not
related to the diseass or condition amdngduﬂ

Hon which eqused death,

192. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
; TION
21a. ACCIDENT (Bpeity) 210, PLACEOF INJURY (e, ln oraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hoce, farm, tastory. strest, olies bida.. 00 ) .
HOMICIDE ' . _
21¢. TIME (Masc) (Day) (Year) (Hews | 210, INJURY OCCURRED | 2. HOW DID INJURY OCCUR? L
INJURY - I')N.IATD W“UD ‘7’ ‘fAX
nlhmbyecﬂqulhdlauendadlhdxmedfrm 3, to Lt~ , 1955 7 that 1 lost sow the deceased
alive on , 18 and that death rred af * m., from the eouses gud on the date slated above.
h. SIGNATURE . . or uuu) b, ADORBS I 2. DATE SIGNED
. . 4 22 -5 1
24s. BURTAL, CREMA- | 24b. DA 24c. NAME OF CEMETERY cnsmmnv . LOCATION (City Mown, or county) (Btate)
. REMOVAL (Bpealty) }
| temoval St. Petars Cematery St. Louie County MO
DATE RECD BY LOCAL SIGNA 25- FURERAL DIRECTOR'S $1GNATURE ADDRESS
|_APR22198F Mfgmd 00| sumpvers '
. » (L3 xi d E L] ot 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 by me, of by oo

Student Embalmer Mo. +

working under my personal supervision.

Student ....us- raesansrnse sesenenascanan rase
Student Embalmer

Licensed Embalmer Nojy.... “.:.2/._.....-,,..;_,_*.

'P. 0. Add L

Note: The sbove MUST 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,




