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DIVISION OF HEALTH OF MISSOURI s

FILEU MAY 2 8" @55 o éTANDARD CERTIFICATE OF DEATH 20492

State File No..orrvreean ..................... -

” . . /
"BIRTH MO. REG. DIST. NO. i[ 2 PRIMARY REG. DIST., NO. .i 2'_2 — kcgi;lur’aNb._ﬂ‘J.‘.ﬁ_‘ e sesemenn
1. PLACE OF DEATH _ 7 2. USUAL RESIDENCE (Where decsased lived, 1f instltution: reskietos befoe
a. COUNTY St Loui 5 . . a. STATE Mj Ssouri b. COUNTY St., Loui Sldmhlnnl-

b. CITY (1f oqtside corpurats] umlu vﬂn RURAL and give

¢. LENGTH OF c. CITY (U outside corporsta lirnity, write RURAL acd give townahip!
‘township) STA ﬂn u;h nhn) OR %(
TOWN  Maplewood. . TOWN Maplewood % 5§ ¢/
d. FULL NAME OF (If pot in hm:ﬁ ot insthiutlon, give strect sdd or‘ Jon} d. STREET (If rural, ghve location)
HOSP . ADDRESS * .
INSTITUTION  72/5. Rule Ave. 7245 Rule Ave.
3. NAME OF s. (First) b. (Middle) c. (Leat) | 4. DATE (Month)  (Dsy) %
(Tmeorﬁ-iru) Angeline . E. Michel peatH = May 15 3
5. SEX I.(% RACE {7. m&mso. EIEVEECIESRFBEED. 8. DATE OF BIRTH &3, 9. AGE Ua rmn v ocn s [ s
H s (Bpadiiy)- o Hours | Mia.
F T4, | Wdoved P2 | ppr. 30, 1870 |
102, 33:}:: gggliﬁ\;mN u(l(:'i:&n;ahoﬂ; 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (CEeiiad State ar Poraign Cosntry) 12, CI1;IEZ_EN?F WHAT
Housewite . Own home St. Loms, Mo. &/ e
132, FATHER'S NAME ¢ 13b, MOTHER'S MAIDEN NAME v_.“",_ 14. me OF HUSBAND OR WIFE
. f.  Palmer . : (4. } Berry F. William Michel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unkuowa) | (If you, #ive war or dates ol sorvice) NO. "
No No Charles Michel, 141 Peeke Ave., Kirkwood,
18. CAUSE OF DEATH MEDICAL CE%.: FICATI INTERVAL BETWEEN
; i. DISEASE. OR CONDITION ' 2 ONSET AND DEATH
. Enter only enecausper | 1y bp s TEABING TO DEATH® ¢y M“"ﬂ,‘-—— &8 92-31

line for (B):' (b), and (c)

. ANTECEDENT CAUSES A‘{ . J

Thia does nol mesn . Z;.’“"“H' Q‘g.'i[,,.o,y‘ﬂ’r Wﬁt‘igtl

the mode of dying, such | Aforbid conditions, if any, giring PUE TO (B) / Vs 14
as heart follure, asthenia, | rise to the abovr couse (o) Hating

de. It means the dis. | 1he underlying cause last. : tos /O M

ease, injury, or complica- DUE T0O (c)
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS - ™~
Hzg © 7 | conditions contributing to the death, b1t ot
: t; s related to the disease or condition causing death. o
JE94] DATE OF OFERA- | 190. muon FINDINGS OF OPERATION . I e - e
A - UMK
21a, ACCIDENT ), ‘¢ + | 21b.PLACEOF INJURY (s.5. ko crabous | 216. (CITY, TOWN. OR 'rowusaﬂn- © T H(COUNTY) T3
alglﬁllglEDE ™ %L | bome, tarm, factory, strest, offies bldx., ete) ) . -P}-" e R

21d. TIME (Moath) (Day) (Year) (Houw) | 21e. INJURY OCCURRED |[ 2if, HOW DID INJURY odcu_lg.';
) WHILE AT NOT WHILE e

INJURY = .|~ woRk AT WORK S - '
2. I hereby certify that I altended the deceased from __—Q_ Is.i? lo LS_'_ 19.._3 that T last saw the deceaced
alive on _:)_1 and that death occurred at 1.2205Mm., from the causes and on the dafe stated above.

23c. DATE SIGNED

|| 2. /g‘uvru::z , S/ (Denﬂ/::;it,ls zaa .:)n;nssz L 4;(& 45' ;_ /H\C 5"/5,/\;2

BURIAL. CREMA- | 24b. DATE 24;: NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (State)
) RE.M%\-MLM) - . : :
Buria May 18, 1953 St.  Trinity Cemetery Lemay, Mo.

A * FU DIRECTOR' S & ADDRE SS
DATE REC'D BY LOCAL | REGISTRAR 2 SIGHATURE - ﬁ‘of‘i‘me:s oF *cofBhTAL Mortu

REG. y L [~ N
—\f} -r_____/._/ /] /A’ ’A’.I““;. - , Y. lwa - » LU.IS. MO-

ol s med&x:bdmtrn&nlmﬁmﬂmﬁdﬂ




Dr. Burcherd Pruett,
6006 Virginia Ave.,
HU 2727 .
=l .

STATEMENT BY LICENSED EMBALMER

w

. ) &
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hy me, of by

Studont Embalmar No.

, ST

'*ﬁ.’u,rki_r:g under my personal sopervision

Yook .

Student Y. .i W eivncereanas Signe
Student Embalmer .

Eu-:balmer No 2477

P. O. Address 77/7%%{;—;4”«,

Note: The above WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.) '/,

If this body is not embalmed, fact should be so. stated above.




