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- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No =904

. REG. DIST. m.jjﬁpulumv REG. DIST. NO. 1003 Registrar's No 5410

1 a00s 1014 cym rry peus reen asve e st o,

| 1. PLACE OF DEATH
a. COUNTY &

2. USUAL RESIDENCE (Where decesssd lived. If lnstitotion: residanos before
n. STATE b. COUNTY sdimion),

2

{Ywa. 0o, or unknown)

No

(If you, xive war or dates of servica}

Unknown

b. CITY (I outride corpurats limits, writs RURAL and give §:r L'YENGTH OF ¢. CITY (If outaide corporate limits, writs RURAL a5J aive townahin)
- township) this ) . .
Town ~ St. Louis, Mo " 5TE PESE | rown St. Louis -
d. FH%SLP#T_EO%F (If not in beapital of Institutign, sive addrem or locatia d. ASJ;!EH F rusal, ghve location} =y [
INSTITUTIO - 51;.5)4 Union Avenue
3. NAME OF . (First .
MBS ) O ’ =T LRI, t " D) G
(Tlp:arPﬂut - DEATH a"‘ a'qllqs
/ 67COLOR OR RACE | 7. vl\glARRIED NIE‘\"IchIgBRRIED S 5. AGE Uz reuns| o "o B u ‘ o
. ’ birthday Dm H
Female White idove Dec. 6, 1875 77 l e
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5
done during most of working Lily, yven If m;:d) B DUSTRY . y M.htdn i / lztgm%"f’?o': WHAT-
maker At Home Flora, Illinois, UsSede
LlSa.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR UiFE
Blufard Hell Susan Patton ‘- 1 Deceased
iS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Mrs Clara Williems, 3616 N. Market Str.

18. CAUSE CF DEATH

line for (a), (b), and (c}

. *This does not mean

ede. It means the dis-
eaae, infury, or complica.

I. DISEASE OR CONDITION
- Eter oaly anecauseper | 1, o2 e U A BING TO DEATH®

ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gm“nlg DUE TO (b)

t fafure, " riutnmcubwrwwe (a) stal
ot beart fullure, asthenta, | D88 B0 08 R et ot

DUE TO (c)

EEE T ik,
Covea

A

tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the disease or condition causing death.

19a. DATE OF 0P1E'|Fg}«l. 19b. MAJOR FINDINGS OF OPERATION

Miz;‘?

21a. ACCTDENT {Bpecify) 21b, PLACE OF INJURY (eg..lnorabout | 21¢. (CITY.TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE home, farm, fagtory, street, offlow bldg., sto.) — —
HOMICIDE R—— et
21d. TéME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
WHILEAT[—] NOT/A¥HILE e
INJURY ,._————-"’/ WORK ATWORK / Tox

2. I hereby cegtify that I attcnde he deceased from, I&Sl to , 145;5 that I last saw: the deciased
alive on , and that death occurr P . ., from thefcauses and on the dale slated above. '

1 )oel 7370
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B, SlGNA&F@ﬂ"g

URIALY CREMA.
TION REMOVAL

DATE 24¢, I\A\IE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
l 1953 Eim Wood Cemetery Flora, Illinois

”‘Jil?ﬁ" R

'S SIGNATUREAALAR UL 25. FUNERAL DIRECTOR' S 81GNATURE . ‘ADDRESS
7Z M Nath Hermenn & Son, Inc. 2161 E. Fair Ave,

6 (Licensed Embalmer's Statemetit on Reverae Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

H ' ' St
working under my personal supervision. udent Embalmer No

Student Embulmer- . 4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWRITING (Failure to com
tha above constitutes grounds for revocation of license.)

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




