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

2. I hereby ccrh,fy

- THE DIVISION OF HEALTH OF MISSOURI

PIE0 WJUL 2- 1953

STANDARD CERTIFICATE OF DEATH
REG. DiIST. wNO. 3 I 8 PRIMARY REG. D1ST.

' State .i-':lc No 23232
0. 1003t 58'79

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deosssed fived. I lzati idence before
a. COUNTY a. STATE b, COUNTY sd.nission).
i Miggsouri.
b. CITY (I outelde corporate limits, writs RURAL sod give c. LENGTH OF c. CITY A 1s Residencs within lmits of
OR rownship)| STAY (ln chis placwd|| OR . & city of. incorporated town?
Town  St. Louis, Mo. ears Town  3St, Louis Yo =
d. FULL NAME OF (It not in bospital or instivution. give strect addross or losation) o STREET (I ruml. give ibestion)
HOSPITAL OR ADDRESS v
INSTITUTION 2278 Douglas Street 227a Douglas Street A 07 /f(
3. '-!:IE%ME or, . (Fjret) b. (Middle) ¢ (Lest) 4, DSFE (Month)  (Day) (Year)
(Twpe or Print) Wey peati  June 11, 1953.
5. SEX / 6. R OR RACE | 7. "AJIAD%?IEB. rgvlzvggc ESRR'E' 8. DATE OF BIRTH 9 AGE (In yeara| W7 Uvoen 1 YEAR | IF OMDER 5 roxs,
N (Bpec Months [ Days | Hours | Min
Female Muite ingle 6-9-1868 "8 | |
10a. usum. g&fﬁ F L&(ﬁﬂo{tw% 12::. m;:; oI; Busmassn%g_r Ir{{f 1L BIRTHPLACE (0 4 State or Forsige Cowstry) €| 12 Cgﬂ%wrwnn
cme

St. Louis y Mo UsS A

16. SOCIAL SECUR:;I"I’

(II n war I- of service)

1!3:. FATHE m 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
\ Eliza Prigge |
[5 wms D EVER 5. ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

Unknown Misgs. Flora Wey, 227a Dougias Street
18. cAusE o MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter . DISEASE 'OR CONDITION AND DEATH
Jias for (2 DIRECTLY LEADING TO DEATH®(g) Posterior Myocardial Infarct 1_woeks
A ENT CAUSES
a b MYt condiions, §f any, gistng DUE TO (&) Arteriosclerosis 2
ar MeardJplure, asthenia. | T e e ot
cc. “F/mezns the dis- ¢
cas rv.orwmgplim-r\B( DUE TO (c) Cardiac Decompensation ?
’M" coused deots. [T, R SIGNIFICANT CONDITIONS
' ttighs contributing to the death but not
] €l o the disease or condition cauting death. Heat Prostration 2’4 hra,
. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
) YES D NO
21a. ACCIDENT (Buecity) 21b. PLACEOF INJURY {e.c..da oraboss | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, srest, offics bldg., ete} .
HOMICIDE _
21d. TIME  (Moath} (Day) (Ysar) (Houn | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wSiwr o | e noraine “20d F.

¢ deceased from

Ihaﬁicuendad

alive on

1993, to _June 11, 1553, that I last saw the deceased

, and thal death occurred af :19_33_0_1’ m., from the couses gnd on the dale stated above.

hY

(Degree or tiLl
) M.D.

23p, ADDRESS 23¢c. DATE SIGNED

24b. DATE

%
ur

24c. NAME OF CEMETERY OR CREMATORY
Friedens Cemetery

4356 Warne Ave., (7) 6-12-53
24d. LOCATION (Clty, town, or county) (Gtate)
St. Louis Mo.

"TOT S 198% y

25. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS .
Math Hermann & Son Inc. 2161 E. Fair Ave.

[

on Reverne Side}




STATEMENT BY LICENSED EMBALMER ’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L = T 3 £ e , Student Embalmer NO e eameannnn.

working under my personal supervision,.

Student.....oooieeiinmni s Signed.... ; ... '7 .

Signature of Student Embalmer
Licensed Embalmer No.
' { '/ \
: P. O. Address—(ero A%t ds.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* 7 this body is not embalmed, fact should be so stated above.




