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WRITE PLAINLY—USING iINFAD]NG}BLACK INE—MAEKE A PERMANENT RECORD

‘PILED JUL 23 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOD. ¢ BZ z PRIMARY REG. DIST. m_a.ii/_ chiﬂrur’tN..__.LZé_u?:.m{..

27075

State File No

1ine for {a}, (b), and (c)
—_— ANTECEDENT CAUSES
Aforbid eonditions, {f eny, giving DUE TO (b)

rize to the ebose causs (a) wiu
tAs underlying cause lost.

*TAis does nol mean
the mode of dying, such
a3 heart follure, asthenia,
etc. It means the dis-

- GIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. II institution: residence befos
a. COUNTY a. STATE b. COUNTY adalagion).
St. Louis St.louls
b. CITY it sorporste Limits, URAL and . LENGTH OF CITY U ousids sorporsts limits, write RURAL and township}
oR outnide » ts, writs R w':-"ubl » € AT e ot c. { 0 t: te, 7_3 zncp
TOWN niver Years TOWN University City
d¢. FULL NAMEOF T ral $ruth 4a lossttost || d. STREET - ran, give location)
fri Ryl (If pot in bospital or K wtve srenl or ADOERS o v O
IRSTITUNON_85LD Qrchard ﬁ%
) g&ME o% Q(Fim) b. (Midale) c. (Last) [\/ 4, DATE (Montt) [(Day) / (Year)
(Tvpe or Poine) 0LE . ALS M A 7/ 1] 53
5, SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER umm 8. DATE OF BIRTH 9. AGE (o years| ¥ min 1 TR |'7 @R & m,
WIDOWED, DIVORCED - last birthday) |Montha| Dure | Hours I Min.
-Female 1 White _abt 70 1
'03;... USUAL g;_sgr:mon !;!(lmdwuk 10b. KIND OF Busmasn%gr gi\; 1. BIRTHPLACE  (¢i1, vad Srete ur Foruign Coustry) é TN c&t}ﬂ_ﬁf{gr WHAT
AT HOME > Housewife RUSSIA U.S.A.
13a. FATHER S MAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF WUSBAND OR WIFE
. Unknown —_— e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME -ADDRESS
(Y-.nwnkmwn) | (Uf yoe. xive war or dates of sorvies) NO,
Unknown 1 S .
18. CAUSE OF OEATH Mﬂnlﬁfﬂﬂ?l TIQ ’ INTERVAL BETWEEN
e 1. DISEASE OR CONDITION y ” ONSET AND DEATH
- Enter anly onecausoper | T pECTLY LEADING TO DEATH® )

ease, Injury, or complica- DUE TO (e)
tiom tohich caused decth. | 1). OTHER SIGNIFICANT CONDITIONS - .
Condilions contridating to the death bul w W
related to the disease or condition cousing 4
19a. DATE OF OP_FE,AN- 180. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
T . 4200 | mO.®
21a. ACCIDENT {Boecity) 215, PLACE OF INJURY (e.g.. ln oraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) "(COUNTY) . (STATE)
SUICIDE home, farm. lsstory, street, offies bldg . ete.) .
HOMICIDE ) . .
21d. TIME (Memtd) (Day) .{(Yeur) (Hean 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF i : WHILEAT[~] NOTHNLE
INJURY AT WORK I

BB m,

2. J hereby i} utlaumdedthedmudfrm%édé&é
alwetmm__ 1853, and thot death decurred at

zs.z'fchauzwmwmdumcd
causes tmd on the date siated above,

1957, 1o

(Degros or mléj

Ticowed Franhls i

XY /Vﬁ‘ﬁ/?/VD |7//.27

24s. BURIAL, CREMA- | 24b. DATE
TIGH, R AL (Epeaity)

DATE REC'D BY LOCAL
REG.

4. I\AME OF CF.METERY OR CREM.ATORY

July—-13--53 | Mt, Sinat Cemet

244. LOCATION (Otty, town, of copnty) (Btate) .

25 FURERAL DIRECTOR'S B1GNATURE EDDIEIS

HERMAN RINDSKOPF INC, 5216 Delmar Blwd

2-/3 532

XISTRAR S SIGNATURE
. -Sal s Statemnt on Reverse Side)




o F 5L WO

P 4 A ",

. . S Rl A MR L A

r l ,‘_ ‘ , - -..‘J‘x ' Ll
W Tt ok P

"t _h "".J' 'iﬂH T
S e, T OOl Ril(o TNV
A SN - . ~«To (e f

STATEMENT BY LICENSED EMBALMER

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

............ : . . T Studont Embalner No.

.

working under my persona! supervision.

Student vcouaaes Setansserersncasuansenans ies
Student Embalmer

P. 0. Ad ot Ee o VI ol B

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

- -~ , r

I this“body is' noi etmbalmed, fact whould be so, stated above. = & 15 T Tum=tlo=l S
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