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

THE DIVEIOUN OF FEALIR OF MISGSOUN
STANDARD_CERTIFICATE OF DEATH

ALEBOCT 15 1953 318

33137

State File No

lins for (a}, (b), snd {c) DIRECTLY LEﬁl‘DINGTO _DE-‘ATH'(&}

ANTECEDENT CAUSES
Morbid conditions, if any, g!aihnlz DUE TO (b}

rise to the abope cause (a} stal
the uuderlying cause laxt.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
etc. It meana the dis-

eare, injury, or complica- DUE TO (c)

'nuam no. REG. DIST, MO, PRIMARY REG. DEST. MO.
i. PLACE OF pEA'rH 2 USUAL RESIDENCE (Whbers decessed lived. If jostlsution: r;i.s.m"&Tu
a. COUNTY a. STATE Mo b. COUNTY adcisaton).
B QR (4 eutekde corporaca ista, weita RORAL sndtive, | &t a poew]|  © COR 4.1 Betdene witiy ints of
Towdn St, Louls TOWN St. Louls = HTRD B
d. FH‘I).SLPTALI!‘E OF (21 pot in heapial or | ive strent addrem oz loeation) Asg;tf;gs (1f rural, give location) 20 P 7
iNsTiTuTioN  Incarnate Word Hospitsl |2 2344 Sulphur Ave, O
3. gE%%E S%E 8. (First) b. (Middle) ¢ (Last} _ 4, DAP-: (Month)  (Dey) (Year)
{ Type or Print) LORRAINE HAUSNER-BLLIS DEATH Sap. 18 1953
5. SEX 6. COLOR OR RACE | 7. \"#IAD%RHIIEB' EIE\%EC'E‘SRNED' 8. DATE OF BIRTH 49, l;q.ss  yean] v bea s YR | Gnoen b s,
N . (Bpecif t blrt ¥ Q. Days | Hours | Min,
Famals | Whits Tyorcad Dac. 20,1898 | |
10a. USUAL OCCUPATION (aw = 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ... .
:mdnﬂn.‘mwtdworﬂulltf(::::n:m§ - DUSTRY (Ciey ead Seate or Foraign c““"jo u.C‘O:IIJ.I;UI%EE‘nOFWHAT
I.B.M. Operator-Frisco R. R, Co. St. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND’OR WwIFE
Unknown Tartar Elizabath Aceincar Thomas Fllis
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | {3 yes, elve war or dates of servics) Ng. -
No 497 -033-44 Lopregina Klasek 2344 Sulphur Ave,
18. CAUSE COF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
| Enter only oneseuseper | 1. DISEASE OR CONDITION L ONSET AND DEATH

—/7'%‘—

11. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but nof
releted to the disease or condition causing dmth

tion which caused death.

ATE OF OPERA-
TIO

won INDINGS OF OPERATION

20, AUTCOPSY?

N
AN A CANGAM BT AZMLAQ/ ves ) wo X
(Bpecily) 21b. PU\CEOFINJURY(--& fnorabomt | 2lc, (CITY OWN. OR TOWN&'"?) {COUNTY) (STATQ,/ ’
home, farm, factory. nrest, ofice bldg., 030} -
21d. TI"Fﬁ_E (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT/ ] NOT WHILE
INJURY = | “work AT WORK 153 X

nﬂﬁt&‘, 193 that I last sow the deceased
Jrom e causes and on the dale stated above.

(- § hereby cerlify that I atiended the deceased jrom%
] 95 3 and that death obburred at

23b. ADDR

23c. DATE S5IGNED

ty) | 3tate)

25. FUNERAL DIRECTOR'S BIGNATURE

ADDRESS

iegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
byme, or by «..cieiiiiiniiniieoan, S , Student Embalmer No.................

working under my personal supervision..

\
1 T LY Y S PPN Signed.M.%. .

Signature of Student Embalmer

Licensed Embalmer No...‘?.(..e.g. 7
- P. O. AdATes8 ooeeeneoneeeeeiaeennns

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

If embalmed by a STUDENT, he also shall 31gn'1n his OWN handwntmg

Lol thls body is not embalmed, fact should'be so-stated above. -t -t




