WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED OCT o
15 1953 REG. DIST., NO.

STANDARD CERTIFICATE OF DEATH

5

s Staternant oo Reverss Side)

'BIRTH NO. PRIMARY REG. MQ.D.g__ Repistrar's No. .....9252
1. PLACE OF DEATH 2. USUAL RESIDENCE (When d d tved. Y ioeti ideoce bafore
a. COUNTY u. STATE b. COUNTY adinission) ]
MISSQURI
b. CITY (I outnide corpurate Umits, write RURAL sod give c. LENGTH OF ¢. CITY (1f cutalde ontporate lienits, write RURAL aad give township)
township) [ STAY {in this place)
TOWN_ ST, LOUIS TOWN ST, LOUIS =9
d. FULL NAME OF (If not in boapltal or Institution, xive street address or lotion) || o, STREET (I rural, ghve loestion) P L 3)
HOSPITAL OR Al?BEiS
iNSTiTUTiIoN 5000 S0, BROADWAY / 5000 SO, BROADWAY
3DNE‘::’&IE\ S%'E 8. (First) b. (Mliddle) ¢ (Last) 4 DSF {Mmth) (Day) (Year)
(Typeor Print)  ALTCE X PURVIS DEATH SEPT.25,1953
5. S5EX / 6. COLOR OR RACE | 7. #IADROF;IEB P[I"E‘\;ggc Desﬂ(glED. 8, DATE OF BIRTH 9. AGE (Io yeam| w pcen ) mn: ; [ m
. ipecify lours
rEuArE | weTTE | oo 00T 06 || |
IO:;" USUAL gci:a?ﬂou uﬁmdwm:‘ 10b. KIND OF BUSINESDOR IN‘: 5. BIRTHPLACE  (¢54) oud Scate or Foreigs Coustry) 7 12, CSIIRT%?FWT
_NIL HHN UNKNOWN
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
DNRNOAN TINENOAN N
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen,no,or unknown) | (If yes, wive war or dates of servicn) NO.
NO NOKE NONE, CARRIE ELLIGSON GEITNER HOME 5000 S.BRDWY.
18, CAUSE OF DEATH MEDICAI. CERTIF; TION INTERYAL BETWEEN
| Enter anty cnecanseper § f. DISEASE OR CONDITION ﬂ ; ONSET AND DEATH
\ize for (a), (b), and (o) | CIRECTLY LEADINGTO DI-:ATH'm 0
ANTECEDENT CAUSES
*This does nol meen 542.;.1 u-ac.-a,- 2
the mods of dylng, such %a,ggw.u?}mmm » an]b*—o -— 4
os heart failure, asthenia, a couse (@
the underlying cause last, 42’,..(3
ete. It means the da- A,Q,a..u—@’
eans, injury, or compliea- thg&@'ro -t
tion whieh coused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not
related Lo the disease or condition causing deafh.,
19a. DATE OF OP_IE_{!& 15b. MAJOR FINDINGS OF OPERATION ! " 20. AUTOPSY?
vis (] w
218, ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (s.s.. lnoraboms | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
1C1D| bome, farm, tastory, srest, offies bldg . exe.) P " s
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hous} | 2le. IRJURY OCCURRED [ ZIf. HOW DID INJURY OCCURTY .
SURY - mm:n'r n’g’rwﬂu j 52‘15(
2. I hereby certify that I the deceased from ,19SY 1o _.:'__2_1’__.. 1853, that 1 last saw the deceased
alive on , 19 and that gﬁ occu cd at 5a A m m., from the causes and on the dale slated above.
Ia. SIGNA " or tl 23b. ADDRESS ATE SIGNED
’}?1 358 l)rv.g,ogs' STLowad | r; .r"-.':
%14.. BURIAL."CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county)
[ :
SEPT .28 NEW ST S 7901 GRAVOIS
DATE REC'D BY LOCAL | REGIST 'S SIGNATURE '8 2%5. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
SEP 25 1453 E‘ D¢, HOFFMEISTER U, & L. €O
i




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byoameee
et eeeeesee e e ee e £ 2 e ee e e eeee e e eerenenrananmasiioe rvr—nny Student Embalmer No.
working under my personal supervision. ':_,"~ ’ '

SEUdONt vernseenncanee renceranas Signed€
Studcﬂt Enbalmr -

Licensed Embalmer No. ....3 ? 7 /

T A P. O. Addnssm..q/‘zﬁeoft!
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)

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




