853 THE DIVISION OF HEALTH OF MISSOURI . ' a) 40,.? 5
RIEBOCT 151 STANDARD CERTIFICATE OF DEATH State File Now...
BIRTH NO. é 6 \3 5 5 i REG. DIST. NO. _gj_&_ PRIMARY REG. DIST. no‘__o__o;_a__ Kegisirar's No. 8895
1. PLAGE OF DEATH i 2 USUAL RESIDENGE (Where decessed lived. If lnstitutlon: residence before
a. COUNTY a, ST, TE b. COUNTY admision).
souri O 9z0
b. CITY (If cutside ecrpurate llmits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give township)
R . L townahip) ?AY place) OR ~ /
Town  Saint Louis cfay TOWN ~ S=9nt Touis
d. FH(%SL II‘J.I{\AMEOOF {If nat in hoapitsl or lustitution, glve street nddress or location) d‘A%rDRi%ErS (If rural, give location)
institution De Faul Hospital Wegt Alton rounBial
3.DNE%'EESOEFD a. {(First) b. (B'd‘idd.le) ¢. (Last) 4. DS}E (Month) (Day) (Yean
{Type o Print) Mary Helen Siaster DEATH ept. 11, 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 TEAR | & UNDER 2 KES,
WIDOWED, DIVORCED (8pacify) lant birthday) Monthll Daya | Hours | Min.
Femple Thite Sincie 2| _Sent., 10 1651 l
4 10a. USUAL OCCUPATION (Okekind of work | 10b, KIND OrBUSINESS OR_IN- | 11, BIRTHPLACE (Bu!’- or foreign country) 12. CITIZEN OF WHAT
dona dyring most of working life, even if retired) DUSTRY COUNTRY?
none none Missouri 2 UeBeAs
tISa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Monrce Slater ]l Evelyn Sachs | __Nope _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yee, no.or unknown) | (I yes, xive war or dates of service} NO.
o none . Monroe S3at
| 18. CAUSE OF DEATH MEDIC, CERTIF ON
_ Enter only onecatuse per 1. DISEASE OR CONDITION . .
line far (a), (b), and () DIRECTLY LEADING TO DEATH! (a)

v

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditiona, if eny, giving DUE TO (b}
as heart fallure, asthenta, | Tite to the above cause (o) sating

ete.” It means the . | e underiying cousclont. .
caze, fnfury, or 71! DUE TO {c)
tion which eaused deoth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . | . . L C 20. AUTOPSY?
TION St
iy 4 YES D NO D
2ia, ACCIDENT {Bpecity} 21b, PLACEOF INJURY (s.g..inerabane | 2Ic. (CITY, TOWN, OR TOWNSHIP) (coumwn (STATE)
'P SUICIDE home, farm, Isctory, streot, office bldg.. e%0.)
& HOMICIDE - : -7 /9 L, S
g 214. TIME (Mentk) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J_' INJURY . ) m | VHEAT ",{’;’,‘f;‘aifl___] /.
E _|l'22 I hereby certif uend ¢ deceased from U// / O , 19 , lo 7/ / 19__ that I last sato the deceased
- alive on J and that death accug'red at m., from the causes and on the date staled above,
= || B £l (D 23b. AD ATE SJGNED
, 0 D 902 O /13
E 24a. DURITALY CREMA- | 24b. DATE Teo, NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, oF countyy " f (State)
TRN REMOVA.ll(Bn-dm ) P '
§ Sept.12,1953 Immaculate Concention West Alton, Mo.
DA Rgiia éﬁL REGISTRAR'S SIGNATU 25 FYNERAL n'u&cron's 81 ENATURE . ADDRESS
SEETL v 12/ Cn 9 o 2t Aoy

< (Licensed Embalmer’s Statement on Reverse Stde) : &




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimied by me, or by

Student Embalmer Wo.

working under my persona! stpervision. \

Student crsveessssaaveas resmavieneravann Signed
Student Embalmer .

a“.

Licensed Embalmer No

P. O. Address_

Note: The zbove MUST BE SIGNEb BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)
If this bo;iy is not embalmed, fact should be so stated above.




