THE DIVISION OF HEALTH OF MISSOURI

. |~
FED OCT 2~ 1gs3  STANDARD CERTIFICATE OF DEATH St it e SEDDD
BIRTH NO. REG. DIST. NO. g_a /2 PRIMARY REG. DIST. Wﬂ Kepistrar's No._.&é..—ii..m—.
d 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institaticn: residence befors
a. COUNTY a. STATE ,, b. COUNTY sdimisaion),
St. Louls Mo, . oLl I
b. CITY (X outcide corpurate Hmita, write RURAL and give ¢. LENGTH OF [| ¢. CITY (If outaide corporate Hmits, write RURAL and give townahip) L
OR _ towimbipt| STAY (in thie place) . /
TOWN Wabstar Grovesg Days ToOWwN  St, Louls
d. FHO%P#M.EOOF (H 0t ia boaphtal or inatisution. give strect sddress or losstlon) d. ASggREEEgS ' (1 raral, give iscation) \
]

INsTITUTIoN. Gl enwood Sanitarium 5250 Pearnod Avse, C

3. EE%%E E::':EF": a. (First) b. (Middle) Lo (Las) Y DSFE (Month)  (Dey}  (Yewr)
( Twpe or Print) TILLIE . LEVER DEATH Aug. 23 1953
5. SEX ] | 6 COLOR OR RACE | 7. ml.ko%%gg EWSEC'EBRRIED 8, DATE OF BIRTH 5. AGE e ey .Df: ¥ Bos 1
{ ours | Min.
Female | White Widow | _oct. 16,1876 | 78 | |
102, USUAL OCCUPATION (Give kind of work'| 10b. KIND OF SUSINESS OR_IN- | 11, BIRTHPLACE (State or forsien sauatry) 12_CITIZEN OF WHAT
don* aring most of wi life, oven if retired) DUSTRY CQUNTRY?
Housewor At Home Sweden e .SLA.
i!lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown ) Unknown Late Fugene Lever
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yoo 00, cranksowa) | (If yes, pive war or dates of servics) RO. - )

No None None Gladys L. Huegel 5250 Pernocd Ave.
18..CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onls 1. DISEASE OR CONDITION : ONSET AND DEATH

'u:::r (a),: ‘E’;;_mm . '(’; DIRECTLY LEADING TO DEATH® (5) reuna i G < cé ¥
ANTECEDENT CAUSES ’ everal
*This does not mean
the mode of dying, such | Morbid conditions, if any, giting DUE TO (5) AL——U—QZ U’y ‘#ro /‘/ (< L‘:‘_i‘:‘_“_s
as heart foflure, asthenio, | THe to the above cause (o) stating
ete. It means the s | Ohe underlying catte last. / .// u}_
ease, injury, or complica- DUE TO (e} m&’ nra ’ ” €l
tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {0 the death but ot
related to the disease or mduim cauring death.
19a. DATE OF OPERA | 190. MAJOR FINDINGS OF OPERATION g 20. AUTOPSY?
AL S | v w8
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g., tnorabont | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, farm, factory, strest, offios bldg., sts.)
HOMICIDE
219, TIME (Month) (Day) (Year} (Hoor) | 2ie. INJURY OCCURRED | 2#, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. WORK AT WORK
2.7 _hereb‘y ify that [ attended the deceased fromW. !oﬂ‘ﬁed., 19.5!3, that I last saw the deceased
alwe on < , Isis,'and ihat death oectrred _e____ﬁm., from t¥e causes and on the date siated above.

(Degres ot title) | 23b. ADDRESS @/ /@ 4t (r o 00 = Z3c. DATE SIGNED

,ﬂﬂb@ /‘{{) 0 Jauaddriumne | -J'/‘v ?"IM"&S’J{-?

2 BURIAL, CRE . 24c. NAME OF CEMETERY OR CREMATORY ZAd. LdCA'rlou (Otty, town, qf county) Vv  (State)
%‘ufﬂa "|Aug.26,1953] Sunset Burial Park St. Louis Co, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™ S SIGMATURE - - ADORESS

S - I9¥-53 0.  AKriegshausar 4228 S.Kingshighway Bl.

~5.34~  (Licensed Embalmer’s Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — ...

Student Embalmear No.

Student .......-. .......... vesetssrensacasan Signed /ﬁ&ém/wtﬂ%

- Student Embalmer /é((p ﬂ?

Licensed Embalmer No

working under my personal supervision.

P. Q. Address

N(:}te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)

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




