No. 300

10.48

. M . . ‘ B
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

OEI__Z_@;____ REG. DISY. NO. __gﬁ_

STANDARD CERTIFICATE OF DEATH

37139

State File No......

PRIHA;'(-_ REG. DIST. m.lo_o_a_ Registrar's No, ... &9_9:?...

Lins for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

BIRTH nO
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decosssd lived. E L idence before
a. COUNTY a. STATE Mis sour i b. COUNTY admiston}.
b. CITY (If outeide corpurate limits, write RTRAL and give e. LENGTH OF || «c. CITY 4. In Hestdence within limita of
nebip)| STAY (in this plare) OR a ety opin ted town?
Town  St. Louils o I Town St. Louls &R
d. FE%PFFAT.E QOF (I not in hospital or institution, xive strect addrese or loestinp) AsDrDRREE% (12 rural, givs loestion) *R l‘_l f
INSTITUTION. 1511 Morganford Rd. 1) 5132 Watermann D
£ SE‘}:ME o% 8. (First) b. (Middle) * c. {Last) 4. DATE (Moath) (Day) (Yean
{ T¥pe or Print) Ida L. Dinnin DEATH 10/18/513
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED ) | 8. DATE OF BIRTH 9. AGE (o yesn| w troex 1 v [ 7 beoew s,
L / {Bpe: - ! ays | Hours | Min.
Female/ | Wnite [dow Oct. 6, 1878 75 f |
10a. USUAL OGCUPATION (G ki of wock 10b. ‘KIND OF BUSINESS OR [N. | 1L BIRTHP'LACE. (City sad State or Foreign Conatryl i 12, CITIZEN OF WHAT
ousewile at home St. Louis, Missouri
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown , |  Unknown William
I3, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOGIAL SECURITY | I7. INFORMANT'S STGNATURE OR NAME ADDRESS
. 1o, ot unknown| ( N L toa A . -
~ilo eI none Elvira Fuess--1}412 Richard Pl.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | I. DISEASE OR CONDITION -— ONSET AND DEATH

“This does mot mean | ANTECEDENT CAUSES

Z IO 2P

the mode of dying, such
an heart fatlure, asthenia,
de. It means the dis-
care, Infury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise fo the above cause (a) siating
the underlying cause lasl.

DUE TO {c)

J

{1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but 1ot
relgted to the disease or condition eausing death.

tion which couyed denth.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves L1 wo [J
21a. ACCIDENT (Epecity) 21b, PLACEOF INJURY (s.5..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE Loma, farm, fastory, street, offlos bldg., e%0.)
HOMICIDE '
214, Tén}gz (Month} (Day? (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | Maore L] “oreene H Ao /
2. I hereby certify that I aitended the d d from 19 , that I last gato the deceased
alive on , 18 , and that death occurred a{’ _ﬂ . from the causes and on tha daie stated above.
?’SIG ATURE ',‘!3": egree or titlo}s | 23b. ADDRESS ] lzac DATE SIGNED
3 : ¢ /3 eo € 79/ d/ 3%
BHB‘I A- | 24 DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or connty)
} . :
emoval | 10/22/53 iNat. Cemetery Jefferson Barracks, Mo.
DATE, REC'D BY LOCAL R'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
e - 2, 02;/
acY 2 0 ?n - 63 Gravois

(L d Emb ‘e St

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 embal
DY M, OF By Lottt it eee e aeaeeaaeeeeeen e aaaaantaaaaenanan

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA 'RITING. (Fail
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7€ this body is not embalmed, fact should be so stated above.




