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.48

WRITE PLAINLY—USING UNFADING BLACK INE-—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 271958

STANDARD CERTIFICATE OF DEATH
_3__1__8RIHARY REG. DIST. NO.

37436

tate File No....

9236

'BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived, If institution: realdense beford
a. COUNTY a. STATE b, COUNTY adinkuion)
Mo St Louis
b. CITY (If outalde corpurats Himits, write RURAL and giva ¢. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL anJ cive lownahip)
R toweship) | STAY (13 this place) : 7 _;’ 0
__TOWN_ St Louis 1dg [ T _ Creve Goeur
d. FULL NAME OF (it not in hoepital or instirution, give streat address or location) d. STREET {1 ramal, give losation) /
HOSPITAL OR ADDRESS .
INSTITUTION. 8¢ Johns Hosp Olive 8t R4
?gE.AcNéESOEFD 8. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Ym)
(ﬁpeor Print) Susan DEATHSept 23 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 78, AGE (In years|  DER | TEAR | o UNDER M HEa.
Fem e / 'White WIDOWED, DIVORCED (Zpa. last birthday) Mnnt.hl Days | Houra | Min.
_Widowed Sept 10 1879 74
o, S0 CCCUPHTION oy | 9 KN OF BLSINESS QG | T BIRTHPLACE  ay s e e/ | EcSIHERYSF WONT
flougewi fo -Own.j ome .. . Illinois TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ur Elizabeth 3 )
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 2o, ot unkoown) | (I yos, give war or dates of sorvics) NO.
No None LWPpi 3

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscauseper | I, DISEASE OR CONDITION _ 2‘ z-_ ONSET ARD DEATH
lime for (a), (b), ead (o | P'RECTLY LEADING TO DEATH®(y) Mq . Osatsariron d g % .
« 7505 does mat mecan | ANTECEDENT CAUSES - . §ased
the mode of dying, such | Morbid eonditions, if any, giring UE TO (B) b 3“""" -
s heart fallure, asthenia, | rite L0 the qbote catse (o) daling .
de. It meany the diy. | A underiping case lodt, : —_—
ease, infurt, or compli DUE TO (e}
tion 1which coused death. | 1), OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but nof e —
related to the disense or condition cauting death,
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ; 2. AUTOPSY?
TION ———— e m
- _ =™
21a. ACCIDENT " (Bpacity) 21b. PLACE OF INJURY (e lnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) " (COUNTY) (STATE)
SUICIDE, bome, larm, {xetory, sireet. offios bldy.,ste) 1
HOMICIDE =~ s—e—me iy
21d. TIME (Moath) (Day) (Year) (Heun | 2ts. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
ml..lAT NOT WHILE
INJURY -— o T WORK l—f CIX

s

1932 4 1/23

2. 1 hereby centify that I attended the dmedfrom{_i;; g 1052, that 1 last sa0 the deceased
JL._L 19_:_7., and that death rred al ___.’_Am from the causes and on the date staled above.

(Degreo or titl

M.D.

23b. ADDRESS

Crove. Goearv, Mo .

L3¢, DATE SIGNED

9/2¢/(53

S

DIRECTOR" S 81 GNATURE

2b. DATE 24c. NAME OF cr-:mrrs.nv OR CREMATCRY
SIG RE - 25, FUNERAL
©rtmann

(Licensed Ectbalmer's S¢ on Ri Side}

24d. LOCATION (Oity, town, or county)

Q

(Btate)

JADDRESS

FHOE gggg Lackland Overland Mg



STATEMENT BY LICENSED EMBALMER

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

-

erecasersiiantrtsensn e sanrasa et emtetns ceoebueetms chatm s meaareEan SeREEESaes semEAba sRd SR TR eSS S8R 11 0r 14 Ac st emt ot et , Studont Embalner Xo.

working under my persona! supervision.

Student ceessecnanes Swdm__ﬁ c

Student Eabaimer . | ' Licensed Embalmer No. —&—Lf? ?

P. O. Address

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

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




