WRITE PLAINLY-—US!

NG UNFADING BLACK INK—MAKE A PERMANENT RFCORD —

e PIES THE DIVISION OF HEALTH OF MISSOURI 40307
. STANDARD CERTIFICATE OF DEATH State File No
fiLED DEC - § " 318 1003 65
BIRTH NO. REG. DIST. MO. PRIMARY REG. DIST. MO._____ . Repirtrars N.M_g .......
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased lived. If inetl i
a. COUNTY [: 8. STATE MISSOURT b. COUNTY nu-‘;L
b. ClTY { outsids ecorpursts limits, write RURAL and .:’.:.m.; [ LE?JGE; OF . Cg’RY (I outside corporata licite, write RURAL snd give townahip)
TOWN EYX ST, LOUIS YRk BAY| oW ST, LoUIS
d. FH&SL##AP’I‘_EO%F (U aot in b 1 or txmt civs straet address or location) d. STREET (12 rural, ghve loeation)
INSTITUTION. ST, ANTHONY HCOSPITAL 2506a 3010th STREET
3. NAME OF a. (First) b. (Middle) © (L&) |4 DATE  (Mouth) (Day) (Year)
(Type or Print} MARY R DEFKE DEATH NOV, 20,1953
B. SEX ] | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE e e P e r———
WIDOWED, DIVORCED (fpecity), Inat birthday) ]| Mosthe| Duys | Hours | Min.
MMM NOV, 19,1953 1 |
ﬂ;*%ssfﬂ@mﬁmm: lgb- KIND oF BUSINESSD?%'.I‘:I‘; 11. BIRTHPLACE (City and Staty or Forsign Cowntry) ) |L(I§EJ'TZE§?FWT
NiIL NIL ST, LOUIS, MISSOURI DA,
I!IJI. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
EDHIN IEPKE FLORENCECR NTTHE NONE
E{. WAS °ﬁﬁ° E‘&ER m‘hu.s.mmd;.:? ’f.?.’i.i'!‘i.! 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, B0, 0T yoe, WAL or -
NN HONE NONE EDWIN DEPKE 2506a S, 10th STREET ST, LOUI
MEDICAL CERTIFICATION INTERVAL BETWEEN
Eﬁﬁgﬁﬁl 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (a), (b}, and (cy | DPIRECTLY LEADING TO DEATH® (5) _ML__)L‘D_E&&%
——— ANTECEDENT CAUSES (' :
the mods of dving, ruch | Adortid comditions, 4 eny, gislng DUETO (&) 4 A3 ‘V{f ,9“)("'&')
as heart faflure, asthents, duwmcbmmnm ing
ete. It means the dla- | A4 wBderiying couse last -
cars, infury, or complica- DUE TO ()
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS _ ~ LT
Conditions condributing to the death tul ood
related to th disease or condition cousing deaih.
t9a, DATE OF .OPERA- | 19b. MAJOR FINDINGS OF OPERATION “ o 2. AUTOPSY?
: TION . “Umna
2ia. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g.. lnerabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ls-‘l‘gPEIIEIEDE borne, farm, fastory. strest, olies bldg._ eee) Lo . :
21d. TIME (Month) (Day) (Yosr) (Houn | 2le. INJURY OCCURRED | Z1f. HOW DID IMJURY OCCUR?
INJURY | ] e 716X
2. I hereby certify M I attended the deceased from _a/‘j_ 1853 40 _”[Ap__, 10852, that T last saiv the deceased
alive on , 1983 ond that death occurred at & __A. m., from the causes and on the dale stated above.
22, SIGN E (Degros or title) | 23b. ADDRES Bc. DATE SIGNED
: 2;9»' Ua-\(daw._ L~ e 3§0 ¥ //:/w /he¢ e L w/r,L
24a. BURIAL. 24b. DATE 74, NAME OF CEMETERY oa CREMATORY 24d. Lotmou (Oity, town, oreuunty) (Btate)
NOV, 21,1953 ME. OLIVE CEMETERY LEMAY & MI. OLIVE ROAI'.S
- ) 58
m&gﬁn\;c; (5)1 L%CAEGL REG IGNATURE rlﬁ%&ﬂﬁﬁ 1)' ] E'T“C 0. ADDRE
A H -2 Lt [

y -

{Licensed Embaimet’s Statement oa Rm)




.,
v

STATEMENT BY LICENSED EMBALMER

T hereby céttify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by______{

e eeaeteememeemtee e seRres v A m o e R PSSR 4R AR AR 8 et b et S v bt eeet e b4 b A4 Ponm o SRR o445 SR SRR ,  Student Embsimer No. P l

working under my persona! supervision, !

Student ........;..‘...;.E;;.'...............
tuden almar |
Embalmer No.__i[?? i

Note: The zbove MUST BE SIGNED BY THE LICENSED MALMBRHIH:OWN HANDWRITING. (Flﬂw!tncom*
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above. .




