THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
el fuEp Nov 27:s°  STANDARD CERTIFICATE OF DEATH state rte o FLDRO.
f )
: BIRTH NO. \ REG. DIST. NO. _31_8 PRIMARY REG. DIST. NO. J_QQB Registrar's Nuﬂ-0832
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whets detvased lived. 1f iostitution: residence before
a. COUNTY . EMWU~PF a. STATE M ssourd b. COUNTY sdoimion),
b. CA‘EY (If outeids corpursts limits, write RURAL and m & LENGTH OF c. Clc"rr‘{ (1f ourelde norporate limits, write RURAL and give township)
- tor ) plare)
Town St Louis iy 'y‘t‘§ own  St, Louis 2 [ ?
d. TO%P?‘A{EOORF (If mot in hoapital or F lon, give streot add orl dAS'I,)T[?REEESrS - (I raral, gve location)
instirimion Masonic Ho spital 17 5351 Delmar
3. NAME OF a. (First) b. (Middle} TV "¢, (Last) 4. DATE (Month)  (Da: (Year)
DECEASED . :
(Typeor Priney ¥i0Ola Waldorf DEATH 11 15 53
5. SEX /‘ 6. COLOR OR RACE | 7. x]ﬁ\o%ﬂm. EE‘;’EEC I‘é\SREIED, 8. DATE OF BIRTH 9. I.A.t‘;E (Io years| F om 1 7 wom 2 e
" e e e ] 3
1%%2&?;‘:AT’ION£md; W; 10b, KIND OF BUSIN.ESSD%QT]RN‘; 1. BlRTHPLAC? (City amd State or Fern'n ('autryl C lzcgﬂg.lz%q?ol:mkr
Housewife At home St. Louis, Missouri U5,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Sickman : | Elizabeth Rickman George Waldorf
i5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 13. INFOBMANT'S §f
(Yes.n0, or unkuown) | (1f yem, xtve war or dates of servios} NO. [« Eason?_q%%e 3 1:l'mEiE ity .NM§351 Delﬁ1 RESS
no None [ vy ,éé%gih_ggipﬁﬁ___s
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;!sgm. mﬁ
1. DISEASE OR CONDITION . s
- Enter anly onecsuspet | Ty ipp ety LEADING TODEATH*) ___Acute Myocarditis : . . |_3 days

line for (a}, (b), and (¢)

ANTECEDENT CAUSES . . h P
*This does not mean N
g docs ol metn | wions, | an, buE To (_CRATONIC Interstitial Nephritig 2 Yrs.

s heart failure, asthenia, | vine fo the above eause (o) stating ) ]
de. It meoma the din. | e Bdeiying conse loxt. - ' S
eaze, infury, or compli DUE TO () .
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS . o

Conditions contributing to the death but ot
related to the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD (G:\

19a. DATE OF OPERA- | 19b.-MAJOR FINDINGS OF OPERATION ' , 20, AUTOPSY?
. TION
. § ves L] .wo O
21a. ACCIDENT (Bpactty) Z1b, PLACE OF INJURY (a.s..toorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory. street. offiow blds..18) -
HOMICIDE A . .
24.THE  (feem) Dw) (T Gew | 2in. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
INJURY - o | Voone L r work S Gax
22 I hereby uﬂdﬁ that I attended the deceased from 10-21=- 1951 10 NOoV=13= 19 51 that I last saw the dcuaaed
solive ond 10-12- 19_53 and tha! death occurred at hafle m., from the causes and on the date stated above.
b. ADDRESS ] 2. DATE SIGNED
508 N, Grand Blvd., 11~ 13 53
’ . ETERY OR CREMATORY | 24d. LOCATION (Ciy, town, or county) (5tats)
HEMA .
ﬁﬂl- 1 "'1ll-“53 Jalha emetery |Ss. Louis, Mo,
G5ETRAS ) / - FUNERAL DIRECTOR*S $|GNATURE ADDRE SS

'AY B. SMITH, Maplsewood, Mo.




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

eeeestseenerasrranes e eTanAS RAASA bt aAsme S ARt A meRA R PR RO S e £ rermnmrnrenmnta smeamsa Y Studont Embalmer Ne.

working under tmy personal supervision.

Student ce.u. casaans vieiane testusentananins Signed........ 7. 2. o M L LK S
Student Embalmer

P. O. Address

Naote: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for tevocation of license.)

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

A & TR——

G, (Failure to comply wi




