Ao MUY & 1308 THE DIVISION OF HEALTH OF MISSOURI 4141 4

V.S, MNo.300 . "~
Lo s STANDARD CERTIFICATE OF DEATH Sate i No..
! BIRTH MO. RES. DIST. NO. _3J:g_PR|mY REG. DISY. m.i@@_g Regittrar's No. .
1. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Whare deceassd lived. 1f Institotion: remidecce before
a. COUNTY a. STATE b. COUNTY adnislon).
. Mo.
b. ClTY (11 sutside corporats limita, write RURAL and give €. AIYENG;T. ﬂ?F c. ng -
townghip) {ln ce) . lmmt
TOWN _ St.Louis Q-yrs, || JTOMN St.Louis & ‘TJ
d. FHDLIS.P#:LEO%F (If Biot in heupital or Lnativution, give sievat addres of locstion) || o - STREET (I rural, give Locatlon) ,q 1
WeronSh 1001 Washington Blvd, LO01 Waeshington Blvd, &
~raea INAMEOF "~ & (Fin)) . | _ b, (Miadle} T o (ast) .o [4 DATE' - (Moath)(Day)  (Vedr)
(Typeor Priney  Llla &lizabeth Woods peatt Nov.18,1953
5. SEX \ 6. COLOR OR RACE § 7. \P:I‘ADROF{QIFED NIEG'SECESHEIED(’ .8, DATE OF BIRTH 9. AE"!E (Inn’u- lrn:r 1 TEAR ; WONR 14 WS,
{Bpa ours | Min.
F. W, %" = July 9,1873 g6 i g

10a. USUAL OCCUPATION (Qlvekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . y 12, CITIZEN O
dnudnﬂummdu&rkiumo.mﬂnd::) ) DUSTRY (City wnd Statse or Foreigs Country) / COUNTRY?FWHAT

Retired=-Dress make Lairo,I1l, UeSa
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Charles Purcell | Angeline | Mrs.batherine Scherer ,
15. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
%m.wunknovn) I (If yes, give war or dates of servios) NO. )
: not known Mrs, K .
.18. CAUSE OF. DEATH . . MEDI ERTIFICATION ] INTERVAL BETWEEN
ciusaper | 1. DISEASE OR CONDITION _ * * h/ﬂ‘ - | ONSETAYD DEATH
e md';“)' DIRECTLY LEADING TO DEA11-I'( ) thvald Henmw }L 3
. (b), ‘ f
ANTECEDENT CAUSES
_*This does nol mean Ma,tﬁ , { #4‘
the mode of dying, such | Morbld condizions, f any, giving DUE TO ®. l 7 !
o8 heart fallure, asthende, | rize to the above caure (o) stating ')
dc. It meoni the dla- | the vaderiing couselast. _
case, injury, or complica- DUE TO (¢)

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deaih but not
related to the disease or condition cauring deaih.

19a. DATE COF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"TION N . v
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (0., lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, [arm. [setory, street, offios hldg..e10.)
HOMICIDE .
21d. TéllgE (Month) (Duwy} (Year) (Hour) 21, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE,
INIRY <o = | “work AT WORK = 5 I X

2. I hereby certify that I atiended the deceased from j_"'_"‘i_j 1843, to _Llﬂ_. 19573, that I last saio the deceased
alive on _U___-L_ 195%_, and that death accurred ai _2 P, m,, from the causes and on the date stuted above.

Ba. SIGNATU% 4 g 5 F 2 o(neme ot titl 23b, ADDRE::; 8'& . ‘ |ncj?7/'zs: j ::;

24: BURIAL CREMA- | 24b. DATE lec NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (ﬂmta) .
{Bpediy)
it Nov.21,1953

DATE REC'D BY LOCAL | REGIETRAR'S SIGNA

NOv 1.9 195%°

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




H N - -,

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by nw-by% ........... g e , Student Embalmer NO..ccooeeevriannan.

.working under my personal supervision,.

Student........ R
Signature of Student Exbelmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalnied, fact should be so stated above. : i}




