v.s. w300 {ILED JAN 57 1954 THE DIVISION OF HEALTH OF MISSOURI 44079

el L y STANDARD CERTIFICATE OF DEATH State Fite Nowormmn 2.
- BIRTH MO, REG. DIST. NO. _&__8_ PRIMARY REG. DIST. m]D_Oj_. Regisirar's Nn....:.ﬂ:.g.z.g..ms._g....
: _IFL(;SENE-{'?F DEATH i - - 2: USUAL RESIDENCE (Wbers decossed lived. If Lostitution: reklence befora
a. 2. STA b. COUNTY adinksalae).
. ‘ ™Miss ouri i
T b. CITY Ut outsids corpurate Umits, writa RURAL and give ¢, LENGTH OF || e C|TY 4. Is Restiemes within Nmits of
OR nabipl| STAY (ln thie place) . Ta
. voww St. Louis o ' 10w St Louis Sl S
o d. FULL NAME OF (If not in hospital of instltgtion, give stret sddrems or location) (It runal, give focation) /J'—?
: HOSPITAL OR . DORESS A y .
INSTITUTIONSY,. Lou:g Crty Hosprtal # 1 SA 659 8. 37th 8. [
3 I:l;‘EAChéE o5 . (First)s ‘ b. (Mliddle) c. (Last) 4 DATE (Month)  (Day) (Yean
( Type or Print) Iigzzie? Beeler pexm Dec. 19, 1953
5, SEX 6. COLOR OR RACE | 7. MARIH'EB. rsi-:‘\’rgg nésamED 8. DATE OF BIRTH 5. :fE Un yesrs| ¥ GNofw 1 TEAR | 7 Lwmer 1 pms,
., {Bpa ) [Moothks| Dayn | Hours | Min
Female-.! White vorce Apr. 2l, 1876 | 7 | |
102. USUAL OCCUPATION (OWekind of w Gb. KIN R_IN- | 1. ol .
03, JSUAL OCCUPATION camkindot o /100, KIND OF BUSINESS ORI | 11 BIRTHPLACE (ciey 4 seae o Forvien Gvntr) 7] 2 SUHZEN OF WHAT
Housewife at home SwitzZerlend
la;._ramea‘s NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
.Xavier Betschart Unknown unknown
I5. WAS DECEASED EVER IN U.S.ARMED FORCEST 16. SOCIAL SECURITY | I7. INFORMANT " & TADDRESS
(Yem, ho, or unkaewa) | (If yes. clve war or dates of servics) NO. 5 SIGNATURE OR NAME ADDRESS
No - | none Elizabeth Simons--LLéSg S. 37th St.
18, CAUSE OF DEATH MEDJCAL CERTIF!CATION INTERVAL. BETWEEN
| Enter only oneceussper | - DISEASE OR CONDITION & ONSET AND DEATH

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

*This doer not meen | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (B)

as heart failure, axthenia, | rite to the abore caute (a) sating
ete. It means the dig- | ‘'Ae underiying cause logt.

:

WRITE PLAINLY—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD )

care, infury, or complica- BUE TO (¢}
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
- - © 1. Conditions contributing Lo the death but not
relafed to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . :
YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.s..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . . home, {arm. tagtory, strest, office bldg., eta.) :
HOMICIDE - :
210. TIME (Moath} (Day) (Year) (Houn | 2ie. INJURY OCCURRED 1{ 2If. HOW DID INJURY OCCUR?
WRY - m | MEAT] N _ 3oyx
L. a2 I hereby cerufy that I atlended the deceased from DEC. 1 18 53 , Lo Dec. 19 , 19 53 that I last saw the deceased

' aliveon Dme, 19 1953 | and tha! death occurred af 3 , from the causes and on the dale stated gbove.

i 3. 81 or mle)b 23b. ADDRESS _ |23c DATE SIGNED
MA? IR O sy 5 Efers i |12/19/53
2, sg E MIOVALCREMA- 24b. DA g /é 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION/ (Clty, town, or cotnty) (State)

R 12/2 3  {Sunset Burial Park St. Louis Co,., ‘Missouri _
DATE REC'D BY LOCAL 'S SIGNATURE - 25. FUNERAL DIRECTOR' s S1IGNATURE ADDRE$S
REG. )}7 63l G ois
nee o 1 1083 3 ravoi
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student.....coiou it e e
Signature of Stodent Enbslmer

P. 0. A

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7F this body is not embalmed, fact should be so stated above,




