THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 1, -
vo toss | 1o JAN 571954  STANDARD CERTIFICATE OF DEATHOO g s no.. 3820
r
BIRTH NO. REG. DIST. NO. 3 l 8 PRIMARY REG. DIST. NO. Registrar's Na._:ﬂniz&u).m
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. It insttution: residence befors
\ a. COUNTY a. STATE 1 b. COUNTY adugizalon?.
b
b. CITY (If outide corpurate Uimita, write RURAL snd cive c. LENGTH OF c. CITY Is Restdemce withls Limits ef
R - STAY OR a
Town  St. Louis ommeie) kel Town S, Louis § qjpearmgrald st
d. FHOLI‘EP?AB;:EO%F (If pot in beepltsl or institution, glve strwet nddr- or location) DRE“:S give location) ‘2 2 "f 7
insTiruTion. 905 Illinois Ave, (2 3505 Illino:ls Ave. ()
3-5"_:‘}:”25, S%F Hen (First) b. (Mliddle} 7 e (Last} i 4 DSEE (Month) (Dey) (Year)
( Type or Pring) nry Ifland peATH December 11, 1953
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o uvorn 1| vEAR | ¥ pioER 1 H¥s.
WIDOWED, DIVORCED (8pe I~ last birthday) |Months| Days | Hours | Min.
Nidowaa %7 ootober 17 , 1872 | 81 l |
10a. USUAL OCCUPATION e w {0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < . 2,
Mdmmmunruuu‘ﬂ.'::za;:u:; - u DUSTRY (City mxd State or Forsign Cowntey) ) | ! CSHJ%Q?FWHAT
||_Retired-New a b o 5t. Louis, Mb, UeS.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG’OR ¥IFE
Charles Ifland ) Not_known | Hma Jfland
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknowa) | (If yes, glve war or dates of service) NO,
Elmer Ifland 2617 Gravois Ave.
18, CAUSE OF DEATH . MEDICAI.. CERTIFICATION INTERVAL BETWEEN
| Enter only onecausper | |, DISEASE OR CONDITION _ / Z , Z 2
Lins for (8), (5), ead (c) DIRECTLY LEADING TO DEATH (2) / !—rd—#a/ OZA /
* ANTECEDENT CAUSES @W Wu, Bzt
This does not mean 2
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} é :

a8 heart fallure, asthenia,
ec. It meens the dia-

rise to the above cause (a)

the underlying cause last,

statin

DUE TO (¢) M W

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not

related Lo the disease or eondition caudrw
19a, D;\%z’ RA- 15b. MAJOR FINDINGS OF OPERATION

‘\-—-/’-—-—-—__.__——-'
21a. mlDENT 21b. PLACEQOF INJ (e.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
bome. {; s atragt, cfice bldy., wia.)
HOM[CIDE :

210. TIME  (Mogthy {Day) (Yo (Hous | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [~ NOTWHILE T Ty
WORK AT WOR 2048

INJURY
19 3‘0 lo K‘&"’ il mﬂ that I last saw the deceased

22, [ hereby certif] that I altended the deceased from M
alive on AQ_LQ,@ d and that dealh accurred ad AM AM m., from the causes and on the date stated above.
23. SIGNA /ﬂ 3. Abnfnf_'? 7 Z %2 23. DATE SIGNED

case, injury, or complica-
tion which cnmqt death.

(COUNTY)

or ti
213453
%a BURIAL, CREMA b. DATE, i 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town,oreonnly) {Biate)
Wepeaout 12/14/53 J New St. Marcus Cemetery |St,

WRITE PLAINLY—USING UNFADING BL;CK INE--MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL BAR'S GNAT - 25. FUNERAL DIRECTOR"S 81 GMATURE ADD'E‘S’
DEC 14 1965" 2 2.l et 2. gy 5708 BeGebkon Sons 2630 Gravois Ave.

pr v (Licensed Ernbalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L =TT« 5 -

working under my personal supervision..

Student ... Signed
Signature of Student Embalmer

Licensed Embalmer No... 4144 .

P. O. Address 2630 Gravoia. Ave..

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 OQWN handwriting,

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




