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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where d d lived. If L
a. COUNTY . a. STATE MISSOURI b, COUNTY ndmh!nn). |
TS O | S pRe e CrS%, ST.IOUTS, Mo. | YIRSt
. o
d. FULL NAME OF (1f uot in bospital or Ineti ot location) A raral, ehve loeation) V4
iesemaL o " S1.LOUIS CITY EOSPITAL ¢°“ESS 1961 PRESIDENT 227,
3. NAME OF a i b. (Middle) . . Last) 4. DATE (Mouth) (Day) (Year)
?wa‘nﬁg) WJNIE ) MDR"‘SE‘N ‘ nﬁmuenember 24,1953
5, SEX 6. COLOR OR RACE | 7. #&l;:%g ISIE‘\'%RCIE!SRRIED.) 8. DATE OF BIRTH 9. :‘?E {In r';rl ;: m |Dg ; e ] uuu:,
Femule / | White Fidonen o\ enuary 19,1878 l Fa [Me] =

104 USUAL DCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR '"»ﬁ

1. BIRTHPLACE (City and State or Foreign Cowntry) 12, C{;HZ'E{:'OFWHAT_

Own Home Washington Co. Mo. ¢ LSLA.

"Iaa. FATHER'S NAME
Thomas Page

14. NAME OF HUSBAND'OR W%iFE

John — Deseased

13b. MOTHER"S MAIDEN NWAME
Louisza Jones

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRES-S

line for (a}, (b), and (c)

 *Thia does not tean
the mode of dying, rach
a8 heart foilure, asthenia,
ee. It meany the dis-

DIRECTLY LEADING TO DEATH* (5

(Y, .orunknown} | Of xive dates of service) NO.
8o i - John Andresen, 5257 Washington, St.louisgio
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN _
. Enter enly anscanse per | DISEASE OR CONDITION ONSET AND DEATH -

ANTECEDENT CAUSES

Morbid conditions, if anyp,
rise Lo the above catse rajdww
the underlying couse logd

gong OUE T 09 @Maﬁ /&;P-J-Paﬂ

f

ease, infury, or complica- DUE TO {¢)
tion wohich coused denth, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing fo the death but not
. related to the disease or condition causing death. ’
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION o 20. AUTOPSY?
TION . L 0% O
‘ YES NO |
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.x..inorabous | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE Boma, farts. factory, strest, ofSor blds.,een) -
{ HOMICIDE .
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK j > YX
L]

19

, that I last saw the deceased

2. I hereby certify that I aumdad the deceased from

WRITE PLAINLY—USING UNFADING BLACK INK—'-MAKE A PERMANENT RECORD

alive on

, ond that death occurred ;‘&f‘ ., Jrom the causes a;zd on the date stated above.

ok £ qu

M@D@mwuw Izsb ADDRESS 7 / I/,Z:??'G.g‘?f

I'--—_-‘-—-__—- >
7 &

24s. BURITAL,. CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CRE.MATORY 24d. LOCATION (Oity, town, or county) (Biata}
3 12-88-1 5 SONSET BURIAL PARK ST .LOUIS, COUNTY,_MISSOUEI
DATE REC'D BY LOCAL - ISTRAR'S SIGNATUR - > FUNERAL DIRECTOR'S SIGNATURE . ADDRESS .
y - el .
BEC 2 8 1955 ((L®L , il . 72 I 5o pitin funeral Home, Inc. st.Louis 4,Mo

r”’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

il

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

working under my personal supervision..

Student ..o iiat i e Signed
Signature of Student Embalmer

Licensed Embalmer Nof‘("r"
¢ P. O. Addresf.éif‘:?.@.{...

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

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

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




