S. Meo.300
v, 10.48

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

© THE DIVISION OF HEALTH OF MISSOURI

"FILED JAN 19 1g54 STANDARD CERTIFICATE OF DEATH State File No... 4':)0:"_:2
BIRTH MO. ____ . REG. DIST. MNO. _3_]_8_ PRIMARY REG. DIST. "°1003 Ragistrar's No. _ﬂ{ggpn?_.
I. PLACE OF DEATH j 2. USUAL. RESIDENCE (Where decessed lived. If institgtion: residencs before
a. COUNTY 0 . a. STATE b. COUNTY adunimion),
: Missouri
b. cn;t (11 ogtelde corpurate limite, writs RURAL snd‘:‘(::.u . g A QI;ENG'E: nE‘F;) c. cgg . 2 1s Besidence mihmuumw:'-n of.
TOWN St. Louis 5" yrs TOWN 'St. Louis o e ’
) A : PR " -
d F:!JCI’.SLP'I“TAHI‘-EO%F {H oot in hoapital or a, give streot sDrDRREEETSS ({If rural, give lomtion) =2 a ?7&
INTMMO" __Park Lane Hospital 4 42028 §. Broadway
3. NAME OF a. (First) b. (Middle) ©. (Last) 4 DATE (Month) (Day) (Yex)
( Type or Print) ¥oon, ALMA : RANKEY DEATH  Dec. 19, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In vesrs| o UNDER 1 TEAR | & L3DER &1 43S,
WIDOWED, DIVORCED (Specity] hgbiﬂhdu) Mnnth, Days | Hours | Mis.
Female White | Widowed 2l_Feb. 19, 1892

m:;nl;lSU;ALOCCUPATlON (Give kind of work | 10b. KIND OF BUSINESS o’ér'ﬁ"f 1. BIRTHPLACE

3 mostof w 1ite, wyen if retired) (City and State ¢ Forpiga Coustry) ‘Z'Cgrrle’{,?FWHAT

__Sh Wolf-Tober Shoe CO Unknown Iowe /
“IS;. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
' _August Schultz Mary Ott | Deceased
I5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5| GNATURE OR NAME ADDRESS

(Y'os. no. or unkwown) | (If yws, eive war or dates of service)

0
s e 492-22-738% | Mre. Alma Tobin 2902 Hebert Street
18, CAUSE OF DEATH o . MEDICAL CERTIFICATION , b l:musz}'ﬁlinmnam
: DISEASE OR CONDITION V"C
»E“‘:}‘E‘(’:;'_,";‘)‘_“‘”“m i L DIRECTLY. LEADING TO DEATH® (g - = AN, A ) -

*This does mot mean ANTECEDENT CAUSES %M
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

[
rise to the aboo satin,
g il I bk T 7
ete. It meany the dis- 4 / %/6
ease, infury, or complica- DUE TO (¢) rrd

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 2 0 é ”

' * | Oonditions contrivuting to the death but not L’

related to the diseare or condition eausing dm//% W éf 0\ ~ 7
19a. DATE QF OP'FIROAPI 19b. MAJOR FINDINGS OF OPERATION d ﬂJ. AUTOPSY?
21a. QA‘E?&PDEET (Bpecity) 21b. PLACEOF INJURY (e.g.,inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
home, farm, fagtory, sirest, offiow bldy., eto)
ROMICIDE 7 M ( DI L

216. TIME  (Month) (Day) (Year) (Hour)

F Fie. WJIURY CCCURRED | 211. HOW DID INJURY OCCUR? . R -
- INSURY P M w:m - 22 A rc /'JQDI

2. I hereby certify that I altended the deceased from , 19 2, to M 196123 that I last saw the deceased
alive on - 19.1_3, and that death oceurred al @AY ‘m., from the causes and on the dale stated above.
Z3. SIGNATURE  (Degesortitle) | 23b. ADDRESS / W/ 7 SIGNED
bekoe s 2 ANAT72T ){/& a2y g I Vard
24a. BURIAL, A-“] 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oit}-tawn. oremmty) " (State)
TION, REMOVAL (Specity) . : ) ’
{Buria) 12=22-573 Friedens Cemetery St. Louis . MO

DATE REC'D BY LOCAL | RESISTI S SIGNATU - 25. FUNERAL DIRECTOR'™S S16GMATURE ADDRESS
DEC2 1 1855 Jclel ér&- SURDMEYER & SON'S 3934 R. 20th Street

r g 4 Frbhale s mam%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY e, OF DY it iirrecteertectenctrsamamnratanaacancsssanncasmsromsnns bereannn R

working under my personal supervision,.

Student .. iiiiiiiiiciieiraiaaaas
Signuture of Stndent Enbalmer

P. O. Address

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

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

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

L)




