io ., 300
10.48

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH siate Fie .. DIO0

- m[.: ”.ED MAR 8 1554 REG. DIST. NO. m PRIMARY REG. DIST. m.l@& Registrar's Na.__...j.-_"_?.z.ﬁ..:

—1. PLACE OF DEATH - 2 USUAL RESIDEMNCE (Whers dwosased lived, 1f lostitation: residsnce befors
. COUNTY . STATE b. COU ad:iseion).
s _ . * Missouri i
b. CITY (1 cutelde corpurate limits, writy RURAL and give ¢. LENGTH -OF I} c. CITY y 7 d. Is Reckincs within Nmits of
OR . township)| STAY (in this place) -OR & o
ToWN . St,. Louis, Mo. i TOWN St . Louis . e en
d. FULLNAMEOF(umh‘ pital or fnstitution, Kive strest addrews or location) (I reral, give location) A P
HOSPITAL
3. NAME SOEF;: 8. (First) b. (Middie} e (Last) |4 DATE  (Month) (Day) (Year)
(T¥pe or Print) Mary A. Bfante oeam Feb . 22,1954
5. SEX j 6. COLOR OR RACE | 7. #mmm. NEVER ummm,z 8. DATE OF BIRTH . AGE (In roun| ¢ moo | nﬂ " Do u o
female ' | white SR G June 1, 1876 | i dnmil il Bl B
w;n USUAL SE:EE'P'ATION (o iad o work: 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. 1ad State ot Poraign Contry) O |z‘.:&rj'r§%r;?swmr
none none . S5t. Louis, Mo,
138, FATHER'S MAME : 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
Tim Stephens . . ’ MEW . HaI‘I‘y W. Brance
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL RITY "_5. INFORMANT S 51GNATURE OR NAME ADDRESS
gy e [ Ot o dnn ol ' no % |Mrs. Rose Gla't.t. 2218 Indiana
18, CAUSE OF DEATH - - MEDICA.L CERTIFICATION N TNTERVAL BETWEEN

. Enter onty anecanmper | 1. DISEASE OR CONDITION ONSET AND DEX
line for (8), (b), sod () | DIRECTLY LEADING TO DEATH? (q) _ — VLt 2als
“This does not mean | MVTECEDENT CAUSES / é

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) @%&

a# begrt faflure, asthenis, | rise fo the above couse (a) dating .
de. It means the di. | A€ undcriying cause lost. "

cast, injurg, or complica- DUE TO (o) _
tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not
. _ related to the disease or condition causzing deafh.
18s. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
] . ves L) wo O
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (a5, lnceaboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, fastory, strest, offies hidg ., sta.) _ A
HOMICIDE p— _ _ .
21d. TIME (Moott) (Dwy) (Ye) (Hoa | 21e. INJURY OCCURRED | 21f. HOW-DID INJURY OCLUR? LT
INJURY ‘ Moen T[] Mor e S )(
2. I hereby certify that T W the deceased from — A_—17  195¥ to 2~ 22 miz that T last soto the deceased
aliveon ____ 2> 22 1 , and thal death oocurredat._ﬁ.él.sam,framthecaumandonthc date statedabove
7. SIGNATURE m mwj‘or/ﬁm{:‘ 23b. ADDRESS )4 ' 2. $1§NI-:D
2a BURIAL, CREWA 24b, DATE ° 24c. NAME OF CEMETERY OR cnam-roav éZou (Oify, mn.:?’oomm’ (sm.eJ
THLHAQA P | 522554 Resurrection St LoulsCount

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGHTRARE ; ADDRESS
FER 24 i :




Dr. Klein
Kingshighway and Magnolia

1 to 8 p.m.

STATEMENT BY LICENSED EMBALMER

S

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

DY TN, OF BY e eeeeeaeeeeeeeenmee oo eeeeeeeeeaaaaeanaeaeasaaaaaaeaaaaaaeaans R . Student Embalmer No...........
working under my personal supervision..
Student......coveiorervrrnrmiorriiiiinaeiasiasasanraeas i Lot 2! M/ / "' .........................

Signature of Studest Exbalmer
: L9
Licensed Embalmer No...(...._.

P. O. Addreas. 833> /L

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

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

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

-




