No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI 68‘?2

STANDARD CERTIFICATE OF DEATH P
BIRTH w{[ﬁ MAR 11 1g§& REG. DIST. NO. j-‘— PRIMARY REG. DIST, N.JQQ3_ Repistrar's No......uﬁ“@u@ﬂf‘-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
a. COUNTY N . STATE b, COUNTY wilsmisnd.
: Missouri A 8t. Louls
b. Ci , . LEN . CITY
ATY (I cotcide corpotate limita, write RURAL and give . g’r o Sll: nE:F-! [ AL }f{aq./ N ‘.',‘,‘;"%‘“ —_—
TowN  351%, Louls Y Weeto| TOW Kirkwood / Yoo o 0
d. FHI(S%P‘;"I[‘AT.EO%F (¥f pot in boapital or instisution, give sirect sddress or locationy ADDRE&S (If rurs!, glve loeation) .
INSTITUTION Deaconess Hospital 403 Palrwood Lane
3 NAME OF a. (First) b. (Afiddle) ¢, (Last) l LOATE  (Moat) (Dap) (Yew)
(Typeor Print)  Ada Sulter DEATH 2 — 19 -1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Jo years| ¥ UNDER | YEAR | O LNDER M HES.
/ WIDOWED, DIVORCED (Bpeis i last birthdsy) Monﬂn' Days | Hours | Mia.
Fen White Wi dowed July 14,1873 |
1. USUAL OCCUPATION (et rort | 100. KIND OF BUSINESS OF IN; | Th BIRTHPLACE " (ci0y s sune o Forvit conern / | 2. SITIEEN OF VAT
Housewife At home Paducah, Kentucky .y a
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
] . . <
-=_ Robinson i 850if cam Fred Sujter
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, mive war or dates of sarvice) NO,
No Mrs. Q. C. Holadav, 403 Fairwood la.

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ y z a I ONSET AND DEATH
Jine for {s), {b), and {¢) | D'RECTLY LEADING TO DEATH" () CM&—! P ( Ay

< Thia does mot mean | ANTECEDENT CAUSES e g ? EZ : ?"“6 g
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) é
o8 heart feilure, asthenta, | Tise 10 the above cause (a) stathig . ] . U
ele. It means the dis- the underlying cause last. 2 l Z 1 .
case, infury, of compiica- PUE TO (¢) ) e‘eu" [tnted
tion which ailuled denth, {1 11. OTHER SIGNIFICANT CONDITIONS

L b .Y
Condifions contributing to the death but not ( !2 ¢ ,‘ /
related to the disease or condition causing death. c‘w oA
-
I92. DATE OF OPERA. | 19%. MAJO? FINDiNGS OF QPERATION U/ J 20. AUTOPSY? . -

G thca V] Muu—a‘:-l. 8&'&., ) ves L1 wo L

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

L#1a. accipent? (Bpecify) , | 21b.PLACEOF INJURY (eqlfborabort | 21c. (CITY. TOWN. PR TOWNSHIP)  —  (COUNTY) (STATE)
SUICIDE : home, farm, fastory, sireet, offics bidy,.eto.}
HOMICIDE )
21d. Té%E (Montk) (Day} (Year) (Hour) 2te, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' WHILEAT ] NOT WHILE N
INJURY = | “work AT WORK _ ] 53 A
2. I hereby certify that I attended the deceased from %d—i—a_. 19:‘1/ to IQQ_‘( that T last saw the dececsed
alive on , 18 and that deafh occurred at _&f'm from the causes and on the date stated above.
23a. SIGNATURE (Degroe ortt]eo 23b, ADDR? vx

24, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county)

a.k Hill -Cemetery 3t. Louils Gounty

BURIAL. CREMA-
ZIN REMOVAL Btz

|

5 SIGNATURE

DATE REC'D BY LOCAL
REG.

25, FUNERAL DIRECTOR'S SIGMATURE
MAobrenmann-Harral 1905 Union Blvd.

FER 23 1954

(licensed Embaimer’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 emba

working under my personal supervision..

Student.......oooiiiiantinairreaeieeieiaieiaaaiiaas
Signature of Student Embalmer

P. O. Address 7.

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

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

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




