WRITE' PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nooosisicassmsscsssimssssmecesess 1am
! IRTH ﬂL_MAR_Z__lm_ REG. 18T, w0. <3/ 7 _ primaRy REG. DIST. W0. .22 2 Rmmnnua 3 3’9‘
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbers o 1 eiience bufoee
a. COUNTY STATE b. CO NTY imioat.
Saint Louis & Missouri UNTY st. Louid"‘
b, CITY {11 outsids corpurais Umits, write RURAL and give c. LENGTH OF c. CITY (If putaide porporsta Limits, writs RURAL o ches towoahiph

gm) sgvﬁthh place)

Town Bellefontaine Neigh

oM _Bellefontaine No;ghborﬂ‘ 4 2“

d. FH&SLPP'I."A"I‘.EO%F {1t not in boaplal or b jon, give strect addram or | dAsl;rI?i;EET . (1f rurs, give locasion)
mstiruTion 1110 Aatorda Drive, 15, 1110 Astoria Brive . 15,
3.DhlEAME OFD a. (First) b, (Middle) c. (Last) 3. DATE (Menth) (Day) (Yean)
{ Type or Print} MARY ELLER AUCHLY ~| oERm Fob. 11th, 1954
5. SEX 6. COLOR OR RACE | 7. :vhgg?v}%% BIE‘}ISECESRRIED 8. DATE OF BIRTH 9, ':.?E (Inn;u l:n;:l |p'm” ; R 1 WS
(Bn-dl.v . ours | Mls,
Pemale ¥hite dowed =2 {May 18th, 1886 67 l |
lDa USUAL gccgpﬂﬁ Qe iadof wrk 10b. KIND OF susmssso?’gT H{‘; 1. BIRTHPLACE  ((i,1 say State or Forsign Country) 12 crnz:rwr WHAT
Housewor Own Home Fostus, Missourd J .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Patrick Maher Mary Ellen Elger | Daniel leonard Anchly
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | I8, SOCIAL szcunrrv 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
(Yo, Bo, 0f gitknown) | (II yes, sive war or dates of ssrvice)
0 None Unknown Effia Kroepel. 1110 Aatoria. Drive, 15,
18, CAUSE OF DEATH - INTERVAL BETWEEN
| Eoter anly onecausaper | 1, DISEASE OR CONDITION _ ONSET AND DEATH
tine for (o), (b), 6ad () | CVRECTLY LEADING'F‘ODEATH (8) ue % 2% K,
“This does ot mean | ANTECEDENT CAUSES
the tiode of dying, ruch | Adorbid conditions, if any, giring DUE TO (B)
&2 hesrifallure, asthenia, | Tite fo fhe above.covse (o) stating _ - .t P S . R . -
ce. It memme the dig. | 'heundaiying couse loxl. w i
care, infury, or complica. DUE TO. (°) o
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ - -
Conditions contributing to the death but ol
. related to the diseass or condition cansing death. -
12, DATE OF OPERA- | 190, 2. AUTOPSY?
. 1953 v o [
‘218 ACCIDENT . (STATE)
SUICIDE, o
HOMICIDE _ )
21d. TIME (Moath) (Day) (Year) o) 21e. INJURY OCCURRED |.21f. HOW DID INJURY OCCUR?
- - -7 WHILEAT NOT WHILE| r 4e.adn.a hd
INJURY WORK AT WORK . . -

that I atiended the deceased ;mﬁ@-_ﬂ_

and that death occurred at

2. I hereby cerii
alive on .

19.5%

1953, 10 = 19£f that I last saw the deceased
m., from the causes and on the date slaled above.

le URIAL CREMA-
AL (Specily)

23b, ADD| in %% Wﬂzsmum

24:. NAME OF CEMEI'ERY OR CREMATORY
8t. Peters Cemetery

‘24d. LOCATION (Oity, town, or county) (State)
8t. Lounis County, Missouri

DATE D BY LOCAL
R R

~

FURERAL H o,,l

rment on Heyerr

Eai?fﬁ"r“'ﬁﬂfz‘ ’Mﬁ‘atural “B{}: o Blvd.



‘exng fODTIL W 0012

yeceg *od

*ZINNOD SINOT &S KI TIId

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by——...

e eeeieeesesieteaeamseereemeseeseeeeaars s eERASS—"ttSas eEAeaenat Ses seas aeemet e e S 4SS et PR e e cemn b SHR AR R e ARS8 PR <SeR ., Student Embalmer No.
working under my persona! supervision.

Student ..... cenanae evesrasetsnenernaanns . ' lﬂ'IlEer/ &%&ybﬁ/\/

d E-b l ‘
stu ant almer ) d Licensed Embalmer No. <7//(§>/

P. O. Address 7,_% M%

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

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




