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

YHE DIVISION OF HEALTH OF MISSOURI

. STANDARD CERTIFICATE OF DEATH
SILEGAPR 2 195& :

REG.

DIST.

»o 31 8 PRIMARY REG. DIST. IO-].()_()_B. Registrar's No

Stote File No..,....._.-..ms
2759

L PLACE OF DEATH ,

2. USUAL RESIDENCE (Where decensed Hved. 1f institgiion: residence befors

d. FULL NAME OF (If not in hospital or insthiotion, give streot addrese or location)

a. COUNTY * a. STATE Missouri b. COUNTY ) ldmﬁﬂéﬂ’-
. CITY (1f outeide corpurate Umits, write RURAL .nd:nw , g._ml.yﬂ:lm £F) c. CICH )+ & 1t Betbence witio % o
P o a
ToWN _St. Louis 2} weeka | TOW 5%, Louis RETROT

STREET (1f rural, give location)

HOSPITAL OR ﬁDDREss
INSTITUTION.  Mjgsouri Ba h23l John Avenue
3. NAME OF - (First b. (Mlddi Tast
DECEASED a. (Fisst) (Middie} o (Lest) 4. DATE (Month)  (Day} (Year)
{ Type or Print) Julia Je DEATH 135 !l
5, SEX / 6. COLOR :R RACE | 7. mlfgaoman. NIE\}’SSC MARRIED. ~18. DATE OF BIRTH 9. AGE tn rean] ¥ coaa Dumn ¥ o
. (Bpaoily, ours
Famale Vhite "W 8ow ﬂé June 5, 18838 | f
102. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ST
504 during mowt of working Ilfe, #vea lf rettred) | - DUSTRY (City aad State or Foreign Country) COUN%E@?FWHAT
Ho fo Homemeker St. Louis, Missouri ¥/ TUeSeAs
llaa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME I4.'nmz OF HUSBAND/OR IFE
Antoing H. Richard | — 1 Decenged .
i5. WAS DECEASED EVER IN L. 5. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

{Yes, or unknown)

(If ee. give war or dates of service}

16. SOCIAL SECURITY
. NO.

Mrse Berniee Wellinm:on. 5702 Era Avenue

18, CAUSE OF DEATH
. Enter only onaceuse per
line for (a), (b), and (c)

,*This doea not mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-
ease, infury, ar complica-

I. DISEASE OR CONDETION- -
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO ()
rise to the above caude {a} daling

the underlying cause lost

DUE 70 ¢

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but not
related to the diseaze or condition cauring

INTERVAL BETWEEN

. g' O DEATH

19a. DATE OF OPERA-
TIO

b.
Nw
{

MAJOR FINDINGS

OPERATION

ACCIDEN 21b. PLACE OF INJURY (e.4..inorabous . TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - bome, larts, fastory, street, offion bldg.,eta) e SV
HOMICIDE — e — /5
21d. TIME (Month) JiDay} (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE ________/-v'
INJURY = | WORK AT WORK

2.1 hereby certtfy that I auend

"3

deceased from ~BR—
and that death sccurred ot 2300 Am. from the causes and on the dale stated above.

Jéﬂ‘ that I last saw the deceased

12

23c. DATE SIGNED _

23b. ADDRESS

DATE REC'D BY LOCAL
REG.

i ) O
AR & H

77

Py Ry "“‘_‘,

W T

%BNBRERHQA\IFALM bMeA v (Btate)

¥) R )

Burial March 27,195 Bellefonts Ceome torw St. Louis. Missouri
EGISTRAR'S SIGNATURE/ — ) 25, FUNERAL DIRECTOR'S 51GMATURE ADDRESS

vJ)T Meth Hormamn & Son, Inc. 2161 E. Fair &

Licensed

Embaltoet’s Statetnent on Reverse Side)



- “
oo - art L » . --1—--4. L A EEY . e

STATEMENT BY LICENSED EMBALMER

I hé;'eby certify-that ltht,-."t'».:u.’qr whose name ig‘recorded on the reverse side of this certificate was emb¥
byme, oL DY ..cveeaeninns . B PS PP , Student Embalmer No...........

' : e [
working under my pensonal supervision.. i)
K .

Student....oooniemiiineniie i e
Signature of Student Embalmer

Liicensed Embalmer No. 37;.4

' : ' P. O. Addre.ss,% e

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fe
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.

- . ]



