Ho. 300
10.48

WRITE PLAINLY—USING UNFADI;\TG BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVBION OF REALTR OF MIUURI

ou 1D APR 7 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. No&.ﬂ PRIMARY REG. DIST. N\M Registrar's No ;d q

State File No

10590

DIRECTLY LEADING TO DEATH® (4

l PLACE OF DEATH 2. USUAL, RESIDENCE (Where daceased llved. If iostitutlon: idence before
a. COUNTY a. STATE b. COUNTY linbmion).
St. Louls Miasouri 17774
b. CITY 1da Utnite, write RURAL and gf . LENGTH OF c. CITY : ;
ouisidn corpatnte T - m-':»hl:-) ..s‘:TAY {in this placet OR 1 *ZO / v Rgmhm'po“mr’: Nt
TOWN 4 arton 2 whke TOWNya1l aton b
d. FULL NAME \E Of {If hot in houpital or institution, glve strevt sddress or location) . STREET (I rural, give ln«.btgn)
HOSPITAL OR ADDRESS
INSTITUTION n
3. NAME OF a, (First b. (Middle) c. (Last) F
DECEASED (First) _é 4. 03}'5 (Month)  (Day)  (Year)
{ Type or Print} Marq re /CI/!/ DEATHM&.VE.A /? /q,fd
5. SEX / 6. COLOR Qﬁ RACE | 7. MARRIED, NEVER MARRlED.p 8. DATE QF BIRTH 9, AGE (o yesrs] Ir thoem 1 YEAR | thOER 1 HES.
WIDOWED, BIVORCED (8pacify laat birthdsy)} Multhn, Days | Hours | Min.
Fa, White oC 52 ]
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CITIZEN OF
doneduring mutolwn:kiuufc."anl:!u M) " DUSTRY {City ssd Stats or Foreiga Country} £ COUNTRY? WHAT
Housework Private Home St. Joseph, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND-OR W|FE
Edward H11l1l {Mary E. Quilian
15. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo, no, or unknown} | (If yea, rive war or dates of service} NO,
no N° NMe Jesse W, Schroll 8008 Waeshington
18- CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and (¢}

“This does not mean ANTECEDENT CAUSES

N A

Mosbid conditions, if aay, giring DUE TO (b}
rise to the above caure {a)} muma
the underlying cause last.

the mode of duing, tuch
a4 heart fallure, asthenia,
elc. It means the dis-

caze, infury, or complica- DUE TO ()

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ihe death but not
related to the disease or condition causing death.

tiom whith caysed death.

19a. DATE OF OPTEI'})‘N 19b. MAJOR FINDINGS OF OPERATION

156 ]

20. AUTOPSY?

vsw NOD

21a. ACCIDENT {Bpocify} 21b. PLACEOF INJURY (s.g..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S'I'ATE)
SUICIDE . home, farm, fectory, atreet, offce bidg. a10.)
HOMICIDE .
21d. TIME (Month) (Day) (Teard (Hour) 2te. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK

apye on , 19

/., and thal death occurred al 3.

2. I hereby certify that I allended the deceased from _3_-_L 19_3_.‘_/ o _.LLL 1914 that T last saw the deceazed
_LLL ﬂ-z Soe Am

., Jrom the causes and on lhe dale slated above.

Degree or t e)c

Ortmann F. Home 9222 Lackland

2a. NATURE Z3b. ADDRESS 23c. DATE SIGNED
% ¢ d P/
1AL, CREMA- | 24b. DATE “RANE OF CEMETERY OR CREMATORY | 240 TION ¢Olty, town, or county) (Bthte)
REMOVAL {Bpaclty)
Bur ial 54 Valhalla Cemetery 5t .Louls Mo.
n 5 FUNERAL DIHECTOR'S S1GNATURE ADDRESS

on R Side)




dy

STATEMENT BY LICENSED EMBALMER

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

DY M, OF By oottt iiiiitiicitaisitssnrsansranaeraranararrrannass cienenveen daeanana , Student Embalmer No...........

working under my personal supervision..

Student...coiooiioiiinar i iiia s ra e
Signeture of Student Embalper

P. O, Address ..........ccovnceunnn..

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

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

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




