THE DIVISION OF HEALTH OF MISSOURI

10746

Mo, 300 : .
0.5 £ 59 195 STANDARD CERTIFICATE OF DEATH State File Nov.o meremmsrsrnn i
ILED MAR 23 194 . :
BIRTH NO. REG. DIST. m.ﬂ PRIMARY REG. DIST. 0. A CI(D Regisirar's No. _JZQ... S
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decesed livad, If icati idanos belore
a. COUNTY a. STATE b. COUNTY admimlon).
\ : St. Louis lﬂ.emmu:i75_
b. CITY 01 outzide eo , . LENGTH OF . CITY g
CR {11 outeids corpurate limits, write RURAL and xive | Gr bENGTH OF |} c. CITX L{’/ - 4 1 Racbence withiz mmr
TOWN Bel-Nor l yeer TOWN Bel-Nox ﬁ
d. FULL NAME OF (If not in hospital or inatitution. give sireet sddress or looation) o- STREET (1 rural, give focation)
HOSPITAL OR ADDRESS
INSTITUTION 3056 Arimont Driva 3056 _Arimont Drive
3. NAME OF 3. (First) © b, (Miadle) c. (Last) - I 4. DATE (Manth)  (Duy) (Year)

DEATH

Vhita

Hoare | Min,

{ Type or Print) Mary Ay Mareh 3 1954
5. SEX l 6. COLOR {:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & thoem 1 yoAR
WIDOWED BIVORCED s hngbv.bdu) Momhl Days
_Female Widowed

10a. USUAL OCCUPATION (G iad ot ok | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (Gi\, sag State or Poraign Comatey) Tflzbgmﬁwrwnu

done during most of working life, svan if retired)

(If Yoo, kive war or dates of sorvics)

Homemsker Gormany ‘ UeSeds
138. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Louisa FPigecher  |deceased )
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, Do, Of unknown) NO. : -

Sa e

*Thia does not mean ANTECEDENT CAUSES
the ‘mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

18. CAUSE OF DEATH ‘ DICAL CERTIFICATION - o |NTERVAL SEWEE
Enter only cnecausper § 1. DISEASE OR CONDITION - %‘L R >
e for (&), (b, and (@) | PIRECTLY LEADING TO DEATH* (4 7 - . .

Cord#e, & 4o

s heart foilure, asthenia, rise o the above cause (a) stating -
de. It means the dig. | he underlying couse lest, | - ‘ 8 ‘z . m . ‘
ease, injury, of complica- DUE TO (¢} y

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not - ——
_ related to the dlacase or condition cousing dcatb .

13a. DATE OF OP'IEIROA[J 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSYT
’ L . >
403 | v w[@
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ex..inorabogt | 21¢. (CITY, TOWN, CR TOWNSHIP) {COUNTY) {STATE)
- SUICIDE home, farm, fagtory, street, offics bldy.. ove.)
HOMICIDE . . .
21d. TIME {Meonth) (Day) (Year) (Hour) 210. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF WHILEAT OT WHILE .
m | “work T WORK

I aucnded the deceased J"rom Wd ‘m P %m o o e doo

alive nd that death occurred af i Jrom the causes and on the dale slaled above.

o YR YO s 5 AP

7 SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT. RECORD

DATE D BY,LOCAL | REGISTRAR'S/ASIGNATYRE RAC DIRECTOR'S 81GNATURK

D& L~ 3 HERMANN & SON, INC

24d. LOCATION (City, town, or county) * (sme)

BURIAL,. CREMA- | 24b. DATE 24, I\AME OF CEMETERY OR CREMATORY
TFON REMOVAL (Bpecity) ) . -
_Ratiedl | Qemaxen?_,__f_m___m_wm__ﬂ ui 8

ADDRESS

2161 FAIR AVE

Enbeel Sl 2/

T Embalmtrl Staternent on Reverse Side



mhoromradn m o oaimaa o B omts e L Kge b = - - -

STATEMENT BY LICENSED EMBALMER

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

Signature of Student Embalmer

Licensed Embalmer No..EZss.z
'
P. O. Addt'esa%ég«%

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 iicense),
.l embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ¢

k1



