HNo.300
10.48

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

ALED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH . ~

REG. DIST. m.__B:I_B_Pmumv REG. DIST. MO.

State File No... 1'3289

1003 1o 3968,

BIRTH NO.
T. PLACE OF DEATH 2 USUAL REGIDENCE (Whers decsased lived. 1f (astitotion: reskdence before
a. COUNTY a. STATE . b. COUNTY adunision),
Mo,
b. CITY (1 cutalds eorpurate lmits, write RURAL and give - | ¢, LENGTH OF || «c. CITY 4. 11 Restdence within lmite of
R wownship} | STAY (in this place) OR » slty e incorporated town?
Town 8t., Louis Tows 3t, Louis - Y0

d. FULL MAME OF (If not in hoapital o7 institution, give streat address or looatlon)

(1f rural, givs location)

a‘l }9‘6

HQSPITAL QR DRE‘SS
INSTITUTION Lutheran Hospitel x.f 3508a Psnnsylvania Av
3DNEAC~EIES%TJ a. (First) b. {Middle) e (Last) 4. DSEE (Month) (Day) (Year)
(Typeor Printy  THEODORE S. CHILD DEATH Apr. 30 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (ln years| I UNDER | YEAR | F UNDER u HEs,
WIDOWED, DIVORCED cap.gm/ l tast _bgg-y) Mcnﬂu' Days | Hourn | Min.
Male White Married Aug, 2 |
10a. USUAL OCCUPATION ‘e kind of w: 10b, KIN BUSINESS OR IN- | 11. BIRTHPLACE . .
Ion.auwgf.m.mu?ujﬁ.h.:ﬂ; sy | 19 KIND OF BU DUSTRY (City aad State or Foraign Covatry) (o) 'ztngrﬁﬁpI?FWH”
Salesman-Saeigler Enam R Co O,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR W|FE
Unknown Child Mary J. Hanng Selma J, Child
15. WAS DECEASED EVER N U.S ARMLD FORCES? 16, SOCIAL SECUR:;I‘(;( 17. INFORMANT S SIGNATURE OR NAME ADDRESS

(If you, xlve war or dates of

War 1

{Yes, no, or unknown}
Yes

orld

Selma J. Child 3508a Pannsylvania

. Enter only oneoause per

18, CAUSE OF DEATH
I. DISEASE OR CONDITION

line tor {8), (b), and (c)

MEDICAL CERTIFICATION -

ONSET _AND DEATH

INTERVAL BETWEEN
M)_% /7

DIRECTLY LEADING TO DE)\TH'(a)

*This doer not mean ANTECEDENT CAUSE

7/91/‘%

97225

.o,

Morbid conditions, if any, giring DUE TO (b}
rite {0 the above couse (a) m:tmy
the underlying cause last. -

the mode of dying, such
as heart fotlure, asthenta,
etc. It means the dis-

care, infury, or complica- DUE TO {¢)

——

1l. OTHER SIGNIFICANT CONDITIONS

tion which caused death, [
. : " | Conditions contributing to the death but not

related to the digease or condition causing death. ! -
19a. DATE OF OP'IEI%AI‘I 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTPPSY?
~ ” ves (1 no OJ

21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (e.x.inoraboums | 2le. {CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)

SUICIDE ,/ boma, farm, fastory, sirest.office bldy..q10.) \,-\ -

HOMICIDE - S . R " ¢
21d. TIME (Month) (Day) /{Year) (Hoar 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ”~

OF - >< WHILEAT[—] NOT WHILE K

INJURY = | “work AT WORK

2. I hereby certify that I aitended the deceased from ‘//)- 7"/&’ Y

19, to ‘//M/J % 19_____, that I last sow the deceased

alive on _$/32 /55 19

, and that death occurred at .l:O_OP . from the Causes and on tha date slated above.

23a. SI'GNW_JRE L . (Degres u}'»ﬁllu) 23b, ADD'REss - 23c. DATE SIGNED
S Contes W K D 3FIOP ey |
24s. BURIAL. CREMA- | 24b, DATE 2fc. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {Btats) "
TI%. REMOVAL fllinullr) ; ' "
amova Mavy 3,1954 |Sunset Burisl Park St. Louls Co. Mo..
DATE REC'D BY LOCAL - 25, FUNERAL DIRECTOR" S SIGHNATURE ADDRESS

MAY 3

1954

"

Jegshauser 4228 S.Kingshighway Bl.

=7y

(Licensed Embalmer’s Statement on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY «ocviiiiiiiirriatisieaaseccacccsrmaasraceasracarsmcinnns evarsunns fememees R Stude:-n; Embalmer No.....-c....

working under my personal supervision..

Student ..ot ieiierr et Signed. MMJM- .......

Sighature of Student Fabalwer
-Licensed _Embalmer NoS<2F 7

P. O. Addreas ﬁ#ﬂ&/@

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). , |
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above. |

. |




