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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

r,m.-m wo. -2 /o 4 2 -A'fﬁ REG. DIST. NO. 3 IBpmunv REG. DIST. m.makcginmr'a Nowee.

“#iLED APR 29 1954

. 13743
e

ST - .

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars deceased lived. If fastitution: reaidencs before
a. COUNTY a. STATE . . b. COUNTY adiwisslon).
Migsouri
b. CITY af ou corpury limits, wiits RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corpesate limits, write RURAL and give townsbip)
OR townahip}| STAY (in this place)
TOWN ) TOWN St. Louis. a/0 f
. FULL NAME 0 (It not in hospd {ar tustitats 0, give strect addrom or looation) d. STREET (I rural, ghve location) ’
HOSPITAL © ADDRESS D
INSTITUTION Migsourli Baptist Hospital 4211 A Redbud,
Ld
‘OElERstn > Ee b. (Mladle) ¢ (Last 4DATE  (Month) (Day) (Yew)
(Type or Print) Madeline - - borella DEATH - 1 S 1954
5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (Ip years| = oMoER ) TEAR | o DMDER b S
WIDOWED, DIVORCED tsum!.vo . [nst birthday} |Months l Days Hmu- Mig.
Female White April 4, 1954 l
10a. USUAL OCCUPATION (Giwekindof work | 105, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or foreign country) 112, CITIZEN OF WHAT
dona during most of working life, sven if retired) h DUSTRY (J COUNTRY?

St.Louis Mo

1. DISEASE OR CONDITION

ey oty onecsuxepet | "DIRECTL Y LEADING TO DEATH® (4

,’lSa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacqu a B i
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown} | {If yew, Kive war or dates of servios) NO. .
Jacqueline lorella  4211la Redbud
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

AT elteTaeis

linte for (n), (b}, and {(c)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

-rist to the above catise () dating

1
a3 Reart faflure, asthenia, gty lying canae fast.

dc. It meane the dis-
. DUE TO {c).

ease, Infury, or complica- b,
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bui not
related to the disease or condition causing dealh.

18a. DATE OF OP_FIF:.)A'i 19b. MAZOR FINDINGS QF OPERATION - 2. AUTOPSY?
; - Ce . . ves (] wo
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY {e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP} {COUNTY) . {STATE)
SUICIDE homa, farm, fastory, sizeet, ofios bldg., #18.) 7é‘2 0, . .
HOMICIDE .
21d. TIME (Moath} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE ’ -
INJURY WORK AT WORK R
2. I hereby certify that I 'aucnded deceased from M_ IQQI’ lo _“‘L_L 19&* that I last saw the deceased
alive on and thai death oceurred at\l-_bihm Jrom Lhe causes and on the dale staled above.

Y

23b. ADDRESS ' 23, DATE SIGNED

20 6t SCranrD b oh A 5F

‘VRITE‘_.PLAI'N'LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a, BURIALY CREMA-
TION, REMOVAL (Bpecity)

ZAD DATE

& ~30-33£) ,

24/ NAME OF CEMETERY OR CREMATORY

Anatomical Board

24d: LOCATION (Olty, town, or county) ! - (Btate) |
Laows, Mo, :

RAL DIRECTOR’ ﬂlﬂAmﬂl - ‘ADDRESS

z&nFUll
wland- Aker '\Io;tuary Service

DA'I'EREC'DBYLG:AL REGISTRAR'S SIGNATUR
M O—=<

JEI.! !

on R




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by mmeicee-

. , Student Embaimer Wo.

working under my personal supervision.

Student severenncans Neeencrrresransesanares Signed
Student Embalmer

Licensed Embalmer No

P. O. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) i
If this body is not embalmed, fact should be so stated above.




