§ B : : THE DIVISION OF HEALTH OF MISSOURI
¥ 1 FILED APR 26 1954 STANDARD CERTIFICATE OF DEATH o, 14467

10.48
\ "BIRTH NO. REG. DIST. m.ﬂ PRIMARY REG. DIST. m.\ﬂ R,‘,,—,,,‘,,-,N,.__%A._.__.

f 1. PLLACE OF DEATH j 2. USUAL RESIDENCE (Where decowsed lived. 1f institution: residence befors
a. COUNTY e . . a. STATE - - b. COUNTY.. wdininsion).
| St. Louis Missouri 8t. Touis
b. CITY (I outetde limits, write RURAL aad ¢. LENGTH OF c. CITY nce
e L o A , 27 [ wras ey
Town ~ WelTleston 5 ¥rg. ™ Welleston Cl = Al
d. FP?(I)-EP'I‘IT&A"],_EOORF (If not ia boupltal or insticution. give streot address or location) M .AS‘DI-[?FEEEJS (If rural, give location) ’
IRSTITUTION 6565 Merva Ave,. 6565 Merva Aves
3. NAME OF B (First) b. (MIddle) c. (Lest) 4 OATE (Month) (D
DECEASED - . ¥) (Year)
{ Type or Print) Susan Nolan. Klima. DEATH Abtk )'!‘.-.1 . 51"'0 -
5. SEX 6. COLOR OR RACE | 7. #ARR]ED. EIE\YSR PESRRIED 8, DATE OF BIRTH Q.I:'GE (f:hwu’xn 10]; ugﬂ 1 YEAR | (F uNOtR 2 nes,
- . (Bpaclf; - . -~ * day on Dsys | H Min.
Femald| White fdewed™ =" I~ 1883 yas [
10a. USUAL OCCUPATION (Owekindotwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CIT
done during most of working lilo.u:ml;!;’owor DUSTRY (City ad State of Foreign Country) 0 I%EQ’O.FWHAT
Honsewd fo: Home Barkersville, Mo.. . Se
13a. FATHER'S NAME ’ i 13b,. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Smith- Link Nettie Crow Mlchael Xlima (DeclA)
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 St1GNATURE OR NAME ADDRESS
Yo, r unknown) | (If yoe, xive war or detes of service) . NO.
i ———— None: Joseph D, Link. St Louis, Mo,
18. CAUSE OF DEATH : ' . . MEDICAL CERTIFICATION - INTERVAL BETWEEN

ONSET AND PEATH

. Enter only onecauseper | |- DISEASE OR CONDITION

Jine for (8), (b), and (&) | DYRECTLY LEADING TO DEATH* (5) AAAA 4 A ,(m’ 0o A AL
“This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Afertid conditions, if any, giving DUE TO (b)
as heart fallure, asthenda, | rise to the obove cause (a) stating
ete. It means the dis- the underlying eause lost. - . . e

case, injury, or complica- | DUE TO {¢)
tion whith eaused death. | L. OTHER SIGNIFICANT CONDITIONS |

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

>

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

19a. DATE OF OP_F%‘\N- 15b. MAJOR™ FIN__DINGS_ OF OPERATION - . 20. AUTOPSY?
. . 77—-5:5 ves [ ] o I]'
21a. ACCIDENT ’ (Bpecily) 21b. PLACEOF INJURY te.r..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, Iarm, factory, atreet. office bldy.,ats.) L o
HOMICIDE : -
21d. TIME {Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar c WHILE AT [—] NOT WHILE
INJURY WORK AT WORK
"l 22, I hereby certify that I auended the deceased from , 19 , lo , 19 , that I last saw the deceased
! alive on ___ o and that death occurred al ________ m., from the causes and on the date stated above.
2. SIGNATW " (Degros or title)f] 23b. ADDRESS 2. DATE SIGNED
Herbert Domke, M.D, loca) Repistrar 651 S. Brentwood Blvd, ¥ 2p-54¢
24a. BURJAL, CREMA- Zﬂb DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (smL'E)
TION, REMOVAL {Bpediy} - - 8 |
Burial q[;rl/qq Sacredl Heart Cemetery, -Florissant, Mo.
_ FUNERAL DIRECTOR'S SIGNATURE T ADDRESS

DA EE ZCD—;Y LOCAGL

WHITE CHAPEL., FERGUSQON, Mo,

{Licensed Emba Statement on Reverse Side)




- " STATEMENT BY LICENSED EMBALMER

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

by me, OF BY .. i ittt iaeieteictaeaea o acaesac e sammenroaaanas femenes . Studc!it Embalmer No........-...

working under my personal supervision.. No Eblbalming'

Student......coonuiin i e ieaiiias Signed..é...}'.....%.?ﬂ.: ......... b otrdh
Signature of Student Embalmer

Licensed Embalmer No. -39 73

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 license). .

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

14 this body is not embalmed, fact should be so stated above.




