HRLU JUIY o 15954 THE DIVISION OF HEALTH OF MISSOURI

17482

o, 300 ,
- STANDARD CERTIFICATE OF DEATH State Fie No. s e
D \ "BIRTH WO.______________________ REG. DIST. ﬁo:\_flz PRIMARY REG. DIST. WO Kegistrar's No LN T
I. PLACE OF DEATH ] . 2. USUAL RESIDENCE (Whbars daosssed lived. 1f ingtitotion: sesidence before
a. COUNTY St. Louis ‘“— __\ . ‘n. S'TATmiasouri &c.omnyouis adouision’.
b. C‘I)TY (11 outeide corpursta Umlta, writs RURAL and give o c. LE:J:H:‘D‘EF) T e cgg (If cutadde corporsta limits, write RURAL and give township)
owPine Lawn p 85" T°“",0_v_ezzlgn.ﬁ “o i~ IX
N o, FULL NAME OF (1 not in hoapi 30b, kive strest aidrass or location)) ADDRESS (If rural, ghve Jocatlon) i
msmu*n%hgg! k Nurging Home 9518 Edmund Dp, /
3. NAME OF . (First) b. (Middle) ¢. (Last) 4. DATE (Month). (Day) (Year)
DECEASED
lePlorl’Hnl) Ella B, Hug canday 16, 1954
/ 6. COLOR OR RACE | 7. u‘\nmi-:n. EE‘YEORCEBRRIED. 8, DATE OF BIRTH 9, uA.?E ila rear - m;- 1 | ¥ oo oo,
) Femalo Wnite O Feb 25 1891 soumil i Rl el e
10a. USUAL OCCUPATION (Givektodofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (. tate or Toraign Coustry) 0 12, CITIZEN OF WHAT
o @l AT Home ™™ | Housework Herman Vs, U,S.A,
i{m. SFATHER'S NAME 130. MOTHER'S MAIDEN NAME 14, MAME OF msamn oR £:
” Gugtav Mundwiller. The Late John Hug
15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17 INFORMANT‘

Y. 0o, ﬂnlnﬂm} (ll rlvtvuud.nudunln)

B rbara Sch ter

5 SIGNATURE OR ADDRESS
None ® Loraine Bleile 9518 E:imund Dy, _

i

P
18. CAUSE OF DEATH DICAL CERTIFICATION ) INTERVAL BETWEEN
.|| Enter only enecuseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
4 line for (a}, (b), and () omacm LEADING TO DEATH® (5) . -Qddaﬂﬂ-—
«This does mot wmean | ANTECEDENT CAUSES . _ )
the mode of dying, such | Morbid conditions, If any, m DUE TO (t) &AL
ax heari fallure, asthenia, | Tise fo the aboce cause () R . . !
ele. It meaas the &y, | ¢ underiving canie lag. : 4»—04,@,(41014- M/L& M,éypr-ru
ease, injury, or complice- DUE TO (o)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS * v R ‘ .
- Conditions contrituting to the death bul s10f
related to the disease or condilion causing death,
19a. DATE OF op%%;.- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
; 43X | ) wEY
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (s.g..in orabem | 28c. {CITY; TOWN, OR TOWNSHIP) . (COUNTY) . (STATD)
SUICIDE home, [arm, fastery, sreet, ofies blds.. wa.} - L. .
HOMICIDE _ ;
ha. 'ngs (Meath) (Ds3) (Ta) (Hyes) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?,
INJURY - - WATD NG‘I‘H‘HME

. Fr ok L
,loM [ ,Iﬂ_lhmllasttawmdeumd

m., from ths uses and on the dale sialed above.

2. I hereby certify thet deccased from _M.&ef_ﬁ_
alive on Mia . mﬁ and that death occurred af 2+
: . PATE I‘(j
£ (17

(Dmueot uuqﬂ 23b. Annm-:ss

-

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

2. SIG! RE U L

- g1s) Gl
24a. BURIAL. CREMA- | 24b, DATE NAHE OF CEIIEIERY OR CREMATORY LOCATION (Qity, town, of county) (Btate)
"Birial | May 19 195 “Taurel Hill L Cqmetery| gy, Louls County oo
DATE F REGISTRARS,® 1 5 FUMERAL DIRECTOR'S S| GMATURE ADDRESS nul

folllers Funeral Home 10123 St. Chas




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

Student Embdaimer No.

working under my personal! supervision.

SLUABNT vevesnenosonssnctsrassraosnsonsanas Slgncd.,‘Mh‘..__

Student Embalimer Licensed Embatmer "No._g.zz.f_.&__,..m..
P. 0. Address, LA L2 2. IF e P

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

Ifthubpdyunotembalmed.facluhmddbesoshtzdabove.




