FLED JUL 26 [oos THE DIVISON OF HEALTH OF MISSOURI

. 300 ) : 0
.20 STANDARD CERTIFICATE OF DEATH O 13721
ImiRTH O, l.EG. DIST. MO, jl& PRIMARY REG. DIST. no."_()__o_a R.,;,,,,,?,N,. L 6278 i
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decessed lived. If ioethation: residence before -
D 2. COUNTY ' a. STATE Missouri b. COUNTY admimlon).
b. CITY (1 outids corpurate limits, write RURAL and give e. LENGTH OF || c. CITY & B Revidcsce within Dmite of
To8N . ST, LOUIS tovmbie)) STAY mawinsaesll 00N St, Louig - - i
d. FULL NAME OF (If not in hoepital or institution. give sirset address o7 location) rural, eive koaticn) ;"J“f
HOSPITAL OR A RESS
SSSNOR ST, LOUIS CITY HOSPITAL  [l2 4% BonDel Hotel G8as” Delusf
3. NAME OF e (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
DECEASED
{ Type or Print) MARY ’ BaEEEE%?: 3o DEATH JULY 10, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER mmmmE 9| 8. DATE OF BIRTH 9. AGE (In years| if mem ¢ vEAR |  Dwnen 20 s,
Female /| WIDOWED, DIVORCED « ans "1905 z-éunum uma-l Dan Hml Min
ti?"‘" USUAL occgm*rlcu ufl?’h.::n;dwwk 10b. KIND OF BUSINESSD%ETIRl'Iy- 1L BIRTHPLACE ' (.. 1oi State or Foreign c__,,,,T/" 73 cgurrﬂl_rz%r#?rm'r
, ettt Detroit,Michigan
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unlmown Courtney | Unlmown | Joseph .
ig. WAS DECEASED EVER IN U.S.ARM‘E& TLCET 15. SOCIAL sacunarg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
BE = | R 4= | none "|Fred Toettcher BonDel Hotel 9th & Delmar

18. CAUSE OF DEATH - MEDICAL CERTIFICATION _ - ] e m
| Enter only enecansper | 1. DISEASE OR CONDITION # . NSET

Yine for (s), (b), and (¢) | DIRECTLY LEADINGTO vmmﬁ.«ﬁw_cfmaﬁc M ;/)M

*This does not mean ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

aa heart failure, asthenia, | rite {0 the above couie (a)
e, It meons the dip. | The underlying couse last.

ease, infurt, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the digease or condition cousing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T " 2. AUTOPSY?
TION | .
- YES NO [:I
21a. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (s fnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
v SUICIDE, * barms, farm, factory, sirest. offios bldg., ece) o o
HOMICIDE ' .
. 21d, T(l).l"!E {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJIIRY OCCUR?
* - . . ’ mm.:n NOT WHILE
INJURY . AT WORK Y200

22. 1 hereby certify that I attended the deceased from _T=T=54 _, 19 to_T=10=5/ , 19, ihat I last saiv the deceased
ahveon_'Z_lO_ﬂl.._ 19____, agd that death occurred ot L3158 m. , Jrom thceaumandanthcdate stated above.
RE of titla)s | 23b. ADDRESS - | 2. DATE SIGNED

T 1515 Lafavett.e dwenue .1 7=10-54
24: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qlty, town, ot county) (,‘Btm)
National Cemetery Jeffersan Bks Mo,

WRITE PLAINi.Y-—U?ING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

'S SIGNATURE . 75, FURERAL DIRECTOR'S S1GNATU
,4 :dkﬁ,ﬂoffmelster U.&.L. Go. 7814 S Broadway

(Licensed Embafrer’s Statement cn Reverse Side) =




STATEMENT BY LICENSED EMBALMER

/
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY Me, OF DY . iiiniiciiiae i caa v rrta et e iitesieeeaneees tmeeeman , Student Embalmer No...........

working under my personal supervision..

Student ..o eina s Signed. ;.;.. e o

Signature of Student Embalmer

2 £
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F¢
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not emnbalmed, fact should be so stated above. .

-~ - . - -




