THE DIVISION OF HEALTH OF MISSOURI

#o. 300 FILED AUG 2 - 1954 ' ' y
-2 2 STANDARD CERTIFICATE OF DEATH tare e o AP
BIRTH WO._____________________________ REG. DISY. wO, _3]_8 PRIMARY REG. DIST. KO. J_O_D.B Ragistrar's Ng.___._ﬁ?_@_@__.
1. PLACE OF DEATH ; 2 USUAL RES|IDENCE (Whae desossed lived. If logtitation: residence belors
} a. COUNTY . . a. STATE MiS S‘O'IJI‘:. b. COUNTY. adinimdion).
b. CITY df outslde corpurate limita, writs RURAL und give ¢. LENGTH OF || ¢ CITY © @ In Restdence within Umits of
TSSN ' St LOUJ.S township)| STAY (in this place) Tg\shl St.Louia ' aggwubm_za
d- FULL NAME OF af oot tn bossdial o fmsitatio, eive strees ndd iond || o STREET. (Xt rural, give location) Ao\.\ 75
WSTITUTION Enr oute G 1tLHosp 1tal 5545 Bartmer :
3. NAME OF a. (Flrsty b. (Middle) c. (Last) 4, DATE (Month)  {Day) (Year)
DECEASED
(Typeor Privt) __ Pramitch .~ Ae Lovan ' vian  July 16, 1954
5. SEX [I 6. coLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE an yean] ¥ ven Dum.. [y re—"y
L Houn ] Min.
_Female | White R ol emai b out 1885 | ; l
10a. USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 15\ 1ot Stace or Foraies Conner 12, CITIZEN OF WHAT
done during most of working LU, I retired) RY ¥ ke or Toreig Y
Housewife At Home Unknown it bwn
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR WIFE
Unknown Alexander Unknown Charles _
5‘5{. WAS ousﬁiﬁszga E\(IIER mﬂu S, ARMdr;:D IZJRCES'; 16. SOCIAL SECURII:B’ 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
a4, Bo, OF Wi, ¥en, pive war or ‘tea warvice, )
No - ‘ : None Verna Cahill, 9244 Clayton Rd,
10.CAUSE OF DEATH ~ "~ =~ ~° = ° . . MEDICAL CERTIFICATION . .. _ _INTERVAL BETWEEN
| Enter only onecaussper | I, DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and ¢cy | PIRECTLY LEADING TO DEATH® ().

ANTECED ENTCAUSES . B /. . t z é .
_*This does not \_7%/ 63
mean mDUETO(b) o @ /)

the mode of dying, such Morbid “?m!mms i my
a# heart foilure, asthenda, |- adove cousz (o

de. It means the dis- e undmm cavae ladt.

case, nfury, of complico- i DUE TO (a}
tion which eaued death. | 1f, OTHER SIGNIFICANT CONDITIONS

Cumditions contributing to the deaih but nat
related Lo the disease or condition causing death.

19a. DATE OF OP'FFO’I"Z 19b. MAJOR FINDINGS OF CPERATION z . Z Z - . | 2. AUTOPS?

WRITE PLAINLY—USING UNFADING BLACK XNK‘,—M-AKE A PERMANENT RECORD

2. * » 4 | 216. PLACEOFINJURY (s.g-.inorabout | 2fc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (sr m
FBLLHFEL | bomiorm . et . s £92/1.9
29.TIME  Otoaty Dan) (Teu) Cous) | 21e. INJURY OCCURRED | 21f. HOW DID' INJURY OCCUR? .
iRy MR " 200 76
2. I hereby certify that T attended the deceased from , 18 , that I last sotw the deceased
alive on ;9 . and that death occurred dgm . fram the causes and on Ihe date slated above.
. Degres or title) )] 23b. ADDRESS . 2. DATE snrsum
24a. BURIAL, CREMA™| B, DATE " | 24. RAME OF CEMETERY OR cnamxronv 24d, LOCATION (Oity, town, or oounty) (Btate) >
CReRAtTEh| 7-22454 . | .valhalla Crematary St.Louis Co.,Noe

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURS - 25, FUNERAL DIRECTOR’S BI1GNATURE ADDRESS .
" L 21 1954 (/ A1 7, 22/ TRlbert H.Hoppe ,4700 Washington Blvd.




STATEMENT BY LICENSED EMBALMER

I herc.l':by certify that the body whose name is recorded on the reverse side of this certificate s emb

fecacaas Student Embalmer No...........

ym"

I T L EE N T L L LT T R R T PR TRy

working under my personal supervision:.

Student.....ccoovniianiinnecisairatraaiaaceaearaaan
Signatare of Student Embuimor

Licensed Embalmer No.......... y

P. O. Address ........coueunrvnnunn

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 embaimed by a STUDENT, he also shall sign in his OWN ha.ndwrttlng.

t**thistrody is not ermbalmed, fact should be so stated above, :



