No. 300
10.48

)

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

hitc AUG 2. 1954

MR AVINGOGN WU AR WY MU

STANDARD CERTIFICATE OF DEATH
' miwrn wo, AL OO S "“-5'41 REG. DIST. WO. 3 Ia PRIMARY REG. DIST. WO. 1003 Registrer's No

s e o RAILD,
6393 :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbere decsased lived. If Inatitution: reaidence befors

_famale "l white

a. COUNTY a. STATE . . b. COUNTY adyninalon),
Missouri St.Louis
b. CITY (i outside corpurato limits, write RGRAL snd give ¢. LENGTH OF e. CITY 4. 1s Restdence within Lmits of
township) | STAY {in this placel OR a r!l:r m:o:porned town?
TOWN 4 P . TOWN A=
d. FULL NAME OF (If ot in boaplial or insticution, give streat address or location) o+ STREET {If tural, give location) ;‘ w "
HOSPITAL OR ADDRESS /
INSTITUTION St . Johns Hospital 1030 Coal Bank Road
3: glE%NE‘ﬁs%FD a. (First) b. (Middle} c. {Last} ’ 4. DATE (Month) (Day) (Year)
(Twpeor Print) Cypthia Anne Mafte DEATH July 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 8 TEAR | [F UNDER M HEs.
WIDOWED, DIVORCED (8peui; last birthday) Months, Days { Hours I Mia.

16. SOCIAL SECURITY
RO

(Yes,no,orunknowa) | (Ff yee, give war ot dates of service)

No

10a. USUAL OCCUPATION (Givekind of work | 10b. KKIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . 12, CITIZEN
dnmdnﬂumu:o!-orhaguh,.:.;}! :.;:rd) N DUSTRY -(C.uy and State cr Foraign Country) o COUNTRY?OFWHAT
St. Louis Mo, {UeSl.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Alex enter None
[5. WAS DECEASED EVER IN U.S5. ARMED FORCES’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Alex Mafte 1030 @eag_u:ggﬁk}’{d.

/A=Y

(Licensed Embalmer’s Statemeat on Reverse Side)

18. CAUSE OF DEATH. | . ' ' - MEDICAL CERTIFIC:ATION Ig;gghgrggﬁ_m
i L. DISEASE OR CONDITION ‘ H
1}:::?;:'(’3’ by, and o | DIRECTLY LEABING TG DEATH!g) _ ™ L EC /
— AUNG
*This does not mean ANTECEDENT CAUSES ?Rm 'T'UR }TY OF UN s
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) - i '
ey heart foflure, asthendn, | iz to the above cause (o) stating
ete. It medns the dis. the underlying couse tast. o - .
case, injury, or compliea- BUE TO (¢}
tion which caused death, ll. OTHER SIGNIFICANT CONDITIONS ( 'T PSE .
' " | Cunditions contributing to the death but n0f / RA rTJMEﬂL Jd A
related to the disease or condition cousing death. gﬂ){,ﬁ'ﬂgg
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTQPSY? |
TION ﬂ !
Y£S NO D
21a. ACCIDENT {Bpecify)} 21b. FLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, street, office bldg., et0.)
HOMICIDE ' i . ‘ . o
21d. TIME {Month) (Day) (Year) (Houn 2te. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? : T /
. - WHILEAT[} NOT WHILE
INJURY = | WORK AT WORK 7 é o A
2, I hereby ccftzfy that -}-ﬁﬂmded the deceased from 2=11= 1EY 10 _L.ls__ 19_‘{_ that I last saw the deceased
alive on , and that death occurred atl_fﬁ m., from the causes and on the dale stated above,
s, SIGNATURE (Degree or titlo 23b. ADDRESS 23c DATE SIGNED
W\, ﬁ ( v PATHoLOGIST ST 0 ff}U6 Hascf’ ITAL |7~ |H ~ &Y
T4a NBIS{JEl.“AL CREMA- { 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY . | 244. LOCATION {City, town, of county) (Slate)r
(Bpedity) - N .
Bliria 7/15/5L Valhalla Cemetery St. Louis County Juite)
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE / 25. FUNERAL DIRECTOR'S BIGMATURK ADDRESS }
REG. f - ol
I 14 1954 ’ s .4-’ st Al VI ELNLO 5967W. Florisasant




g

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF By oo iiiiiiiiiiiitianmrancaarererrottiam s sstae e aaasaaaan Cememann . Studeﬁt Embalmer NO..ccvweaucnn.

working under my personal supervision..

Student....ccoeen it
Signature of Student Embalmer

P. O. Addresas %%

_ Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
‘o comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.




