wso « FPUEDSEP 161954  THE DIVISON OF HEALTH OF MISSOURI 1945

o STANDARD CERTIFICATE OF DEATH Svte Fie o
BIRTH NO. REE. DIST. NO. _SJB_ PRIMARY REG. DIST. M-JD_(IB Registrar's Na.___.,'?.g&g__.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decsssd lived. If lostitation: reskience befors
0 a. COUNTY a. STATE b. COUNTY adminslon).
: Missouri
b. CITYm teide corporate mite, write RURAL and . LENGTH OF . CITY R , 4 .
o " o Srite B t::'“uﬂp) %TAY {ln this place) ¢ OR e “ Emm%ﬁ
St, Leuis TOWN gt .louis . =)
. FULL NAME OF boapital or lamtituti ad loeation} .
d NLL NAME Of (l!ncth- o on, give street o o STREET (1f rural, give loeation) A /4 7
INSTITUTION- ¢, ‘Touis City Hespital /2 4634 Steffeng Ave
3 NAME OF a (First) b. (Middle) c. (Last) + oATE YT —
{ Type or Print) Lillian Xebuech DEATH  August 28, 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, /( 8. DATE OF BIRTH 9. AGE (in ysars| o Gmem 1 YEAR | # atiwr = wms,
WIDOWED, DIVORCED laxt birthday) Homhl Daye | Hours | Min
Famale White Married - SN N '
10a. USUAL QCCUPATION (Give kind of -1 16b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
dooe Zurine mows of woeking Lo, wven f reired) | DUSTRY (Ciey and Stata or Forsign Comntry) 7 R GUNTRYST WHAT
Housewife Iixi ' . UsS.As
13a. FATHER'™S MAME ' 13b. MOTHER'S MALIDEN NAME o 14. NAME OF HUSBAND'OR WIFE
' __John H.Baldridge ' Unknown : :

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
(Yes,no.or unknown) | {If yes, pive war or dutes of service) NQ,
' ; None

IGNATURE OR NAME; ADDRES-S
No / . .

18. CAUSE OF DEATH " ) 'S*mmh?,‘?.&‘r‘.."
| Enter cnly aneeanseper § 1. DISEASE OR CONDITION
line for (a), (b, and (¢ | P'RECTLY LEADING TO DEATH®(s) of Sl
_*This doer not mean ANTECEDENT CAUSES
fhe mode of dying, ruch | Mortid conditions, if any, giving DUE TO ()
as heart feflure, asthenia, | rite to the above couse (a) stating
de. It means the dis- | A¢ waderiing covse last,
case, infury, or compli BUE TO (e}
tioa which caused death, | 1). OTHER SIGNIFICANT CONDITIONS ] i .
Conditions contribuling to the death but ot
related to the disease o7 condition causing deafh.
198, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATICN . . -~ | . AUTOPSY?
TION
_. - YES [I_E] wo [J
21a. ACCIDENT (Bpaciy) 21b. PLACEOF INJURY (sg..looraboct | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, lastory, strest, offios bldy., et0)
HOMICIDE _
214. Té';.!E tMonth) {Day) (Yean) (Hourr | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : WHILEAT[ ] T whiLE ISP X

2. 1 hereby certify that I attended the deceased from _8=17=54 19 to _R=2%=5) 19 thet I lost soiv the deceased
alive on __8=28=5/, , 19 and that death occurred ot __L230Am ,from the causes and on tbe date staled above.

“Be. DAT-.ESIGNE)
oy L5 ?—Jf <Y
Wb. DATE “24c. NAME OF CEMETERY, OR CREMATGRY  |424d, LOGATION (Otty, ok, or county, ¥ (Btate)/
_Remaval B=30=-1954 | Sunget Burial Park - 110160 Gravole Road ‘' ___ Mo

; DATE m;cnay;ocm REG 'S SIGH URE | FUMERAL DIRECTOR® | GMATURE ADDREAS
| AUG 3 0 19585 g g Pk ﬁ/’ . v g‘w 6409 Gravois Ave

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

itensed Embsler’s~ { bty Reverse Side)




JW‘ s -
STATEMENT BY LICENSED EMBALMER

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

.......................................................................... vevveon., Student Embalmer No............

working under my personal supervision..

Student...cccovremsiiimiiiiieaiira e ciiaiccnaenaana
Signature of Student Embalmar

) . O. Address X7 A0t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN BANDWRITIN
to comply with the above constitutes grounds for revocation of licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.



