. Mo, 300
. tD.4a

BIRTH MO.

FILEDSEP 161950

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

S1a8 Filg No.ooosseeeereserrscrrvirs merosesnam

REG. DIST. no._BJ_B_Pmmv REG. DIST. MO.

1 0 0 3 Registrar's No

8050

32100
i

2. USUAL RESIDENCE (Whers decsssed lved. If Lostliutien: rerksmos before

10b. KIND QF BUSINESS OR IN-
DUSTRY

{City and State or FPoraign Calltry)/

a. COUNTY ! a. STATE Miss ourl b. COUNTY sdzimion),
b. CITY (If outoide corporate limite, write RURAL and give | ¢. LENGTH OF || c. CITY A s RessSenca withis, ontts of
STAY oo [+] -
Tow . St, .Louis, Mo, 7= esesl S St. Louls G 5
d. FULL NAME OF (If not in hoapital or lnstitation lve streut addcess of | . STREET (I rural, give looation} "7’
HOSP!
WstiTuTicn. 5000 Alabama Ave. SRS 5000 Alabama Ave., 2{% /p
[ 3 NAME OF s (First) b. (Mlddle) ©. (Last) |4 DATE (Manth)  (Day) {YE'J
(Twpe or Print) Theresa I, Platt oy Aug. 30,
5. SEX /JG. COLOR OR RACE | 7. MARRIED, NEVEECESRR IED, 8, DATE OF BIRTH 9. AGE (In years :I: UNOER 1 YOAR | ¥ UMOER b RES.
female /|white WSHPLGRCED @dirlin gy 28 1859 | g Mot D | Hema | 2.
10a. USUAL OCCUPATION (Ghve kind of work- 11. BIRTHPLACE Dy

12, CITIZEN OF WHAT
COUNTRY?

Q

:

E
3
i E ,dird moet of working Hie, sven Uf retirad) none A Illinols
i 13a. FATHER'™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
9 John McCue Nancy Keeling Geo, Platt -
- =} 15, WAS DECEASED EVER IN 3 Aamdfn FORCEST |16 SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
i 3 [ TheTmoT | HrEem e RnsT™ | none "(Bessie Crandall 5000 Alabama

‘|- [Fe. cause oF pEATH - e DICAL CERTIFICATION INTERVAL BETWEEN

B || Enteront 1. DISEASE OR CONDITION O&/L o
‘ Z Hime for o), ‘Iﬁ;ﬁ‘(’; DIRECTLY LEADING TO oEAﬁt-(,) J N (,4 2
M *This does not mean ANTECEDENT CAUSES M
‘ Q|| the mods of aving, such | Aortia conditions, if ang, gising DUE .

.. 5 as heart fallure, asthenia, riu to the abore caure (a) sating - d/ B ,
| 8 {lete. It meona the dia- underlying canse last
| case, infury, or ] DUE TO (e}
: g tion ishieh cauaed déath. | 11. OTHER SIGNIFICANT CONDITIONS
i = Conditions eontributing to the death but not
; a _ related to the diseare or condition cousing death.
- [2 192, DATE OF OPERA- | 19b. MAJOR FINDINGS GF OPERATION 20, AUTOPSY?
TION IZ/
= YES D NO
¢ || 212 AcCIDENT (Bpacity) 216. PLACE OF INJURY {s.a..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE bome, farm, tastory, strest, offios blds..sa .

z HOMICIDE

n
L 21d. TIME (Moath) (Day) (Yea) (Hou | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. R : ’ T e e WHILEAT[™] NOT WHILE L{ 5' OO

>!1 INURY o | "aorK AT WORK
i E | 22 I hereby certtsy that 1 at!ended deceased from _%18 43 4 W IP—ﬁ“ s that I last satv the deceased
; alive on 30 , and thal death occurrediatl E’m , Jrom the éauua and on the dale staled above.
| E Za. SIGNA%O J ‘A/(Degmor tgy 2. ADD 4 - I Z3c,.DATE SIGNED
& / ac &5 0J /A/l [2 700 d /gr; ;N\F/
: E s, NBERI&:. CREMA) 24b. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY. | 24¢. LOCATION/(City, town, or county) 7 {tate)

& | removal ™ |9-1-54 Bunse6 Burial Bark  [St, LouisCountJ ,Ho,

D BY. REGISTRAR'S SIGNATUR ERAL nl CTOR' ADDRESS
. T e TEB‘@E
Dﬁﬁgsg 1 'ﬁ 431; E gn! E vad .3t .Louis,Mo,

s Swstement on Reverse Side)




Dr, ‘R, Hackmeyer 47032 Virginla Ave,,.
1l to 3 p.m.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY M, OF DY ..ottt iidiesiesesesaastesiieiieeteen e reanaaan , Student Embalmer No.,....c.......

working under my personal supervision..

Student..oooiiiiiiiiiiiii i ien e Signed
Signature of Student Embalmer

Licensed Embalmer No-.fé’:%.‘.‘
P. O. Address..@.?.k.'}:.’;g.@[l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]."‘aﬂI
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 embalmed, fact should be so stated above.




