N, 300
10.48

Se

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI,

FILED SEP 28 ]951';'} STANDARD CERTIFICATE OF DEATH

State File No...

BIRTH NO. REG. 01ST. w7 2 2 PRIMARY REG. DIST. gﬁ. Rmmaumﬂ‘?/

1. PLACE OF DEATH
a. COUNTY

8. STATE

c. LENGTH OF

b. CITY (i outside corpornte Umite, write RURAL snd rive
OR STAY \ﬂn this placs

townabip)
TOWN . Over

c. CITY

OR
TOWN gt. Louls

2. USUAL RESIDENGE (Where deceased lived. If Institution: residence before
b. COUNTY
Miggourl

adbmion).

the underiying cause last.-
de. It means the dis-
¢ase, injury, or complica- DUE TO () (_/ﬁ_z.z_ y AJ'

d. FULL NAME OF (If not ia hospital or Institation. glve streot addrem goeation) o STREET (If ryral, ghve location) 9 q b
HOSPITAL OR ADDRESS (5'\
INSTITUTION Manor Rest Home 4550a Falr Ave, //

B.EI,NIEAC;ME OEFD a. (First) b, (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
{Type ar Print) ELIZABRTH - ROFLEFING DE"‘T“ Sept. 14, 1954.
5, SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BPATE OF BIRTH 9. AGE (In years|  ONDER 1 TEAR | ¥ DEm & m2S.
WIDOWED, DIVORCED (8pe. Inst birthday) uonu-l Days | Houms | Mis
_ | 7 |
102, USUAL OCCUPATION (kv kiad of v | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (G;\. sag Stace or Forsign Gonater) ) 12_CITIZEN OF WHAT
- | —EBousawork Home St. Lovis, Mo. U.3.4.
LISa. FATHER™ 5 NAME 13b.. MOTHER'S MAIDEN NAME - 14. NAME OF HUSHAND'OR WIFE
- - 5@&@; | .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, no, orusknown) | (If yes, xive war or dates of ssrvice} NQ.
Ko : Inlcnowm Mr. ¥Wm. Dillon 4550a Fair Ave.

-|I'18. CAUSE OF DEATH™ - - . : qEDICAL Cl RTIFICA INTERVAL BETWEEN
| Enter only onecsussper | |- DISEASE OR CONDITION M ;;_,QA_‘ OBSET AND DEATH
line for (), (b9, and (o) | DIRECTLY LEABING TO DEATH (5 4 A lp S71tea

“This docs ot mean | ANTECEDENT CAUSES BUE TO (8 MJ ..mm "
the mode of dying, such | Morbid conditions, if any, giving b .
a3 heart failure, asthenda, | Tise to the above couse (o) stating ~ VW VW

related to the dizease or condition causing death.

tion which caused deaih. |*11. OTHER SIGNIFICANT CONDITIONS Z
Conditions contributing to the death dut not /l

z.o

o

C U'uﬁuao .:.:f-'/..y

. AUTOPSY?

19a. DATE OF OPERA- | 190, MAJQR J}omcs OF OPERATION
N o |t|
‘J&%ﬁ: S v iap M, )’t‘* Y22) | vl wlh
2ia. ACCIDE (Bpecly) 21b, PLACEGF INJURY (aa..lnorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. b I , iagtory, strest, offiow bldg..w20.) -
HOMICIDE - o : — .
21d. TIME (Mcoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
e St —————— WHILEAT NOT WHILE|
TNJURY = | “wopk AT WORK

alive on é_-eﬁZLLi 19:8%, and that death occurred at

2. I hereby certify that I atiended the deceased from _‘EM_ IQM o

mfr

- . \r
E’%fL_‘L‘,’mﬂf’ that I last saio the deceased
om causes and on the dale stated above. .

- Lrand Bl

ThYSF

T'°”f:ur2"‘i‘”"“”’ 9/17/54 | Zion Cemete

BURIAL, CREMA- . . 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qlty, town, or county) *
8t. Louis County, Mo.

7 (Btate)

25. FUNERAL D

{RECTOR' S SIGNATURE

ADDRESS

4828 Natural Bridge Blwd.




' STATEMENT BY LICENSED EMBALMER

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

DY I, OF BY ittt iiiat i iiiiiaasesraaa e iesaanesaa e ametitaa e , Student Embalmer No.............

working under my personal supervision..

1T Y o) ST S SO enn Signed . J’J/in/ ﬂ . 9?’16"4:“44/) ........

Signature of St.ud-r. Enbalwer

Licensed Embalmer No.. ?//j‘
- re
s P. O Addres%;éf?.é‘.—:‘:fféf

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h!.s OWN HANDWRITING (Fai

' .

to'comply with the above cohstitutes grounds for revocationiof licénse),. . Ve N
If embalmed by 2 STUDENT, he also shall sign in his OWN handwntlng.
T this body is not embalmed, fact should be so stated above.




