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FILEC OCT 141954i

" THE DIVISION OF HEALTH OF MISSOURI

32670
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ST ANDARD CERTIFICATE OF DEATH '\ State File No...
BIRTH NO. REG. DIST. mm.ﬁz PRIMARY REG. DIST. WO. m Registrar's Naﬂéng_:'
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. K institution: rexidense bafore
a. COUNT‘( a. STATE b. COUNTY adinimion),
St. Louis Mignonri St. Louig
b. CITY (If oateids limits, wrlte RURAL and i . LENGTH OF || <. CITY :
OR o corporate Umits, write u-uu" By E‘MY [i™ plate) OR ‘7‘7& "hd.:‘m mmmmh?o-ﬁr
TOWN TOWN Valda Village D™ E L=
. FULL NAME OF (If not in hospital or Inatltution, glve strect addres or loestion) o STREET ) (I eural, plve loestion)
HOSPITAL © ADDRESS -
INSTITUTION €903 Claremore Dr, 6903 Q;gromore Dr.
3. leQ:th scl%r-'-“: a. (First) b. (Mlddk) ¢. (Last) - a DATE (Month)  (Day)  (Yen
{ Type or Print) KATHERINRB d. DEATH g
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE Un years| ¥ coem 1 YEAR | F tooem 1 43,
WIDOWED, DIVORCED (Bn-d!s/ last birthday) |Montha| Days | Hours | Min.
Female | White Now. 8 1886, | g7 .| I I
l%ﬁg&gﬁg}:ﬂﬁuﬂwm-m 10b. KIND OF BUSINESS %ngNY- 11. BIRTH (Gity aad Sease ar Poreiga Connieri(y |zcgﬂnzgu?pwm1-
. Housework J’ - Ad/)m.’. St. Lound a ,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR ¥IFE
——Anguat Horat . _ Eliza Stuerman . Bermard J. Hetti :
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTS' 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 80, or unknown} | (If yes. give war or datee olurviu) .
Yo Unknown — |Bernard J. Hettinge , 6903 Glaremore e,
18, CAUSE OF DEATH =+ - - INTERV:L BETWEEN
 Enter only oneceuseper | I, DISEASE OR CONDITION
Jine for (8}, (&), and () |, PVRECTLY LEADING TO DEATH® ).
*Thiz does not mean ANTECEDENT CAUSES \
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) z
o# beart fallure, asthends, | rise to the above cause (a) stating ~
eic. It meona the die- | the underlying couse last. _
case, infury, or comg DUE TO (o)
tion whick cauted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not W——
related to the disease or condition eausing deall.
19a. DATE OF 091!::'%?] 19b. MAJOR FINDINGS OF OPERATION © | &, AUTOPSY? -
— 7&0! ves L] wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.q.. In orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, tagtory, sirest, offios bidg ., sta.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hou | 2le. INJURY OGCURRED | 21f. HOW DID INJURY Q@
. - WHILEAT NOT WHILE
INJURY yri = | woRrk AT WORK P e
2 Ihexaty certiff gy 1 gpiendsg ( decmed;rom_fﬁasL mﬁ : Lihat I last 36t the deceased
a!ws P iy . A , ond that death, cq;;rraﬁ"—_L,_Am Jro dnie s!a!edabove,f
Za. S Ut . g niue) BDRESS
-t 7
RSN - P
N i &L CREMA- | 24b. DA 2. NAME OF . ETERY R REMATORY
R (Epaciy)
Buyy 9/29/54 Mt. lebanon Cemetery
l’ _“4,, "D B - | BES RARS SIGNAIURE 5. FUNERAL DIRECTOR'S 8§ SNATURE AODRESS
,, 4/ ) ? IS _,é_.,_,_/_-__g ficalvin F.Feuts, 4828 Eatural Bridge Blvd,

it on Reverse Side}
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1 ) -
“STATEMENT BY LICENSED EMBALMER

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

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

working under my personal supervision..

Student .. ..oi i ciaiiieiainaaaas
Signeture of Student Enbalmer

Licensed Embalmer Noq—ql7

P, O. Address...g-.—:‘e.x;}n%,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above consiitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated abave.




