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. 10.48

WRITE PLAINLY—USI

FILEDNOV 4 - 1954

| BIRTH NG,
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THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

33503

State File No

PRIMARY REG. DIST. m-ﬂ&.-l{miﬂmr': Ne. é ,?

——

1. PLACE OF %ﬂTH : 2. USUAL RESIDENCE (Whers d d lived. If 1 ion: resklence before
a. COUNTY  FRANKLIN 2 STATE 3o b, COUNTY admimion).
FRANKT,IN
b. CITY (t outcide te Limits, write RURAL and g ¢. LENGTH OF ¢. CITY . Resid
i * oweahip)] STAY itz this place] OR : Y- ey
TOWN_SUTTIVAN MERAMEC Town_ SULLIVAN CEHTREET
d. FHOU’:';PFPA“E.EO%F (If not in bosplial or inmtltation, give streat address or loeatlon) . ASJ;E;EEE (1 rural, give location} & :
INSTITUTION . QZu 2
36‘5%%55%2 a. (First) b. (Mlddle) . ¢, {Last) 4. DS}'E (Month) (Day) (Y ear)
{ Type or Print) LILLIAN BURIEGIEB  IEWIS DEATH 1019 jas54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yesrs| I UN0ER 1 YEAR | * DNDER &4 WEE.
W;IDOWED. BIVORCED (Bpw last birthday) Momh, Dsya | Hourw | Min,
10a E‘g:;‘i: OgéUPATION {Giive kind of work 10}; i]‘C:l{l)g)gF BUSINESS OR IN 3] BlR'T;IPLACE 1“ f
. wor v - . - . )
done during Tiodt of working Hls, wren Uf retired) b _Dlng_'RY (City and State or Foreigs Country) 0 fztgﬂﬁl‘ﬂr?FWHAT
Housgewife St.Clair .S, A

13b. MOTHER S MAIDEN NAME

14. NAME OF HUSBAND'OR ¥IFE

Phillj

{!3-. FATHER'S NAME

Ia

srema

10-20-19054
DATE & pEA R

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socl& SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAMEE AODRESS
(Y. no, or unknown) - r or dates of sarvioe) FO. R
AMvs*Lon—Eishap—m———5u444¥qﬁ;ﬁﬂr*—-
18. CAUSE OF DEATH MEDICAL CERTIFICATION o R e ETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION - NSET D DEATH
line 107 (&, oy, and (& | PIRECTLY LEABING TO DEATH® () ReoZ Ocetroee -
“This does not-mean ANTECEDENT CAUSES Z ; R . d: A ?J d“ N
the mode of difing, such | Morbid conditions, if any, giving DUE TO {b) £ s ooy Mlhis Fotene
o8 Aeart fallure, asthends, | rite 1o the abooe cause (o) stating -
de. It means the dip- | Ae underlying caute laat. .
£aie, infury, or compli . DUE TO (¢} ;
tion which coused death, | [1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death but not - y ’
related 10 the disease or condition cauting death. m [Py ey [ lete
19a. DATE OF OPTE%N 15b. MAIOR FINDINGS OF OPERATION v 4 2. AUTOPSY?
/20 }]| wl Wkl
21a. ACCIDENT (Bpucify) 21b, PLACEOF INJURY (e.5.. Inorabomt | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, ofioe bldg..ete.)
HOMICIDE _
21d. TIME (Moath) (Day} (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT—] NOT WHILE
INJURY = | “worx AT WCRK
2. ] hereby certify that I attended the deceased from / ,100¥  to QﬂLLﬁ__, 194):,20, that I last saw the deceased
B . 5 ‘
alive o;@fJ’ L7 , 19 $F , and that death occurred al {0 < A m., from the causes and on the date siated above,
2. SIG) RE {Degron ot m!e) 23b. APDRESS . 23. DATE SIGNED
j - ! . l
. R r‘I F . T . . [ 20 -lf.-ry
24a_BURIAL CREMA- [ 24b. DATE /) Z4c, NAME OF CEMETERY OR CREMATORY | 248, LOCATION (Olty, town, oz county) (State)
TIQN, REMOVAL (Bpedity) . .
on Yalhalla Crenmatory




STATEMENT BY LICENSED EMBALMER

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

by me, OF by -\ dse e

working under my personal supervision..

Student . ..ot ia s ceeiaenaaa
Signature of Student Embalmer

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

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

¥ this body is not embalmed, fact should be so stated above. -7




