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WRITE PLAINLY-—USING UNFADINE} liL_A-CK INK-—MAKE A PERMANENT RECORD

OR

ooy St.Louls

towrabip) | STAY (in this place)

HALLUULY 40 Y08 | THE AVEION OF HEALIN OF NESYULRS 35294
STANDARD CERTIFICATE OF DEATH State Fite Novos
BIRTH WO. __ REG. DIST. WO. __3_]_8_ PRIMARY REG. DAST. n.m% R.,.,.m ,N,,_'_ 9290
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Whers 4 d lived. If lowsd betors
a. COUNTY a. STATE b. COUNTY ey
, : : Missourl
b. CITY (1t autaide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY

d.km-i&hmd

™ =T

16w St.Touls

a

16. SOCIAL SECURITY
NO.

FI'-IJOSP#A'?.EO%F {tf pot in b give atreot sddress or loeation) L1 (1f raral, mive location)
wstirotion  3L0lia Hartford St Af& 3]1 Olia Hartford é‘,.
3. NAME OF . (First) b. (Middle) <. (Last) 4. DATE (Menthy (D
DECEASED 87)
( Type or Print) Lydia Deever ceam Oct. gll.
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| . DATE OF BIRTH 9 AGE (a ran] v noe | Dr:: ¥ onoeh u e,
(Bpestt birthday, onth B Min,
Female Whilte Marr May 28, 1876 7"8 l e
10a. USUAL OCCUPATION (Givektod of work | 10. I.{IND OF BUSINESS OR IN."( 11 BIRTHPLACE ¢,y 114 Stace or Forsion Comtey 7 | 12 ; SITIZENOF WHAT
Housewife At Home Quiney, Illincis J8UA.
13a. FATHER'S NAME i3b. MOTHER'S MADEN NAME 14. MAME OF HUSBAMD OR WIFE
Henry Prante Loulsa Hartwig James A. Desver
(5. WAS DECEASED EVER [N U.S.ARMED FORCES? 17 INFORMANT' S 51 GNATURE OR NAME ADDRESS

(Yes.n0.0r unknown) | (If yes, give war ot dates of service}
No P None James A. Degver - 34Oha Hartford
18, CAUSE OF DEATH _ . MEII:!]ICAI. (iERTIFlCATION INTERVAL BETWEEN
| Enter anly cnecense per | I. DISEASE OR CONDITION _° - raemia " - : EEATH
Mne far (a), (b), and (0) DIRECTLY L‘E&DIFG TQ DEATH (2) , ]_0 e'
- B AY
SThis does not mean | ANTECEDENT CAUSES Ckronic nephritis 1 year
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) =
o8 heart failure, asthenda, 3‘:: !;d l#cI above mzu{aLa ) stating |
dc. It meons the dis- underlying cousc Arteriosclerosis general 1 year
case, Injury, or complica- DUE TO (0) )
tion which eaused decth, | 11. OTHER SIGNIFICANT CONDITIONS : 2
Conditions contributing to the death it nee’ ¥ TACtUTE hip(treated at City Hospita]) 2 months
related lo the disease or oondition causing death. T
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
TION D @
YES NO
21a. ACCIDENT , (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Borme, farm, [astory, sireet, offics bidg., sre.) T3 B A
HOMICIDE ) o : ’7/ Lé.x:’-F
21d. TIME (Month) (Day) (Yeuwr) {(Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF ] WHILEAT[] ROT WHILE,
INJURY WORK AT WORK

alive.op

2, I hereby certify .that I attended the deceased from 9-21-
, and that death occurred at _LLA.__ m., from the causes and on the date stated above,

L 1b4 1 10-]1 1954, that I last saw the deceased

’ 19

TV S ffg .

~

23b. ADDRESS 23¢. DATE SIGNED

Lo

3739 Gravois Ave. (16) 10-11-54

%IO.NBHERJOAVLA.LCREMA; 24b. DATE; . 24(;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, nremmty) (Stats)
emov Oct Al 195k} St.Paults Churchyard | St.Louis County,Missouri

DATE REC'D BY LOCAL

| OCT 13 1958

51 GMATURE

.363

ADDRESS
Gravols Ave,

>, F Ekg DiRECT

G et S'G"i?nmé Y. -

;?ﬁm Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermbal
by me, or by ... coevunn.s et narar Ferraeneaan - romaen- » Student Embalmer No.............

working under my personal supervision..

Student......ooouuuri e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 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 above. .



