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FILED JAN 18 1955

THE DIVISION OF HEALTH OF MISSOURt -
STANDARD CERTIFICATE OF DEATH:

43688
14717

State File No.

318 1003

BIRTH NO. REG. DIST. WO. PRIMARY REG. DIST. NO. Registrar's Nom mommmses cosmmmsrssmans
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Lived. If ingtlution: teskdence before
a. COUNTY a. STATE b. COUNTY adinkesian).
. _ . Mo.
b. CITY (3! cuteide surpuorate limits, wiits RUBAL and give ¢. LENGTH OF | <. CITY 4. In Mepidence within Hmity of
OR townatip}| STAY (i thie place) OR city Sown?
TOWN  St. Louls i " Town St. Louts . |._ HH=HT .
d. FULL NAME OF hoapital or Lnatitati diress or . STREET .
TILL NAME OF uf aot ia or 0, Eive strest v o STREET. | O runl. ghve location) = /f G
INSTITUTION. Degconess Hospital /£ 4452 Vista Ave. o
3.5‘&1\#5 OF 8. (First) b. (Middle) c. (Last) 4, Da';g (Month)  (Day) . (Yean)
(Typeor Printy  FLORENCE M, HOW pEATH  Dec. 24 1964
5. SEX 6. COLOR OR RACE -] 7. MIAng?lED gf\ygschEiSRRlED.) 8. DATE OF BIRTH 9.::5!5 (In n)-.n l:om |£ IF CNDER M HMS.
(Bpely), Hours | Min
Female' | White Single July 26,1894 |

102. USUAL OCCUPATION (Give kind of woek -

10b. KIND OF BUSINESS OR IN-
DUSTRY

ﬁ?oo?mﬁéﬁg’;ﬁi}ﬁg nal Hevenue Burasau

12, C!TIZEH OF
COUNT WHAT

U.S

11. BIRTHPLACE - (City and Stats cr Foreign Calal.ry)"

St. Louis, Mo. /o

13a. FATHER'S NAME

Hirsm How .. '] Isabellsg B

15. WAS DECEASED EVER IN U.S ARMED FORCE?
,-.dv-mu datms of service)

(You. Bo, m-rnlmo-n) I

16 SOCIAL SECURITY

Nore 89-22-4339

13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ckmalar
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
line for (a}, (b}, end (c}

.*This does not mean
the mode of dying, such
o# beart foflure, asihenia,
de, It means the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Mildred How 4452 Vista Ave.
INTERVAL BETWEEN

o3 LeRel L.

" ANTECEDENT CAUSES

st the choms e ”?'Em.,
cause (4. -
the underlying caxse

T Ma%am

case, injury, or complico- DUE TO- (e)
tion which cansed deatd. ] 11. OTHER SIGMIFICANT CONDITIONS R
| Conditions contributing (o the death but nol - :
) " related to the direase or condition causing death. .
19a. DATE OF GPERA- | 190. MAJOR FINDINGS OF OPERATION > 2. AUTOPSY? * ’
- TION . : -
T - . . . ves: [ wo [
2la. ACCIDENT Bpwcily) | 21b. PLACEOF INJURY (s.g.. lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)-
SUICIDE - bome, farm, fastory ., strest, offics bidy. .ete.) - ' e . .
HOMICIDE . . ‘
21d. TIME (Mooth) (Day) (Tear) (Houn | 21s. IRJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY “worx L1 "ar work L 332 %
2. I hereby that 1 attended the deceased Ir e , to M Iyﬁ.éthat I last saiww the deceased

olive_on

AL ok

, and thal death occurred at

Ji ., Jrom the causes and on the dale slaled above.

WRF{PLAIN’LY—-USING UNFADING BLACK INK—MAXKE A PERMANENT RECO

W

%{x or title)

2/ oty bty

L.2a. FURIAL, CREMA-

24c. NAME OF CEMETERY OR CREMATORV

24d. LOCATIO! Ity, (Gtate)

coanty)

Tmamova Dec 2? 1954 {Valhalla Cemetery St. Louis ] MO-

DATE REC'D BY LOCAL S R'S SIGNATURE . 25. FUNERAL DIRECTOR S SiGNATURK [T

Mc 24 195§% "/1 / oy 7S riegshauser 4228 8. Kingshighway Bl.
= (Gosrsed Embalowr's 5 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 embal

by me, or by ...... eeeaeeeneannn evserssesmnmesnnaeennrenaenasess eeeeareasaresnanan U , Student Embalmer No....... eeen

working under my personal supervision..

SEUACDt 0 eerereeresyearereeagozecasszezezezeerarenanees Sigmd..%:ééé‘(-ﬁfﬁl/, <o U

Signature of Studeat Embelmer

at

R P. O. Adduuf{%«?%@f

Note The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
"to comply ‘with the above comstitutes grounds for revocation of license). " ; L

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

¢ this body is not embalmed, fact should be so stated above. - . ‘ .



