' No. 300
| 10.48

}

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD ™~

- BIRTH RO.

a. COUNTY

FILEDFEB 7~ 1955

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH SHate File Nocorormnosarmre

REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. NO-JD_OBRzgufrar:No ........ 0990_.

2. USUAL RESIDENCE (Whare dscossed lived.
2. STATE  Mo. b, COUNTY

rasidencs before
adinission),

Il lostitation;

b. CITY (I cukids cor
OR
TOWN

.Louis

c. LENGTH OF

purste limits, write RURAL and zive
STAY {in this place)

d, Is Residence within Limits of
townahip)

a ¢ily or intorporated town?
Yes D No [}

c. CITY
Toun St.Louis

d, FULL NAME OF (If not in hoapitaf or institution, give strect address or location)

I rumal, give logatia:

51/07

Femgle

e Tones 4256 San Francisco Ave, JADDRE‘SS 4256 San Francisco Ave,
3. NAME OF 8. {First) b. (Middle) ¢. {Last) 4, DATE (Month) {Day) Year)
DECEASED -
{ Type or Print) Helen SCha'pp DEATH Jan. 30 1956
5, S5EX 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| if UNDER ¢ YEAR | ¥ UHDER w4 mms.

6. COLOR CR RACE

Wb wed ™ ““2lgune 10 1880

Monlh:l Days

Hours I Min,

White

donpduring most of

102, USUAL OCCUPATION (Givekindof work
g Ute, even if revired)

ll?&ﬂhdly,
11. BIRTHPLACE D

: (City and State cr Foreign Countrv) | mtngIZENOFWHAT
Germamy ... L/ , yey

10b, KIND OF BUSINESS OR IN-
. DUSTRY

ousew
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME i ADDRESS
{Yes, no, or unkoown) | (1f yes, mive war ot dates of service} 486-14-85& ChaI'les s happ 4255 SanFI'&ncisc o

18. CAUSE OF DEATH,
. Enter only ome cause per
lize for (&), (L), and (¢}

*This does not mean
the mode of dtring, such
as heart fallure, axthenia,
ete. Jt meany the dis-

1. DISEASE OR-CONDITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT TAUSES /c% S z
Morbid conditions, if any, giving DUE TO (b),

rise to the abooes cause (a) sfating

the underlying cause last.

INTERVAL B EEN
;NSET ANGLDEATH
; []

Popa .

DUE TO (c)

cate, injury, or complica-
tion which coused death,

P

1t. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION )
ves (] wo

21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (e.£..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, sireet, office bldg., wie.)

HOMICIDE
21d. TIME (Momi) (Day) (Yes) (Houn | 2te. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?

INJURY e | "Work L] “irwonx 321 X

2. I hereby cerfify
aliy L

P
at I eltended the deceased from 19§_§ that I last saw the deceased

g (O /S &V
ih and fhat death occurred a Mﬁom the causes and on the dale stated above,

24a. BURIAL, CREMA-

E%Rflda(im. (Bpacily)

K or title) 23b. ADDRESS 23c. DA'|;/£ SENED
LAY lLesd LBE
| 24=. NAME OF CEMETERY OR CREMATORY (Buato)

Lalvary

24d. LOCATION (City, town, or county)

St.Louis Vo.

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
ullivan's 2849 N E‘uclid Ave,

(Ticensed Embalmer's,Staternent 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 emba

‘by ITIE, OF Y Lottt e ettt et eeeearneiear e , Student Embalmer No............

working under my personal supervision..

Student ..ot iiiiie i a e iaaian s Signed..Y
Signeture of Student Embalmer

. . . P. O. Address ,._.............. ...

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

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

1¥ this body is not embalmed, fact should be so stated above.

-




