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UNFADING BLACK INK—;MAKE A PERMANENT RECORD

FILED FEB 10 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 3084

State File No... e tiaspesbren

BIRTH NO. REG, DIST. MO, =7 ¥ P 31 8 PRIMARY REG. DIST. NO1QQ3.. Repistrar's No ..., 01&7.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare deceased lived. llul.l . reaklencs before
a. COUNTY a. STATE Miggourli b. couu-ry 2 sl inisaloz).

b. CITY (I outelde corpatate limita, writs RURAL and give

¢. LENGTH OF | e. CITY ?é F () 4 1o Residence wihin Tmits of
Sin  St. Louis, | SiVguyeel G Lemay 7[R
d. FH!..% NAME QF (if oot i bospital or instltution, give streat address or locatlon) ADDRESS 1 rural, give location)
ISFTA-SR 8t. Anthonys Hospital 328 Forber Ave.
3. NAME OF a. (First) b. (Middle) e, (Last) : 4. DATE (Month) (Day) (Year)
DECEASED . s OF
(Typeos Brin)  38TAN Viola Sebagtian . DEATH Jan 4, 1955
5. SEX 6. COLOR OR RACE } 7. ‘I‘{‘IilRRIED. I‘SIEJER IESRRIED. 8. DATE OF BIRTH 9. AGElr(‘Lx;m)-r- 1\:; ug'n ID'I'IZII g UNDER i MM,
1.1
Female White {?rgbwg§ (B“d”n/ﬂpr . 23 , 1888 66“ ¥ ° , ays | Hours ' Min.
108, USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE 0\ i seate or Foreign Coustryl 12, CITIZEN OF WHAT
‘WEEABOpRe o= 1 A% Home Migsouri 5 RY7
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
| ? ¥hite: _ ?  Griffin 7 —
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT' S SIGNATURE OR NAME ADDRESS
(Y-.M.Nuonknnwn) [41] r-N:! war or datos of service) NOI’IB Jack Enl oW , 3 2 FOPbe a Ave
18, CAUSE OF DEATH INTERYAL BETWEEN

. Enter only onecatse per
line for (a}, (b), and (¢)

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenta,
ele. It means the dis-
care, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" 4

ANTECEDENT CAUSES

Morbid conditlons, if any, gieing DUE TO (b)
rize Lo the nbove cause (c) stating
the underlying cause last.

M ICAL CERTIFICATION: .

DUE TO (&) m %ﬂrﬂ—‘-_‘

ONS/ET AE DEATH

tion which caused death,

JI. OTHER SIGNIFICANT CONDITIONS

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

WRITE PLAINLY—USING

19a. DATE OF OP_F'}BPN 195, MAJOR FINDINGS OF OPERATION ! . 20. AUTOPSY?
. L/‘z o0 ves [ wo BJ
21a, ACCIDENT {Bpecity) 215, PLACECF INJURY (o.e.. Inerabont | 21c. {CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)}
SUICIDE . + I bome, farm. fastory, sireet. office bldg. ete.) .
HOMICIDE . .
21d. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) wuu.u'r NOT WHILE .
INJURY = | wWoRK AT WORK N
2 I hereby ceriify-that I atlended the deccased from }@Lﬂ' Iﬂ.ﬂ lo , 1953 That T last saw the deceased
alive on “_ 19:5.37 and that deatWoccurred af m., Sfronf’the causes and on the daie stated above.
E‘Z/GNAT RE (Degree or title) | 23b. ADDRESS . &7”?&&0
-, 1
APk | Hero L bl d | /760
24. BURIAL, CREMA- m . DATE .| 24c, NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, of county) 7 ./ (Stats)
flegBpecii} 7 55 4t . Hope Uemetlery Lemsy 23, Mo.
D REG, R'S SIGNATURE 25 FUNERAL DIRECTOR' S _S16NAT RESS
REG. W Z{ é 27 bdpj‘endler Und.Co, 7020 Michigén Ave.

(Licented Cmbalmer’s Statement on Reverse Side}
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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 ........... et eaaeeatemrETr o aenteenc-4siEmasmseeassnErTTan s nrateannbaaeaans

working under my personal supervision..

Student....... eemeemeeremricssiaseistisateinsnnnsnnnn
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 his OWN handwriting.

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




