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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FILED FEB 14 1955 °

BIRTH NO.

P YT RhAWTY Wy FPf il WY

STANDARD CERTIFICATE OF DEATH
. DIST. MO, 31 8 PRIMARY REG. DIST, m.m KRegisirar's No 1088

Vs il W Ty

3276

State File No

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved. If institation: residence befors
a. COUNTY a. STATE Missouri b. COUNTY adanbmion),
b. CITY (If oateids sorporate imits, write EURAL and give c. ¢. CITY & In Ravidence withi Hmits of
OR OR .
9  St. Louis 3%““‘ TOWN  St, Louis =YTEET
d. FULL NAME OF (If not ia Bespital o ineststion, sive street sdd o) «. STREET (I caral, give loeatin) o e} "—/ﬂi
HOSPITAL OR : ADDRESS
istruTion.  St. Louis Chronic Hos p1ta1 2 4? 2843 a Wisconsin Ave. 0
3. NAME OFD .. (P]it;) be b. (Middle) 7 e (Last) 4 Dg'l__'_z (Month) (Day) (Year)
(Type or Print) Elizabeth Zilm, vearn February L, 1955
5. SEX / 6. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, | 8. DATE OF BIRTH s.lfs Us revse) @ o .D’.m:. * GoD N m
(Bpadity) Monthe Hours | Min_
Female White oW 2 |Apr 14 1866 ag I |
10a. USUAL OCCUPATION h -] 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE y
a0 duriag most ol worklag it wvaa i etiredd | - ' DUSTRY h ‘“j‘_’ and Btute or ""]‘-_"‘ AN | R GUNTRYST WHAT
Hougewlife Home ssouri & g+ Lgo,4g
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
John Devine . Elizabeth ] 2nd, Gee, Zilm, B
1S. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, aive war or dstes of servics) |. NO.
No : Ruth Blec
18. CAUSE OF DEATH . . B MEDICAL CERTIFICATION . mﬁn STWED
. Enter only oneceuse per 1, DISEASE OR CONDITION
Line for (a3, (b), and (@) | DIRECTLY LEADING TO DEATH® (5 Generalized arterlosclerosis with
*This does nol mean
the mode of dying, such | Morbid conditions, if any, DUE TO (b} uraema
s heast faflure, asthenia, rln to the abope catise (a)
de. It means the du- nderlying cinae last
case, injury, or complica- DUE TO (c)
Hon which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
" | conditions contributing to the death but not
related to the disense or condition cousing deaf®.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20, AUTOPSY?
TION .
wl] B
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (eg. thorsbomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, (arm, (astory, strest. offios bidg..ss0.)
HOMICIDE 7 o
21d. TIME (Mooth) (Day) (Fear)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY n | onn L) "o wonk H5bos
d from January 2‘:&9 55, to February I,"IQ 55 , that I last saw the deceased

= e el w“ﬁ‘,"}’; B

, and that death occurred at O S5P ,m., from the causes and on the date staied above.

DATE RECD BY LOCAL
REG

s GNA"I.F ortitla} | 23p. ADDRESS 2. DATE SIGNED
%Aﬂ W IMQ\ w :S 5800 Arsenal Sto D-5-55
2% BH“"“}- CREMA- | 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oz county) (Etats)

{Bpeciiy)
% b DAL Calvary . ST Louis Mo
REG, 25. FUNERAL DIRECYOR'S S]GNATURE ADDRERS

E.J.Schnur 3125 Lafayette

|__FFR5 1835

{Licensed Embalmer's Staterment 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
LR 1 TR B -t femermrcentaereen- . Student Embalmer No.............

working under my personal supervision..

Student.....oovivmrimmi e
Signature of Student Exbalmer

Licensed Embalmer No.\??f__}'

. . . P. O. Addresé/e?.s[ ......

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

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




