ooy FLEDMAR 311955 (- DIVISION OF HEALTH OF MISSOUR 9412

S STANDARD CERTIFICATE OF DEATH State Fie No
& - - . i
BIRTH NO. REG. BIST. NO. 31 8 pmw m:c ons‘r. no.1 003 Regivirar's No.— ... 21[]..4-_.
D 1. PBLACE OF DEATH - 2. USUAL RESIDENCE (Wbere decossed lved, If lnatitutlon: residence before
. a. COUNTY a. STATE . b. COUNTY dinision).
' : Missouri o
b. CITY at gmm mﬁ Lglmlu, writs RURAL .mwgt'v;m » g_r ALYE:‘LEE: ,,:?5) c. Cg"z( . 41 5},‘;““‘“ witin 1mits of
TOWN 4L MO, TowN St .Louls =R P
d. FHOLIS;PI:I{_\AHE'E OF (If ot in hospltal or inatitution, xive streot address or Ioeation) S'I'R&gs (I rural, give location) a? ;1 4{‘ 70
INSHTUTION Chronic Hospital j
*REERSD & {First b- (alddle) - (Lm) ' 4 D5 (Month)  (Day) (Year)
(Typeor Priney  Elizabeth A, Bruns .| oEamH 3 5 55

IF UNDER | TEAR if DNDER U4 HES.
Monﬂu] Dayu Homl Mis,

5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (& years
WIDOWED, DIVORCED (8pe. " lutg day)
| - widow 5/14/1869 -~

lﬂn USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : 12. CITIZEN
mu:oqu- life, .:.n“:.g;-.d) - STRY {City and Stave or Foraign Country) O COUNTRY?OFWHAT

usewlie home St .Louis 1.8, 4.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR ¥IFE
Henry vrAblen ] Bernard ,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCJAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
{Yes, 0o, orunknowa) | (Il yas, dive war or dutes of service) NO. § . .

No === hons Chronic T‘hs‘pi-ta-l,-séoo_p,zama&'*_
18, CAUSE OF DEATH Lo MEDICAL .CERTIFICATION . RVAL BETWEEN
Enter only onecanse per | I- DISEASE OR CONDITION ONSET AND DEATH

"ime for (a), (b}, and (¢) mm“WW“WWWmJLJﬂZZLéLJQEﬁWMH&QmT

*This docy not mean | PNTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DBE-FO—(b) __Mf/?f‘ﬁfﬁ’(_ //‘/1/44 HEMER]T

as heart fallure, asthenia, rji;n to the nibau wuale (a) sta!hw ) ]
ele. It meane the diz- | ‘he underlying cause last. . . . .

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

case, infury, or complics- i DUE TO (c}
tion which cauaed deeth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disease or condition cauzing death.
19a., DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , . 20, AUTOPSYT
TION
YES D NO D
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIM) (COUNTY) (STATE)
SUICIDE boms, farm, factory. street, offios blds., et0.) ) ) .
HOMICIDE . . .
21d. TIME (Mounth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID iINJURY OCCUR?
INJURY "ork L] 'ATWoRK 500
2. I hereby cﬁ'ufy t{_llat attended the deceased from .KO_Y_..B_ 19 54, to _MarcR 5, 19 5K that I last saw the deceased
alive on 2221 LI and that death occurred at 9] m., from the causes and on the dale slated above,
23a. SIGE (Degxr tllleb 23b. ADDRESS R . 23c. DATE SIGNED
%-MJ /7 B~ 5600 Arsenal,St.Louia Mo.! 3/5/55
U, BII:.:ERMIQ\}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mA_TlON (Ofty, town, or county) {Btate)
) : - ; . ¢
| Biriat~"|3/8/55 S$ Peter & Paul Cem. | St. Louis, Missouri
| DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE %ﬂ 25. FUMERAL DIRECTOR"S S| GMATURE ADDRE $S
REG. . .
IMAR 7 1955 j gn&% Ih a.c&t -2 J/M 363l Gravois Ave.

.g ? {Licensed Gmbalmer's Statement on Reverse Side)




[¥e

|| '
.
1%

ST.ATEMENT 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 ........... A PP terenean , Student Embalmer No.............

working under my personal supervision..

Student.....coorveiiricnrr it ireiiire s aicaaaenaaa.
Signsture of Student Enbalmer

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,




