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No. 300 ' STANDARD CERTIFICATE OF DEATH :
10.48 3 1 1955 State File No. - s
-NEE.EEE_MAR rec. 01T, wo. DT rriusay nes. visT, 1_0_0_3_. Registror's Na.—-ga-‘lz----

1. PLACE OF DEATH ; . 2. USUAL RESIDENCE (Whers decsased lived. If ingtitution: rekdence before
COUNTY | STATE b. COUNTY sdimlon).
0 * v : _ 2 Misseuri
b. CITY (f oatride corobrate limiss, Eria mmu. o LENGTH OF | o crmy & I Regkdenre within Tt of |
Town . Ste Leuis oo STy, ""'Iﬂlo 16w St. Leuis | EHETERET
d. FULL NAME OF (If ot in hoapisal iration. Kive street addrems of | - STREET {1f rusal, give location} ’gj T
HOSPITAL OR ADDRESS
nstitution. Ste Lcuis Chronic Hesp. /3 5800 Arsenal St. A
3. NAME OF a. (Flrst) i b. (Middle) .o, (Laaty - - 4 DATE (Month} (Day) (Yean
DECEASED
(Type or Prins) ‘Barbara Carless | o March 20, 1955
. SEX / 6. COLOR (:R RACE | 7. MARRIED, NEVER MARR[ED.# s, DATEOFBIRTH L35, 9 :..GE (I years| # ooomR 5 ml o ONDER M WE,
Femle White Wlmw&% RCED (8 Septe-bewl W Honﬂul Houra I Min,
102, USUAL OCCUPATION (Givekind efwork | $0b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 7112 ¢
done md-mﬂ!mmumwl ) DUSTRY Ea t s y and State or Foreign Cnu:rvl/ WIEQ?F“’HAT
W == st St. Louia i A
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR PIFE
Franke S I Unknewn | Unknewn
E'. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:'B’ 17..INFORMANT' S S| GNATURE OR NAME ADDRESS
, OF UhkDo! 1f . da urriu- .
PLTgorskooms) | (I etre war o dutes of servics) no Mrg. E. Kight- 4228 McPherson Ave,
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION | . . . INTERVAL BETWEEN
 Enter only onsoauseper I msensz OR conm'rlon . , ONSET AND DEATH
Jins for (o), (b), sad (o) | CIRECTLY LEADINGTO DEATH @ :
' ANTECEDENT CAUSES
*Ths doer nol meen i o
the mode of dying, such |  Morbld conditions, if any, giring DUE-POTOY. 'd“’“‘“‘ : ff"““'v
af heart failure, csthenia, | Tise to the above cavae (a) Hating
ce. It meams the dy. | ‘he underlying cause lagt. -
ease, infury, o complica- ) DUE TO (c)

tion tohich caused deatp. | 11. OTHER SIGNIFICANT CONDITIONS  # Zecl/k /q.& a&«_,é', %, ""‘p“"ﬂ’ -
’ " | Conditions contributing to the death but ot ' P

related to the dizeate or condition cauvsing

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

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabons | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE ' o, farm, otory, swest, offies bldg., eu.} :

HOMICIDE . ) N
21d. Tcl’l;_lE (Month) (Day) (Year) (Hour) 2ls, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

S wikesr ) o H43x

2. 1 hereby certify Jm! I ausﬁ;d the degeased from M8TCH 27 4 53 Warch 20 , 1855 that T last saw the deceased
alive on that death occurred af _:35 ”rom the causes and on the dale stated above.

Z3a. SIGNATUR Z ; (Dmo r ¢ a)O 23b. ADDRESS . -] el D:\TES]GNED

‘,?L 5800 Arsenal ST. 3"'21"55
%‘ BHERHlOAVI:RLCREMA- 24c. NAME OF CEMEI'ERY OR CREMATORY 244, %TION (Oity, m.o:euunty) (Biate)
_ Remova, 3/22/55 Holy Cross Cemetery | St. Clajr Co. Illinois

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

DATE REC'D BY LOCAL ‘SSIGNA RE FUNERAL DlHECToﬂ 3 SIGHATURE ADDRESS
MAR 2 1 19585 _; ? '__-_,,‘ - % Lerman Rindskopf Inc.5216-Delmar Bl.
.\(:ctnsed mbalmer’s Ststement on Reverse Side) ]

v




. PYS Rt ? - . . “ .

p ’ STATEMENT BY LICENSED EMBALMER

»

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by ..o v e eaesasaseetstemutesaressecisstasntnerananensnns , Student Embalmer No.............

working under my personal supervision..

Student ....ooiiiiiiiiiiiiiiii i aira i e
. Signature of Student Enbsloer

P. O.-_Addre’ss ..................

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). . o

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

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

] P . ) ~ ) -




