. ] THE DIVISION OF HEALTH OF MISSOURI
’ FLEDWMAR 31 1955  STANDARD CERTIFICATE OF DEATH. Y s i o 9499

10. 48
Registrar's No...... 24.2.6 ——

1

{ BIRTH NO. REG. DiIST. No. _ % 8 W¥ pg uary REG. DIST. NO.
O I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [If Institution: resideses befors
a. GOUNTY a. 57% b. COUNTY - . ., admisston).
[e) T _“.“ FEEY T
b. CITY (It outatd o liralte, write RURAL and gl . LENGTH OF || o CITY . withln it o
OR Suide corumte T - m-':.mp: STAY 1 this placet R ¢ E‘;fv"grgﬂ‘:wr;c‘hr?mﬁmw‘;;t
TowN St, Louis e o TOWN: 54 i Louds G %o
d. FH;JJS..FI"!TAAF?.EGORF (Il ot in hospital or institation. give streat nddra- or location) SDTI?REES (If raral. gve location) /a\ 70
e ISTITuTion. 34, Lukes Hospital / 5851 Dedbmar
3];'EAC%ESOE'E) a. (Flrst) b. {Middle) . e, (l.ast} | 4, Dg}-E {Month) {Day) (Year)
(Tvpeor Print)  Almeda Dean DEATH March 14, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF 8IRTH 9. AGE (Ia yesra| Ir UNDER © YEAR | oF usDER 1 HiES,
WIDOWED, DIVORCED (8pee ) Laat birthday) Monun, Days | Hours | Mia.
F W Widowed Jan, 9, 1863 92yrs._ ,
102. USUAL OCCUPATION (Give kindofwork | 10b. KIND QF BUSINESS OR iN- | 11. BIRTHPLACE . . :
done during mmtolworkiulue."ln‘:.f :edr::l) DUSTRY (€ity and Stace ¢: Foreign Camncev) /1 12C8|!JTP}%§$?OFWHAT
Retired Housewife Fairfield, Ohio TISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR WIFE
Louis Dean | lydia Margaret Berry ____ Taylor Dean '
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME . . ADDRESS
{Yes, no, or unknown) | (If you, £lve wae of dates of sorvice} NO, . D A
No one None Masonic Home of Mi i 535 ar
18. CAUSE OF DEATH __ MEDICAL CERTIFICATION | WrERvAL SETWEEN
| Enter only onecauseper | |- DISEASE OR CONDITION 2 g Lo ql—-f ' ' ND DEATH
linefor (s}, (b), and (c) DIRECTLY LEADING TO DEATH‘(B) Crrv .1' 3
ANTECEDENT CAUSES =~ !
*This does not mean £ ¢ /.‘ ﬂ ﬂ._“w pflM--
the mode of dying, such |  Adorbid conditions, if any, giving PUE TO (b) Ly '
o8 heart failure, asthenia, | Tise L0 the abose cause {a) stating \
cte. Ii-means the dis- ‘the underlying couse last, | ' .
case, infury, or complica- DUE TO (c}
tion tohéch caused dea.lh {I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling o the death dut 40!
related to Lhe dizease or condilion causing death,

19a. /z PERA- 195, MAJOR FINDINGS OF QPERATION i Ul M" W \ 20. AUTOPSY?
£ L_p ves [ o
21a. ACCIDENT (Boecify) zib PLACE OF INJURY (e.c.. la orsbout 2lc. (CITY NSHI (C&&w (STATE)
boma, [arm. In treet. ofips bldg., e10.)

21d. TIME (Mopth) (Day} (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DIQINJURY OCCUR?

Wy B~ 3 s . | M - ;éc 72t E9040
2, I hereby certify )‘a /altended the deceased from _M_ Ig‘_.fl" l{L‘/_‘, IQ.Q/, that I last satw the deceased

alive on 19_58 , and thal death occurred ai ZET ., from lhe causes and on the date stated above. 2/

23a. ATURE {Degree or titl 23b, ADDR 23c. DATE SIGNED
f’ M mo~ TR 300, w«a/mf%n s, 19, 557

BURIAL, CREMA- 24b, DAT Zk. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of county) (State)
TION REMOVAL (Bpedty) '

%W
MAR 17 1955 jj szma{n %‘

WRITE PLAINLY-—USING TUNFADING BLACK INKE—MAEKE A PERMANENT RECORD

>



STATEMENT BY LICENSED EMBALMER

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

Lo e V< - e , Student Embalmer No............

working under my personal supervision.. . .

Student ....ovir i
Signature of Student Embalmer

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.

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




