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WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD +, D

ENED MAR 31 1955 .JHE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Filc No

. BIRTH NO. REG. DIST. NOD, 31 8 PRIMARY REG. DI157. NO. 1003 Regitirar's No.,.... ..262...8_,

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adsimiont.
Missouri L
b. CITY (If outcids corpurata I wiita RURAL and i c. LENGTH OF ¢, CITY Ry
o | cuids coroumata imis, write o ownahipl| STAY (ln thia place) OR Ny ano ol i of
TOWN g8te Louis, Mo. TowN Ste Louls, ... - LY
d. FHé.IgPI]H_l_A:{I-EO%F (If oot in boapital or institution, give strect address or locstion) ] ASJ [?Egs (U rarsd, ghve bocation) ;‘ ( q ’O
INSTITUTION / 4044 Westminster
) rd
3'5‘2‘?:“2%5%’5 a. (Flrst) b, (Middle} ¢ (Last) 2. DS}-E (Month)  (Day) (Year)
{ Type or Print) _Char la g Ko 1llam DEATH Mar Ch 23 » 1955
5, SEX O 6. COLOR OR RACE | 7. MI‘[‘)%%EEB EEVEgchRRIESP 8. DATE QF BIRTH 9. AGE (In years| IF UNDER t YEAR | IF UNDER 14 Hes.
' pect day) |Montha| Days | Hours | Mis.
White ever Marrle Feb. 17, 18‘?’?‘ h'?%'m | |
llla USUAL OCCUPATION (Givekind i work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE ' .
ong duri, ost of working Lite, o:o r’adr::il DUSTRY (City and State or Foreign Countrv) OI 1?8(:?:LTI%EN?FWHAT
“Retired Palnter | Painting St. Louls, Missourl A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown None
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yes, rive war or dates of service) .
No. . 4932015824 | Elizabeth McCumber, 4044 Westminster

_Enter cnly onecauseper | {. DISEASE OR CONDITION

INTERVAL BETWEEN
' ONSET AND DEATH
line tor (a), (b), and (¢)
*This does not mean | ANTECEDENT CAUSES . ' :Za ﬂ ’ ;—2 ﬁﬁé
ihe mode of dying, such | Morbi¢ conditions, if any, giring DVE TO {t)

as heart fatlure, asthenia, | Tite fo the above caude (e} slaling
e, It means the dis- the underlying couse last. d/ WZ/ |
case, infury, or complica- DUE TO (c) e 0t ot : ' M Mg o

tion which couted death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgted to the dicease or condition cauting death. -

18. CAUSE OF DEATH EDICAL CERTIFICATION

* DIRECTLY LEADING TO DEATH? ¢y

19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION *| 20. AUTOPSY?
TION . .
' ) - YES D NO E
2ia. ACCIDENT (Bpocily) 21, PLACEOF INJURY (e.q..io orabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, Earm. fastory, strecs, offies bldg . e10.)
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? . . -

OF WHILE AT} NOT WHILE
INJURY WORK AT WORK le

2.1 hcreby cemfy that i attended the deceased from ML 19...’3., lo .ﬁkﬂ@, 1955, that I last saw the deceased

alive on 3 J8.3 3 and that death occurred at A.,A_ m., from the causes and gn the dale stated above.

23a. SIGNATURE egreo or title) Th 23b. ADDRESS 23¢c. DATE SIGNED
Dr. Eversol WMW‘ZZ q) _ - 6356 Clayton, Rd. l

7in. BURIAL, CREMA- 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) (5tate)

OPelin LYOR " 3 ~55 Valhalla Crematory St. Louis, County, Mo.

MAR 2 3 1895°

GATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S SIGNMATURE ADDRESS
_&d_LAIbert H. Hoppe 4700 Washington.




. : RO Lo . .

STATEMENT BY LICENSED EMBALMER

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

By MeE, OF By it , Student Embalmer No,.........-.

"working under my personal supervision..

Student .. .oooiii i ccia i iacaaa e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LIGENSED 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.




