THE DIVISION OF HEALTH OF MISSOURI

No. 200
o2 | HIEDMAR 31 1955  STANDARD CERTIFICATE OF DEATH st it o TS O
i
: BIRTH NO. __ REG. DIST. KO. 31 8 PRIMARY REG. DIST. NO. _]_0_0.3. Registrar’s No........ g gg.4.....
| 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decassed lived. 1f lostitution: residesce before
0 a. COUNTY a, STATE Mi ssour i b. COUNTY adinission),
b, CITY (I cotolds corpurate limits, writa RURAL end give c. LENGTH OF c. CITY d, 1y Bealdencs within Limits of
Toww  St.Louis rownatie) g’“ lh“{;'-g' i town St.Louls e &mfwnul:lm’
d. FULL NAME OF (If pot in bospital or lnstitution, give streot address or looatlon)} . STREET {11 rural, give location} b
P R . ADDRESS Al
instrrutioN St. Anthony Hospital 3312a Miami Street
3. NAME OF 6. (First) b. (Middle) ¢ (Last) ,, DATE (Month)  (Da
DECEASED 7)_  (Yeap)
{Twpe or Print) Meta : Lind DEATH March 7 » 5?
5, SEX 6. COLOR OR RACE | 7. MARRIEB Bli-:‘)fERchéSRRIE 8. DATE OF BIRTH 9, AGE (Iz:;;n n:r UNDER | YEAR | ¥ UNDER i wks.
(8 N t onths | D H Mia.
Female White e dowed T oct. 19, 16886 | BE” i
\0a. USUAL OCCUPATION (Giv * 0b. . . - -
s SSE AL e | 1 KIND OF BUSESS OR MG | 1. BIMPLACE (. s o i o) 2 PSRN0 VAT
Housewife At Home St.Louis, Missouril oL A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Wotli | Mary Toenebien Charles Metsa
ng WAS DECEEASEE) EVII;ZR lNﬂU 5. ARMED FO::E'{ES? 16. SOCIAL SECUR};IS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘st B0, or tnknown {If yo». xive war or dates of o) . .
N¢ iy Unknown Mrs. Marie Miller- 3L410a Miami

18, CAUSE QF DEATH MEDICAL CERTIFIC.ATDN INTERVAL BETWEEN
' Enter only cneceuseper | 1. DISEASE OR CONDITION W—"’V‘! ) ONSET AND, DEATH
[

Jinte for (a), {b), and (c) DIRECTLY LEADING TO DEATH* ()

*This does not megn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, glving DUE TO ()

as heart faflure, asthenia, | rise to the abooe cause (o) stating .
de. It meons the diy. | he underiying couae last. 0
case, infury, or complica- DUE TO (¢) 8
tion which caused decth. | 11, OTHER SIGNIFICANT CONDITIONS <

Conditions contributing to the death iyt not
related to the disease or condition causing death.

tsa DATE OF/OPERA- | 195. MAJOR FINDINGS OF OPGRATL : k: 4 i f 20. AUTOPSY?

# . YES D NO

zm ACCIDENT ; {Boclly) z{mc JURY te.z.. 16 os thout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDI . ctory, atreet, office bldx.. sta)

ROMICIDE -
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY ) m | "Work L 'ATWoRK - A Y201
2. 1 hereby cagtify thalJ atlended tho-deceased from 12" , rsﬁ[ that 1 last saw the deceased

18
and that death occurred al { ¢ 10 o J‘rom the causes and on the date stated above.

skl IV LV s i

24a. BURIAL, CREMA- | 24b. DATE ‘24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or (sma)
TION, REMOVAL ) d
emoval Mar.10,1959 OQur Redeemer Cemeter St.Louis Co., Mls-souri

alive on
2. SIGNATURE

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

DATE REC'D BY L%CE%L ISTRAR'S SIGNATUR 25, FANERAL DIRECTOR' S SIGMATURE ADGRESS
MAR 1_0_195'_ M b@' %/ - 363l Gravois Ave,
‘e Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
bY M, OF DY Lo et e rea e » Student Embalmer No,..........

working under my personal supervision..

Student ...t i e
Signature of Student Enbalmer

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 handwntmg

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




