THE DIVISION OF HEALTH OF MISSOURI ’ (’438

BILED ABR 1 1955 STANDARD CERTIFICATE OF DEATH 51680 File Normveemeeseer e

BLIRTH NOD. REG. DIgT. ND.Q: 2: PRIMARY REG. D;I's? WO \ﬂ Kegisirar's No \j 7

‘p 1. FLACE OF DEATH 2 USUAL RESIDENCE. (Whare dsoeased Ured. If im ad
[ & oy St.Louis 3. STATE Mo - b- COUNTY g4, Louls"’“‘""""
b. CITY (It oqtaids corpurate Limity, wtite EURAL sod shre ¢. LENGTH OF ¢. CITY (I outalde ecrporate Himits, write RU.
OR . ‘tawnshi OR ﬁ i}
! TOWN University City | PG Sl S University Cit; ’;33'
d. FHLL N‘I#Ahf.Eo%F (IF Aot o hospital or lnstivation, give street addrew or locatlon) A%?REE‘{S (If rural, give location)
INSTITUTION 63143 Waterman Ave., 6343 Waterman Avesy -/

3, NAME OF 8. (Flrst) b. (Middle) ;;_; : (Lm) 4 DATE (Matty ), (Day) (¥
DECEASED ear)
(Type or Print) CATHERIVE FRANCE S “ELAIR D I DEATH a9~

5. SEX /'s. COLOR OR RACE | 7. M%RIED. NEVER MARRIED. ) 8. DATE OF BIRTH 9. AGE o yeus! v Dees t Yo | ¥ et o um

. - H Min,
v, W, | WSSO e 2y g B 6 |
10a. USUAL OCCUPATION (Givekind ol wori | 101 KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ' (¢, uay seafi’ss, ;;{mf_ Coantey) 0 12, CITIZEN OF WHAT
HousewiTe-at Tone. 42’.%,”3 _ Y St.Louis,Mo, S pugRn
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . +|14. NAME OF HUSBAND OR WIFE
Nicholas Yellitch AnnoElizabeth Mankin + | John R.Baird

15, WAS DECEASED EVER IN U.S. ARMED FORCES? {'16, SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NMW
e | iy stre war or dates of ervien none "| Mrs.C.F.Peper,6343 Waterman Ave, e

18, CAUSE OF DEATH ' MEDICAL CERTIFICATION lmum

| Enter I. DISEASE OR CONDITION . . onsIT

Tt o ey | DIRECTLY LEADING TO DEATH® ) W U peprclicrres [ ?5‘“.

*This doct mot mmeam | ANTECEDENT CAUSES
the mods of dying, ruck | Morbld conditions, if any, :zlu DUE TO (b)
2 Acart faflure, asthenia, rlubﬂ“bmmm ing ] W
de. Jt meens the dla. | M6 aderiying en '

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

tont, fnfurp, o complico- DUE TO {¢)
tion whick cowsed deoth. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions comtributing to the death but a0t N
. related to (ha disease or condition canring death. ]
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION i "t {\ ) . 20. AUTOPSY?
[t Y 7So0 vis [ wo [H
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY a.g..iniribous | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (5TATE)
SUICIDE bome, farm, fsstory. strest, sfee bidg . e0s.) -
HOMICIDE ] '
21d. TIME (Moath) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
vy . o |wmear— noTwins
WORK AT WORX - .
2. ] hereby 'if Immwffﬁm_ﬁw_m_#mﬂk , 16, ihat I last saw the deceased
alive on 198 % and that death ed ! m., from tha causes and on fhe date stated above.
La. SIGNATUT (Degree or tll.t)) Z3b. ADDRESS Fa 1 “K a‘u W 2. DATE SIGNED
yt ¢ MO P C Mo | 37T
2a. BkIERH!OAJ'. CREMA- | 24b. DATE L4 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
emovat March 9 1955 Calvary Cemg}aerx St.Louis,Mo. '

, olj:cml"s s:ujn:iu




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byu:,-oo-brmlé

Studont Embainer o,

working under my personal supervision.

S!udcnt P T T T T cresrrana

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so. stated sbove.

s ] -

Pt



