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WRITE PLAINLY—USEN

FILED APR 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR! -
STANDARD CERTIFICATE OF DEATH s e o LUBGR26

2—5. DIsT. m.i/ 7PHIIAI|Y REG. DIST. m\m Registrar's Nc._éﬂu—.

1955

|| ete. It means the dis-

as heart fallure, asthenic,

care, infury, or complica-
tion which coused death,

" Condit
related to the diaease or condition cousing death.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased livad. If instiwtion: rexdencs befors
a. COUNTY a. STATE b. COUNTY sdinbmlon).
St. Louis - 5 Migsscouri
b, CITY (If outzdde corpurate limits, writs RURAL and give . LENGTH OF . CITY Besidencs within limits i
TOWN - t n t townahip) CST Y (in this place)| ¢ OR . ‘“:';n, ore %
Affton 35 mod. TOWN " g4+ . Louls -
. FULL NAME OF st instituticn, . STREET N 1
HOSPH AL OR (If oot in hespital or dnsuuladdt—urlwlthh) ADDR& (If rurul, give location) ;ﬂo r
e Tof Henninger Nupaing Home 2552 Mullenphy St.
3.DNE.ACME OEFD a. (Flﬂt) b. ( : ddle) C. (Lﬂn) | 4. DATE (Mmth) (D“) (Yu.r)
(Twpe or Print) Elizabath Vialkear DEATH March 19 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io years| 7 mwoem 1 n:n P CIOER i K5
WIDOWED, DIVORC‘ED‘ 8, N Iagt birthday) Memhl Hours | Min.
_Pemale 'l white | wWidoweq = - 6a.l_ . |
W, USUAL OCCUPATION (Giakind of vork: | 10. KIND OF BUSINESS og_r IN- | 11 BIRTHPLACE *(¢iey uad State or Foreign Comatey) 0 12_CITIZEN OF WHAT
MachingoOperator Shoe Factory . St, Charles, Mo. //_1714
13a. FATHER"S NAME i3b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND'OR ¥WIFE
il >4 49 4 Thnnﬁ = Mﬁ_ﬂhﬁ.ﬂlﬂ —_ by
+i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. AL SECURITY | 17. INFORMANT'S St @IATURE’ OR NAME ADDRESS
'(‘Y..no orunkoown) | (If yes, d‘nmwdﬂ.d-ﬂu) S
2 No- ngo- 18-0419 Mra. Fred Malin, : P
. ;(EAUSE OF DEATH .. MEDICAL CE.R:nFl TION 'ﬁhm
Enmm,.,n.mm I. DISEASE OR CONDITION _  * \p -
' or(a) (b). and () DIRECTLY LEADING TO DEATH‘(a) 4 L £ 0.
?-:'..nu!’am  men | ANTECEDENT CAUSES /6&1/(/ Wm ﬂ
ihe mode of dying, such | Morbid conditions, if any, giving DUE TO (025 : et .

rise Lo the cbove coure (a) sating 0

the underlying cause last. - -

DUE TO {¢)

11. OTHER SIGNIFICANT CONDITIONS
fons contribuding o the death but not

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
. TION . HAOO| )
- \ ves (1 wo [
2ta. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (es.. lnoreba | 2lc. (WM ({COUNTY) (STATE)
SUICIDE ¥ | hema, farms, faotory, strest, offios bidg., ete.) -
HOMICIDE ——
21d. TIME (Moath) (Das} (Ywsr) (Houw) | 2le. INJURY OCCURRED | 21t HOW DID tNJURY'-éowm
OF WHILEAT[—] NOT WHILE
INJURY WORK T WORK
2. I hereby d’y hat ed the deceased from Iﬂ lo las! taw the decsased
alive on .19, and that rred atﬁ.._é:OP_ ., jrom the causes and on ths ated above. e

5
\’.‘: g

LRy Ve /Oaw-w@ 5

24a. BURIAL, CREMA-
TION, REMOVAL (Bpesifr)

244, LOCATION (Oity, town, or oou.nty) "’
St Lonls,

24c. NAME OF CEMETERY OR CREMATORY

Rammm'l
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(Vi (3;3
STATEME BY LICENSED EMBALMER

-

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

R Stude:it Embalmer No.....cc......

P. O. AddressSt,. . louis,. M

Note ﬂ"hz: above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comlﬁ.y with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

14 this body is not embalmed, fact should be so stated above, -

i



