THE DIVISION OF HEALTH OF MISSOURI

o0 ’ FILED APR 27 1955  STANDARD CERTIFICATE OF DEATH ot Fie M, 144?1
. ! BIRTH NO. —— a‘:c_ DIST. NO., _3_1_8?!"!"“’ REG. DIST. m.ma'“,‘,fmr', No 23.7.1.
1. PLACE OF DEATH j 2, USUAL RESIDENCE (Where decoased lived. If instigniion: resdenos befors
D a. COUNTY a. STATE 7,? o , % xy" dnimlont.

b. CITY (U outelds eorpurate limits, write RURAL and give

¢. LENGTH OF c. CITY )
OR township)| STAY (in this placel l - ¢ Is Resldence within Lmits of
Town  St, Louis, Mo, TOWN TR

d. FULL NﬁcME OF (If agy in hoepitsl or Instirution, give ¢ adgrems or Jocatis STREET dﬂ
HOSPITAL * ADDRESS ‘,’/ £ )
lNSTlTUTION

3 NAMEOF = 0. (First o (Middie) e (Last) (OATE (Mot (Dan_ (Yew
{ Type or Print) Alice M, Hoover peatH  March 15, 1955

5. SEX

/ 6. COLORJOR RACE | 7. MAFRIED, NEVER MARE 02 8. DATE OF BIRTH 9. AGE da y

WED; IVORCED g’ Ine ' | g e

b ’ .70 {70 GX: ‘n? Ay aounl Miz.

Lm?g{ﬁﬁt&oﬂ:‘&("ﬁr&n;s‘;:;: %KIND OF %"‘w 1. B:ITRTH)P CE él‘! and EIH or Foreign (‘auuy) [Iz-:_ci LTIZ%P%HAT

I:Lyrmzn's HAME 4 2/ Iayﬁsn‘s MAIDEN N USBAND'OR WIF

15. WAS DEC ED EVER IN [,$. ARMED FORCES? | 16. SOCIAL SE(':UR;;I'(}r 17. lNFO;?ANT' 5 SIGMATU OR NAME ADDRES .
047 M loae_ /5292‘

10a,

(Yu.‘n%ug wo} | {(If yes, mive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
- nt O o 1. DISEASE OR CONDITION : Lo = OUSET AND DEATH
E‘::::fg "(];?mnﬁ ’(’S DIRECTLY LEADING TO DEATH® ¢ Lobar Pneumonia T Wk
o : A
: ANTECEDENT CAUSES
*This does not mean £
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B) Gastroenteritis 3 wks,
an heart faflure, asthendo, | rise to the above cause (a} stating
ée. It means the dis- the underlying cause last. DUE T0 @)
caze, Infury, or comptics- © g
fion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS Arteriosclerotic Heart Disease
) : Conditions contributing to the death but not ] B
related to the disease or condition cousing death. CongeStive He art Fa‘l 1111'3
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . o :
ves [ wo [J
21a, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (sg..inorabout | 21¢. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE homs, farm. tsctory, streat, office bidy.,eve.)
HOMICEIDE .
25d. TéP#E (Montk) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE|
INJURY o | “work AT WORK L?’?ﬂ A

2. I hereby cerlify that I attended the deceased from ____Feb, 2RIES , to __.Ma:!._l;_ 1955 | that T last satw the deceased
alive on _ Mg L, 1900, and that death occurred af _3:15 M, from the causes and on thc date stated above.

IGNATURE (Degree or &l@ 23b DRESS 23c. DATE SIGNED
m /Zuzzwfay\ pm,/ém/ d/w‘& 3/15 55

URIAL, CREM 24b. DA P OF CEMETERY OR CREMATORY / /
s [ Ry o =5 i

(s
DATE REC'D BY LOCAL | REBISTRARS SIGNATURES) 5 JOPERAL DIRECTOR' s

MAR 15 1955

N (Oity, town, or county)
.

% 9" !ADDIESS ;

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No.........-..

working under my personal supervision..

Student...ooiiermciiiaiirea it aaanan
Signsture 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 handvgntlng . 0 A

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




