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WRITE PLAINLY—:'I:J'SIKG UNFADING BLACK INE-—MAKE A PERMANENT RECORD

——

: -
FILED JUN 22 1355 STANDARD CERTIFICATE OF DEATHleoa State File No <UR56

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. d\ PRIMARY REG. DIST. MO. __ _______ Registrar's No 509 ?

'BIRTH ®O. . REG. DIST. 0. __ S® R ™ poiuaRY REG. DIST. WO. . Registrar's No .. 2200 AL .
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where devessed lived. 1If institution: residence befors
a. COUNTY a. STATE Mis &0 uri b. COUNTY sdumimton).
- wb. CITY (f cutside corpurate limits, writs RURAL and give <. LéNGTH OF crCITY o arwmnes LY I 'd,;.n'm“l“',m;‘mg”, R
STA OR .
TOWN . 8t, Louls | STAY e ukehedl . 16N St. Louis | R HTTRRT
d. FULL NAME OF a1 not ix bewpital or & Ioy, give street nddrem or location) . STREET {1 rural, give location) R @
HOSPITAL ADDRESS P
INSTITUTION- 5149a Wabada Aventle é' 51“’9& Wabada Avenue /
3. NAME %r-l': . (First) “b. (Middle) ¢. (Laxt) I3 DSTE (Month)  (Dey)  (Yeur)
(Typeor Prit) . Teagie A, Mook DEATH 6 - 12 =55
5, SEX /} & COLOR OR RACE | 7. MARRIED, NEVER MARRIE! 8. DATE OF BIRTH 5. AGE {In ysam| I UNDER | TEAR | & WNOER 71 Woms,
. WIDOWED, DIVORCED (Bpe: Iaat birtbday) Mnnthl’ Days | Hours | Min.
Fem White Widowed 10 - 30 -1876 | 78 |

10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < v 12,
dono duskzg most of working We, weea i " "I) = DUSTRY (City aad State or Poreign Country) 0 Cng}%’;?FWHAT

2]

_Hougewife At _home 8t. lLouls, Missouri USA
13a. FATHER'S NAME - 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Edward Shirley Josephine Gpldstein [ G, 0. ook -
I5. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yea, Bo.or unkoown) | (Il yes, sive war or dates of service)

16. SOCIAL SECURITJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Mrg. Mabel Burton 51b9a Wabada Ave.

18, CAUSE OF DEATH

. Enter only onecause per

line for (a}, (b), and (c)

*This doey nol mean
the mode of dying, such
a3 heart fallure, asthenia,
ec. It megns the dis-
care, injury, or complica-
tion which caused death.

. . . M CAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR COND(TION ‘ é » J ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4 L

ANTECEDENT CAUSES

Mortid conditions, if any, giring DUE TO (b)
rise to the above cause (o) slating
the underiying cause lagl.

DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS
Conditions eomﬁ!mﬂm to me death but nod

‘ releted to the di ¢ death.
192. DATE OF OPERA- | 19b. MAJOR FINDINGS or OPERATION Coe ] . 2. AUTOPSY? -
TION .
L ves £ wo []
21a. ACCIDENT Bpedln) 21b. PLACEOF INJURY (s loorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
=5 SUICIDE N . -] bame.farm. fastory, strest. offies bldy., w10
HOMICIDE~ S :
219. TIME (Mooth) (Dey) (Yeer) (Hoard | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o |wEzr] e 531X
2, I hereby certify that I atiended the de d from ) wlo — 18 , that I last saw the deceased
alive on , 19____, and that death occurred al oS sm., from the causes and on the date stated, above.

24a, BURIAL, CREMA
TION REMOVAL

Remov

z, . z (Wmlg) El Bb. ADDRESS / 3 o 0‘ s ? n;‘rgsu;%

Jl 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. I.OCATIQN (Oity, wv'q. 0T county) (Blate)
.\Johns-CemeterY BSt. Louis County - Mo.

25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

- Drehmann-Herral 1905 Union Blvd.

24b.

6/15/‘55




JaU0JI0)

o T ; STATEMENT BY LICENSED EMBALMER

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

320 T TR 3 0 . PPN Crnenene ’ Student Embalmer No...........

working under my personal supervision..

Student ................ ngned%&%@”ﬂq

Signature of Student Embaloer M
’ Licensed Embalmer No.3_.2.:

P, O, Address . ...................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed, fact should be s0 stated above.



