s00 THE DIVISION OF HEALTH OF MISSOURI ‘)0‘) -
" FILED JUN 27 1955 STANDARD CERTIFICATE OF DEATH . ~U265

.48 . lﬂ\ State File No.uoviorane. e en
318 1003 9106
'BIRTH NO. REG. DIST. NG, PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RES|IDENCE (Where decoassd lived. If lnstitution: residsncs befors
a. COUNTY a. STATE  Missouri b. COUNTY adunission).
b. CITY (I outside corperats limits, wtita RURAL and give ¢. LENGTH OF c. CITY . 4 In Residence within Umits ;_
OR eshipt| STAY o this J OR ) ¢ incorpors 1
town ST. LOUIS romestie) finsshpbetl rown St.louls B = =
d. FULL NAME OF (X not in hoapital or institution, glre streat address or locatlon) F-’ STREET (If rural, give location) \)’_7‘
HOSPITAL OR - NDDRESS iy
stitorion . &F. LOUIS CITY HOSPITAL e 5301 Page Blvd, AP o
3. NAME OF a. (First b. (Middle, . (Last
DNAME OF (First) ( ) e “__) N | 4 DATE  (Month) (Day) (Year)
(Twpe or Print) MARY , MUESENFECHTERR pean  JUNE 12, 1955
5. SEX 6. COLOR OR RACE | 7. xiAD%R\‘!'EB EWSEC%SRRIE 8. DATE OF BIRTH 9. I.A.GE {In w’ln IF UKDER | YEAR | F UaDER M wms.
. {8pedity) . t Months | Days | Hours | Min.
. Female White Widowed Sept.5,1870 _ 84 | l
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . .
domdurlﬁmnnol warl 11!. “mn:! nt!r:;i DUSTRY (City snd State o F‘oreun Cnu“v’/ ‘zcg{.lTNl%ERr':'?FWHAT
ousew Boston,Mass,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Casper Yorg Catherine Spe
15, WAS DECEASED EVER IN U.S. ARMED FORCES" 15. SOCIAL SECURITY { 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(You, B0, or unkoown) | (If yeu, glve war or dates of service} NO. A th
nthony Yorg 5136 Terry Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. R . ONSET AND DEATH
Enter only onecsussper | 1. DISEASE OR-CONPITION M&L_V_MBLA_L&MS_&_— !
line for (&), (b}, aad (o) DIRECTLY LEADING TO DEATH* (o)
ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Mortid conditions, if any, giring DUE TO (6) _C_G__hVG va\ arfemesclevosg

aa heart fallure, asthenia, | Tite to the above caue (c) stating

cic. It means the dia- the underlying cause loat. )
case, infury, or complica- DUE TO (&)

tion which esused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the dizease or condition causing death,

19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves X wo (]
21a. ACCIDENT (Specity) 215. PLACEOF INJURY (o.g.,inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, streset, offios bldg., 10.) .
HOMICIDE .
21d. T(IJIEE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY w. | "woRK AT WORK . ) 3 D ‘\ A

22. I hereby certify .that I atiended the deceased from 5=24=55 , 18 , lo 6-12-55 , 18 , that I last scw the deceased

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

alive on _6:12:55._, 15 , and that death occurred ai 122150 m., from the causes and on the date stated above.
23a. SIGNATURE . (Degree or mleo 23b, ADDRESS 23, DATE SIGNED
D ™D ‘ 1515 lafayetts d-enue 6-13-55
24a. BURIAL, CREMA- | 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofity, town, or county) (Etate)
TION, REMOVAL, (Speciiy) l . .
l buriagl f=ll=55 4 Calvary Cemetery | _St.Ilouis Missouri
i DATE REC'D BY LOCAL - 25, FUNERAL DIRECTOR'S SIGNAYURE ADDRE 5%
. G
JUN 131355° ~pulliven's 2849 N.Buclid Ave,

‘W“ d‘inmed Embalmer’s -S'mumlnl‘ onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

S 2T« U5 £ 1 PP Signed
qg:nature of Student Embalmer

) ‘ Licensed Embal .
. T P. O. Address‘:& 2
“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.
J¥ this body is not embalrmed, fact should be so stated above.

- .




