No. 300
10.48

<

THE INVERUN OF FEALIR

FILED JUN 30 195‘3 ST ANDARD CERTIFICATE OF DEATH

W MiaoJunl

20428

State File Nou o covrmrenernrarinsiie e

BIRTH NO. REG. DIST. NO. 31 8_ . PRIMARY REG. DIST. m.ma_ Regisirar's No. 5128
"T. PLACE OF DEATH Z. USUAL RESIDENCE (Whare deceassd Oved. [f lneti idence bafoze
. COUNTY a. STATE b. COUNTY ‘adzisslon),
a _ Mlssouri. , St.Louis
b, %'II;Y (If outslde corpurate limits, writs RURAL and give c. LENET;ADEF) c. ng |1 [ " 1 Rendence st 1t '..% '
townahip) { 1) 4 ¢ty 7 ineotporal town!
Town St. Louls B9 4T yTs, TOWN Normandy / W TRD
d. FULL NAME OF (If niot in hoepital or fuasitation, give street address or location) (| . STREET (If Tural, mive location)
HOSPITAL OR ADDRESS
INSTIFUTION DePaul Hospital 7612 Santa Monica
3. NAME OF a. (First) b. (l?rliddle). c. (Last) 4. DATE (Month) (Dey) (Year)
(Typeor Prine) Bettie Virginia Stily DEATH June 13 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE (In.vun F UNDER 1 TEAR | OF UNDER u wns.
WIDOWED, DIVORCED (amuﬁ,__ §.. Mum-h, Dars Hml Mia
Female White Widowed 3 yrs. .
108, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR [N- | 1i. BIRTHPLACE 74| 12 CITIZEN OF WHAT
:omdurinlmmd-ér ;ff.‘..mu,".ﬁi'i N DUSTRY (City aad Stete or Poraiga &""”0 COUNTRYT
Housewor Housework Lincoln, County, Missouri USA

13a. FATHER'S NAME

Andrew Jackson. Johnson

13b, MOTHER'S MAIDEN

(Yos, no, or zokoowa)
- Bo

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If ywn, give war or dates of servioe}

Unknown

NAME

14, NAME OF HUSBAND'OR w|FE

16. SOCIAL SECUREI'(;! 7. INFORMANT S S5IGNATURE OR NAME ADDRESS

Mrs,Mary Stil11, 7208 Nnmandv P, 21

. Enter only oneocaise per
line for {(a}, (b), and {¢)

*This does nol mean
the mode of dying, such
a# heart faHure, asthenia,
e, It meana the dis-
case, Infury, or complica-

18. CAUSE OF DEATH. - = * ° S
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rize to the above cause (o) dating .

the underlying cauvae lost.

DUE TO (c)

. MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

n Vo T

tion which caused death.

11. QTHER SIGNIFICANT COND]TIONS

Conditiont condributing to the death
rebated to the disease or condition eaur{na deqtd,

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

yd

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES D RO D
21a. ACCIDENT (Boecity} 21b. PLACEOF INJURY (e.¢.. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
+ SUICIDE boms, [arm, [sotory, strest, offios blds.. a0 e
HOMICIDE B
219. TIME (Mooth) (Dsy) (Twr) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURY . -
INJURY * ' m. | “Wonk L] 'ATWORK. Y32X
2. I hereby cerjifyfthat I at!ended !he‘deceased Jrom - L. 19,(): to Q,,Q’ hat I last zaw the deceased
alive on , and that death rred ot 7325 A m., from fhe causes and on the date stated above.
GN % (Degrge or mle()' 23, ADW % / | /ﬁ SIGN
RIAL, CREMR- | 24b/ DATE 244 Mﬁs‘or CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)
REMOVAL /]
emov June 15,1955 | Memorial Park i
AATE REC'D BY LOCAL RAR'S SIGNATURE / . 5. FUNERAL DI RECTOR" S S| GNATURE hbDlE“
REG. AV 77 d CALVIN F.FEUTZ, 4828 NAT! T
N 141888 A ALy o " o PV 4, AT'L, BRIDGE

balmer's Statement on Reverse Side)



IQSTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ... ... .iiiiiiiieiiiiiiiaraiiriaaaaeaaaa
Signature of Student Embalmer

Licensed Embalmer No..é‘//d
P. O. Address _/%@éa
g

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 handwriting.

7€ this body is not embalmed, fact should be so stated above,




