.48

WRITE PLAINLY-—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD

-

FILED AUG 4 - 1855

THE DIVISION OF
STANDARD CERTI

LTH OF MISSOURI

ATE OF DEATH 23454

State File No

REG. DIST. NO. -; 18 PRIMARY REG. DIST. I01003 Regisirar's N oo

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. i Institgtion: residence befors
. . dicimion),
a. COUNTY a. STATE Moo I b. S‘;\:J'NTYLO‘LIJ.S adinimion
b. CITY Of cuteida corpurate limite, write RURAL and give .| & KENGTH DSF . CITY /‘f'é/ ® L Recidencs within Lt of
. townubip) { el a eity g intorporaied town?
TOWN  gt, pouis, MO. - TowIW'ebster Groveg [/ = o ()
d. FULL NAME OF (It pot in boapital or lastitutlon, glvs strest sddrom or location) o STRE| (If raral, give location) !
HOSPITAL OR ADDRBS "
INSTITUTION Tyeaconess Hospital 250ncalver/
3. NAME OF a. (First) b. (Middle) ¢, (Last)
DECEASED 4 Dg}'E (Montk)  (Day)  (Year)
{ Twpe or Print) 1ily R. Beger pEA™H Juyne 18th, 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] IF unogn 1 YEAR | & ONDEA 1 mms.
. WIDOWED, DIVORCED (Bpecii laat birthday) Monthl Days | Houm | Min,
rPemele White | _ Married = |_April 2nd 1878 76 . l
10a: USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . - 12. CITIZEN
domdﬂriummoltorunm.,.mnu .—-:..—:'a) - DUSTRY (City and State or Fersign Country) C) COUNTRY?FWHAT
Hoysewi fe gt, Louis,Mo, o
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN MAME T4. NAME OF HUSBAND'OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{If you, give war or d..lq\ol service}

(Yes, 0o, of tnknown}

None

16. SOCIAL SECURITY
NO,
ND

p 4

17. iINFORMANT'S SIGNATURE OR NAME
ar 250 Calvert

ADDRESS

18. CAUSE OF DEATH . 5 . MEDICAL CERTIFICATION ‘ONSET AWD DErT
| Enter anly onecaussper | |, DISEASE OR CONDITION . :
ine for (2} (b, and (@ | PIRECTLY LEADING %0 DEATH(5) Cerebral Hemorrha&e 2 days
. ANTECEDENT £AUSES ‘ -
This docd not mean -
the mode of dying, ruch ﬁ"’“‘i,,mﬁ‘,'“’" if any, d':ff"' DUE TO {(b) Arteriﬁ&lﬁmﬂiﬂ_m__ _4_m-_
P
as eartalure,athents, | 7t [0 2he B ;m';cgp g Hypertensive Cardio
case, injury, or complica- BUE 70 (9 Vascular disesse
tion which couted death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but nio?
related to the dlsease or condition cousing dealh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION :
None ves L wo [
21a. ACCIDENT (Bomeily) 215, PLACE OF INJURY (s.z..Inerabome | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, fagtory, street, offios bldg., e10.) -
HOMICIDE -
21d. TIME (Moath} Dy} (Year) (Houn) | 2e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INURY . =ee = | “work AT WORK lf "/5 ‘\
2. J hereby certify that I attended the deceased from ._4_.1.5__ 19_85, to _.ﬁ__'LB___ 1959 that I last saw the deceased
" alive on __6:1.8__., 18855 , and that death occurred at 2 m., from the causes and on the dale slated above.
23, SIGNATUR (Degreo or titl) 4 P23k, Ananasslg E. Lockwood Ave, ] 23 DATESIGNED
bar il M LT - ", Webster Groves 19, Mo, 1 -
%15 NBgER i 31. CREM g#| 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, or county) (Blate)
'reto 6 ¢ ~ Dak oOve o] s, Mo
DATE REC'D BY LOCAL i ISTRAR'S s ATUREL/ 7. FUNERAL DIRECTOR'S S1CRATURE ADDRESS
REG
JUN 20 13 Yt b AeAn o 7R s 2 or Funeral Dir. 3402 N, Kingshigh
7 ’7”! /! (Li d Embaimer’s nanmSide) Way




LIRS

]

~— STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..ooveoceoiiiieri st ime e aia s seaaaaaas
E'ngnnt,ure of Student Embalmer

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.

¥ this body i5 not embalmed, fact should be so stated above.

.




