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

THE DIV
STANDAR CERiTlF.I E!O..F DEATH State Fiie No. ...

NO. Bq PRIMARY REG. DiST. No-mni‘ Regisirar's No.,.........

FILED AUG 2- 1955

OF HEALIH Ur MloaAJun

______ =J919
2006

BIRTH NO. REG. DIST,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetsed lived. If inatitution: residence befocs
a. COUNTY a. STATE i b. COUNTY adizlssion),
MIssourl 2.2 _3_7
b. %};Y (I outnide torpurste Limits, wHte RURAL and give N g:I'ALYENGTH OF c. ng * . d- I Residence within Limits of
i (in thi ) B clty or wn
v ST, LOUIS g "l _ToWM st Louds HETRET 0
d. FHOL!S'P#AI?_EO%F (If not in boapital or fostisution, give atreet addros or location) || e ASDTDI'\FES (if eural, give location)
INSTITUTION ~ §T. LOUIS CITY HOSPITAL <3 % 1210 Sidney Street
3. NAME OF a. (First) b. (Middle} c. {L.ast) 4. DATE (Month) (Day)
DECEASED " OF 7)  (Year)
{ Type or Print) LILLIAN HUOTTER peat JUNE 23, 1955
5. SEX 6. COLOR OR RACE | 7 xIARRIED. DSF‘}'FER MSRR[ED. 8. DATE OF BIRTH 9. AGE (Ir:’:c,an L]: uﬁ | YEAR | UNDER 34 HRS.
(Bpacity) ¢ nths [ D B .
Female / White "FEABWEE" | Aug 9,1896 e | Mosts] D | oun |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . o )
:omdminamubofworhn; Iil!l.o"n:t ndr:ll DUSTR (City ead Stste cr Foraign 7““"] "zcgll};il%ﬁw?FWHAT
Housewife Eest St Louis Ill i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hirth |  Anna % John (Deceased)
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECUR}'{TJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{You, Bo, or unknown) l (If yeu, ive war or dates of service)

2 " |Roy Hines 3416a Salena Street

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szg}_ru BETWEEN
. Enter only onecause per . DISEASE OR CONDITION ] o " . - AND DEATH
line for (8}, (b}, and () DIRECTLY LEADING TO DEATH’(a) Z 2. ///_', of/’—-,-
| ANTECEDENT cAusEs :
*This does not mean . -
the mode of dying, such | Morbid conditions, if any, gising DUE TO (B) _Mmﬁ cun-n- _{,/ -’J’/ff
o3 heart failure, asthenia, | fite to the above cause (a) stating rd
ete. It means the dis- | the underlying cause last. ’ -
eas¢, fnjury, or complica- DUE TO (c) P 2 i
tion which coused death, | il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ol M Z y 4 - y
related to the dizease or condition cousing death. W —“é—
19a. DATE OF OPTEE')AI\; 190, MAJOR FINDINGS OF OPERATION ”~ ” 20. AUTOPSY?
ves [ no

21a. ACCIDENT (Bpeelty) 2tb. PLACE OF INJURY (o.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, factory, sireat, offios bldg ., et0.) - —

HOMICIDE
21d. TIME (Month) (Day} {(Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™™] NOT WHILE .
INJURY = | woRK AT WORK Y [J(l X,

2. I hereby certify that I atiended the deceased from , 18257 o _7&, 19_2-%, that I last saw the deceased

alive on , 19.£2", and that death oceuired ot & & m., from the causes and on the date sigled above.

23, SIGNATURE

(Degree or tille0 23p. ADDRESS

23c. DATE SIGNED

oPaveel 2. B B ./;/r% o ot
BURIAL. CREMA- | 2487 DATE 24z, NAME OF CEMETERY OR CREMATORY TION (City, town, or county) (State)
ka&ﬁ@%ﬁiﬂﬂ 6/27 55 Mt Olive Cemetery St Louls County Mo.
RAR'S SIGNATUR 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
JUN 25 195 W;,,ag Moydell Funeral Hume 1926 Allen Av

4{,&_"_\_— (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by I, OF DY L i i iaee e , Student Embalmer No,.....-.-..

working under my personal supervision..

M f/
Student...oovveverarioeiniiiiaiaaaaas . Signed....i s A / .......... vt ..
Signature of Student Embalmer
Licensed Embalmer No;j.‘i_.?

P. O. Address A r§ Trg

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.

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




