No. 300
10.48

A

WRITE PLATNLY——‘I_JSING::EINFADXNG BLACK INE—MAEE A PERMANENT RECORD

FILED AUG 2- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_!;E_G_. DIST. NO, B li_s PRIMARY REG. DIST, lO._]_0.0BReﬂi:Irar‘:No._.—ssgz ....... ’

=~4583

State File No

a3 hear! fallure, asthends,
de. Il means the dis-
edse, injury, or complica-

rise (o the cbote cause (a) staling
the lmdcrlviug eotae last.

DUE _TO (c)

BIRTH KO,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ﬁuﬁmﬂun rovidence before
a. COUNTY . STATE . . b. COUNTY ndinkwion),
) Missouri *
b. CITY (If outcide’ co Uimits, write RURAL and ¢. LENGTH OF [| ¢ CITY . vot
oulercs corpursis .u * * w'f.';;m) STAY (in this place) OR St Iﬁuj s * f;?;mmum'&mr?umwtnn;
TOWN St. Louis, Mo, 1 Yr SMgoll @4N * = sl = I
d. FH(l)-IS-Pr'l.'AANE_E OF (If not in hoapital or institution, give streat address o location) STRFEEESI-S (1f rural. give location) 5 7
etronion Ste Louis Chronic Hospital. ] ,‘f"" 5800 Arsenal St. A D
3. NAME OF . {First b. (Middl - . (Last
DECEASED 8. {First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey) (Year)
{Type or Print) Blla Wlson DEATH June 25-—55
§. SEX / 6. COLOR OR RACE { 7. MAR%EB_ gﬁé—:g&tsRmED. 8. DATE OF BIRTH 9. ::GE {In youm }: un‘:.n | YeAR | o twoeR u ws.
. . {Bpa t birthdsy] o Pays | Hours | Min.
Female White oo March 8, 1868 g7 13| |
10z. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : & 5
dmduﬁn:mmo!-ukluufo.-:m';tnﬁr:) ) . DUSTRY I {City aad Stete or Forein r“’“"”"/' tzcgm%au?FWHAT
”ﬂ Me— 11.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
A 4
; Unknown , Unknown Edward DE ¢ p
R’. WAS DECEASEP EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 17, INFORMA@T' ‘» SIGNATURE OR N ADDRESS.C
o8, 10, or unknown! {If yen, zlve war or dates of service)
NNA REZ.NICEK 30/ L. .?f
18. CAUSE OF DEATH ICAL CERTIFICATION Igggﬁg%ﬁ‘
. Enter only onecause per I. DISEASE OR CONDITION ’ -
line fo (2, (b, nd (& | PIRECTLY LEADING TO DEATH*(q) ‘ff “*Am
ANTECEDENT CAUSES f
*This does not mean 442‘% "
the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b} qu By ,

tion which coused dedth.

t1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

/»7@.: /—u&uw 2 Alayy

19a. DATE OF GPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
_ ves [ ] wo [}
M 21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY ts.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - . - .| bome,farm, Inctory,sirest.office bldg., en0.}
HOMICIDE O P
214, TIME (Montk) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT —] NOTWHILE
INJURY = | “worK ATWORK Y Y 5 )(

22. I hereby certify that I attended the deceased from _J_a-_.n_t_._lll-_;_

19_5_4 o M 15__55that 1 lost saw the deceased
220

DATE REC'D BY LDCAL
REG.

JUN :

alive on e ,,19__5_5, and that death occurred at om the causes and on the dale staled above.
23a, 6 ATURE l (Degres or uueg 23p, ADDRESS A 1s Z3c. D TE SIGNED
%287 0% 44 3800 Arsenal St., | 6/25/55
24% Nag ER wf Av EMA 24b, DATE o 3 24c. NAMEJOF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) m.a)
MUNE 27/98 VALHALLA CErg. S7 " LouwrS

REG

eI T

.’ ‘Jﬁ

5. FUNEAL DIRECTOR': SIGIATURI ‘ %BIESS

(Licensed Embalmer’s Ststement 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

, Student Embalmer No........--.

working under my personal supervision..

Student...c..oocopeiiiiiiiniiiaaareaaaasassaaaanas
Signature of Student Embalmer

Licensed Embalrne r No. ..........

P. 0. Address ............... é

Note: The.above MUST BE SIGNED BY THE LICENSED EM%\ ‘MEQ in hls&)thHANDWRITING F
to comply with the above constitutes grounds for revocation of license]. ™y

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

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

-
L




