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FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH |
REG. DIST, NO. E; Iis PRIMARY REG. DIST. HD.JD_O_B KRegistrar’'s No.

State File No..,,

d. FULL NAME %Hll not ia bospital or institutlon, give strect address or losation)

- BIRTH KO.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where Jecosssd lived. It inatitution: residence before

a, COUNTY a. STATE b. COUNTY dinksion).
I\’Iissouri n—
b. CITY (I satsid, 1 liraits, write RURAL and gi c. LENGTH OF || «c. CITY R .
R " corpummte Hm - ww'n.nhip) STAY (in this placef] ¢ ?S‘?’:’ﬂ:ﬁ'ﬂmﬂ‘du‘:ﬂu‘n‘lﬂw;
TOWN St. Louis T3WN St. Louis =X D,
. STREET (If rursl, give location)

)¢

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURE!TOY

HOSPITAL O 3 I’O
INSTITUTION __In¢arnste Word Hospitel '1_,\
3.3!1_:%&&55%!; a. (First) b. (Middle) (Month)  (Day) ¥ (Year)
{Typeor Print)  Sgrah: Mary e 28 I95%
5. SEX f 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH »* === 9. AGE (In years| i UNDER 1 YEAR | IF UNDER u wus,
WIDOWED. DIVORCED (Specifg i Last birthday) Mnnﬂu' Days | Hours | Min.
White Widow May 25 IBBI Y/ 'Y ]
10a. USUAL OCCUPATION (Clvekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE " — 12,
done during most of workiul'l!a.o:nnl}l :el.ir:;) BUSTRY i (City and Stute ¢r Foreign Countrvi al CS{R%E’\‘}?F WHAT
Danby Mo. |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE

(deceaged)

ADDRESS

17. INFORMANT'S SIGNATURE OR NAME

(Yes.no.or unkoown) I (If yeou, kive war ot dates of service)

18, CAUSE OF DEATH
. Enter only cnecause per
line for {8), (b), and {(c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

o This docs not mean | ANTECEDENT CAUSES .-

amnal
INTERVAL BETWEEN

g JSH AND DEATH

Morbic conditions, if any, giving DUE TO (5)
rise fo the above cause (o) stallng
the underlying cauae lost,

the mode of dyingp, such
a# hear! fallure, asthenda,

ce. It means the dis- :
DUE TG {c)

case, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing o the death but not
related to the dizease or condition cousing death.

A AUTOPSY?

18a. DATE OF OP_IE_IF(!)AN- 19b, MAJOR FINDINGS OF OPERATION
Yo 0 ves (1 no (B

2ia. ACCIDENT {Specify) ' * 21b. PLACEOF INJURY (o.z..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, fastory, strest. office bldg..e10.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT| ] NOT WHILE
INJURY = | “work ' WORK o
. ‘ - - -
2. I hereby ceglify that I atlended the deceased from Ao 19 , lo 19& that T last sow the deceased
i m., fromp thegauses and on the date stay@d above

WﬁITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

, and that death ocevltred at -
ﬂtc 5 (D%or tl (\23:» DR 5;
242, BU CREMA. | 24b, DATE 24c. NAME OF CEMEI’ERY on CREMATORY | gfd. LOCATION (Olty. , oF mnnty) (sme)
TION. R AL (Bpecity)
. | St.Louis .. Mo,
DATE RECD BY REGL 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
AUG 301955 | _L’ Sulliva

AT il

(Licensed Embalmer's Staternent on Reverse Side)




oL i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by M, OF By Lo ittt re e e aiiaaaan e

working under my personal supervision..

Student ... .. i iiiaaaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If ermnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




