THE DIVISION OF HEALTH OF MISSOURI o e i 3w e

No. 300
oo | FLEDJAN § 185  STANDARD CERTIFICATE OF DEATH . 1903
BIRTH NO. REG. DIST. NO, §_j__8_ PRIMARY REG. DIST. WO, __ — . 0 Regisirar's No 11158
1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Whers deccased lived. If inatitution: residence bufars
40 a. COUNTY a. STATE Mi s3 OUI"i b. COUNTY adunbesicn),
b. Cé'a‘( (I outeide mm}anu.umh-. wiite RURAL and give ,' %;I_AE(EN:E; DEF] c. ng © d1n Bedence within Amits of
rownahip! b s a Ipcotporated town?
TOWN St Louls 1 Vieek TOWN S5t Louls e w0
F . . STREET
d. FH&SLP?'I'AAMEOO (If 50t in houpital or Institution, Eive streat addres or location) - STREET, (If rossl, eive location) ) 2‘) ZD
INSTTUTION  De Paul Hospital - 23 2012 a Russell Rlvd
3'6‘5‘?:%% S%FD . a. (First) b, (Mladle) ¢, (Last) - 4. DATE (Month} (Dsy) (Year)
{ Type or Print) Florence - R Denison DEATH Dec 20 1955
5. SEX 6. COLOR OR RACE | 7. “AVIIARI;IIED gﬁ\{gﬂ IESRRIEDc;Q_ 8. DATE OF BIRTH 5. AGE do yeun| v twen nﬁ ” s u v
(Bpecily, o ours
Femele'| White EGE -J.ne 1 1873 | 887 | |

10a. USUAL OCCUPATION (Qive kind of woek ' | 10b. KIND OF BUS[NE‘;S OR IN- | 11. BIRTHPLACE < N 12, CITIZEN OF WHAT
dona during most of workiag Life, evea it ud::l) ) - DUSTRY {City and State or Forsign cuul.?! COUNTRY?

Housewife Geneva Wisconsin U S A
llan. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND‘OR WIFE
George E Pavitt. ]l Maby Ann Neah Tel
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yea, 00, or unkoown) | (If yes, cive war or dates of servios) NO.
e - Mrs J,8, Bowers 2012a Russell Blvd
18, CAUSEOF DEATH ~ "~ = -~ = ! MEDICAL CERTIFICATION - . .:grmmin TWEER
 Enteronly onsceuseper | |- DISEASE OR CONDITION .
thos for (a3, (b and vy | PIRECTLY LEADING TODEATH"(g)-__: Myc_>_car_d;al 1_nfarct . opl ays.
< Th does nat mean | ANTECEDENT CAUSES
the mode of dying, such ’J_\hcrorgdmwnd&mu if n(ng ‘gz!!:g DUE TO (b)
as heart failure, asthenia, ¢ ¢ above cause (G - . K . L ..
de. It meana the dia- | the underiping couse loxt. ’ - e
east, infury, of pli DUE TO (c)
o b ich eed death, | 1. OTHER SIGNIFICANT conDITions ATt eriosclerotic heart disease. |don't
Conditions evntributing o the death but a0t
et b the diveant o fng death. know
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ConTt - |:20. AUTOPSY? -
4901 ves [ o ]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (e.g.. inoraboes | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, offios bid... .
HOMICIDE - . :
21d. TIME (Month) (Day) (Tews) (Houn | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
INSURY = | "work L] "a7 work.

2. I hereby chy T@ Iglgnded the deceased from L0~ 20799 19 4o _12=20-5549  ihat I last saw the decensed
18 and that death occurred al-_SO_ﬁ-m., Jrom the causes and on the dale staled above.

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

alwe on
23, (Degres or ti 0b. ADDRESS ) ] . - | Z3c. DATE SIGNED
2ia. BURIAL. CREMA- | 24b./DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or comnty) (Btate)
5 12/23/55 St_Peters Cemetery St _Louig Missonpd
DATE REC'D BY LOCAL | ISTRAR'S SIGHATURE - 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
DEC21 1955° )ﬂ.ﬂ’Movdal ] Tureral Heome 1926 Allen Av

(Licensed Embalmer’s Ststerment 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 embal
by me, or DY t e creerianeinerara e e aeaeaaenanriaenannns e ————————aaaean , Student Embalmer No.............

working under my personal supervision,.

P. O. Address.........ccccceeneee ‘

4

to comply with the above constitutes grounds for revocation of license).. - :+ , . ;
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ' '
¥ this body is not embalmed, fact should be so stated above.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa




