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

o THE DIVISION OF HEALTH OF MISSOURI L§T4 14551
FILED MAR 5 1956 STANDARD CERTIFICATE OF DEATH State File No

BERTH NO. REG. DIST. NO. __3_1_8__ PRIMARY REG. DIST. meB. Regisirar's No..1§9_5_ ,,,,,,,

I. PLACE OF DEATH

2. USUAL. RESIDENCE (Whers decossed lived. If institution: residencs before

a. COUNTY e . a. STATE b. COUNTY admimion).
Missouri -
b. COHF.!Y (1 outzide corpurnte lmits, write RURAL and give g._rAl:{Ef{Gli; oF c. Clc'{"{ d. Is Residence within Limlts of
woghi n Et! 12 M
1OWNST,LOUIS, MISSOURL “~™|° “**™l rowy St.Louis ey
d. FULLP?MAMLEO%F {If pot in hospital or institution, give streat sddreas or locatlon) ASI;I-DRRESS (If rural, give location) 3"]
iNsTrTuTion ST, LOUTS CITY HOSPITAL#L. 3 1219 Ann Avenue PR
3 NAME OF . (Fisy b (iadly o (Las) ‘4 DATE  (Month)  (Dag)  (Year)
(Type or Printy DRMNRIETTA HnTMARY: FIRLE oearn FEB. 8, 1956

16. SOCIAL SECURITY
NO.

{Yes. 0,01 unkoewn} | (If yea, wive war ot dutes of service)

5. SEX 6. COLOR CR RACE | 7. xﬁjRRIEB EFSOEE MSRRIED |8, DATE OF BIRTH 9, AGE{Z:;::.).“ bl;' !:::n | YEAR | F UNDER 4 uns.
(Bpecit; ¥, oD Hours | Mla.
Female | White Widowe June 30,1875 g™ |- ’
10a. USUAL OCCUPATION (G of Ob. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : .
:on. ing most of nrki?ull(!(w::r:‘:}’r:drzg 10b. Ki ° : DUSTRY {City wad Stare or Foreign Country) () lzé:gﬂ&%g?’;w“”
ousekeeping At Home St.Louis, Missouri cS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
George Miller , Unknown Charles F. Firle
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No Unknown

Adolph Firle - 3759 Kosciusko St.

DIRECTLY LEADING TO DEATH‘(n)

2w

line for (a), (b}, and (c)
*This does net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
a8 bear! foflure, asthenia, | Tise to the nbove catise (0] stating
ee. Jt means the dis- the underlying couae last.

caze, injury, or complice- DUE TO ()

18. CAUSE OF DEATH ?U C ﬁgg INTERVAL BETWEEN
 Eanter only onacauseper | I, DISEASE OR CONDITION ( ?%I‘E -Slemof':r (] : ( o r?:) ) ONSET AND DEATH
-

Hyper, on . Pt
ZZ/K

tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS Arteriosc erot 2 haart dis o
Conditions eontributing to the death but not : Q
related to the disease or condition cauzing death. i

19a. DATE OF OPERA- ISb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION [B/ G
) 3] ND
21a. ACCIDENT {Bpecify} 215, PLACEOF INJURY (o.g.,inorabout | 2]¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE > ’ bome, farm, lactory, street, office bidg.. et0.) .
"HOMICIDE - A . .
21d. TIME {Moath) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
o - WHILEAT ] NOTWHILE
INJURY - = | “work AT WORK
22, I hereby certify that I altended the deceased from 1-20 1956 loz' 8 , 19 56 , that I last sow the deceased
alive on 2= . and that death oceurred atlis'_Q—A_ m., from the causes and on the date staled above.
23a, SIGNATU RE J Se Lau {Degree or title 23b. ADDRESS 23;. DATE SIGNED
’ jiL 1515 LAFAYETTE A™E. 2-8- 56,
?l-"‘l%) BI‘QJE!HAL . CREMA. J 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY ) 24d. LOCATION (City, town, or county) (State)
joihi ?ﬁi Feb.10, 195 Yew St.Marcus Ceme. St.Louls, Missouri

DATE REC'D BY LOCAL

ﬁfRAZS SIG?ATURE f - 4 )’&

FEB9 1956

ERAL DI RECTOR 8. 8 ADORESS
5222&&52 A%ZiZZ:Z? 3634 Gravois Ave.

(icented Embalmet's Staternent on Reverse Side)




r ) Ao Tttt G AR

STATEMENT BY LICENSED EMBALMER

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

- . LR -

by me, or by ...... e earemeeeesmesmaeatssssaarrasanenas e eaeaeereenarraasessanarran PR , Student Embalmer No.........
working under my personal supervision..

Student..... e eetsatanmesecsesossssssemasascaresanannas Signed..............-...g......... 7 a .4"’.""

Signsturs of Student Embalmer
lh
Licensed - ;é

i --P. Q. Address 2, £ U0

-

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

.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
1* this body is not embalmed, faé¢t should be so stated above. .




