No. 300

10.48

Z;LACK INK—MAEE A PERMANENT RECORD

NG

c

FILED MAR 5 195%

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

88.)5

10b. KIND OF BUSINESS OR [N-
B DUSTRY

g Yo}l T °bé Kipe e, evanit satrad)

State File No...
! BIRTH NO. REG. DIST. NO. : ‘ I E ; PRIMARY REG. DiIST. IO-IQQB- R!ﬂ'lﬂrdr:Nﬂ._..J;.S..ZQ..m -
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decemsed lived, I Imstiootion: reilosoe tine
a. COUNTY a. STATE Mis a Ouri b, COUNTY admimion),
b. CITY (!l ouln[du corpurate limits, write RURAL and give ¢.. LENGTH OF ¢. CITY d. I» Residence within llmlh u!
nship)| STAY (in this place) OR i
TouN S Tsz MISS romnsie “1 town Ste. Louis, B2 v
d. FULL NAME OF (If not Lo hospital or institution, xive strect address or logmtion) o STREET (1f raral, give location) rk
HOSPITAL OR ADD A
INsTITUTION 8T, LOUIS CITY HOSPITAL #1, 25 B21 Ches tnut Ste.
3. NAME OF a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
{ Type or Print) SUSIE (SUS an ) HARINE DEATH FEB‘ 17 956
5. SEX 6. COLOR OR RACE | 7. NIARE:"]J%B EE‘\;'SR 'gSRmEDJ 8. DATE OF BIRTH 9, AGE (In yc’:n Ll; Ur Ibﬂ ¥ UNDER & HRS.
{Bpecil. ¥ on H: Min,
Female ' |White WaPL LT June 6, 1881 | “¥4™ | |
10a. USUAL OCCUPATION (Giive kind of work t1. BIRTHPLACE

{City end State or Foraign l'annuyy 12, CLT!Z%P::'OFWHAT |

Alpsna City, Michigan BUERA,

134, FATHER'S NAME 13b. MOTHER"S MAYDEN

, Andrew Taylor Susan He.

NAME

(Unknown)

Joseph Marine

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

(Y ornnluwwn) | a ycNIr ar or dates of aervice) ‘!94-09_43 'fg

7. INFORMANT'S SIGNATURE OR NAME ADDRESS
Jogeph Marine, 821 Chestnut St.

|
|
|
14. NAME OF HUSBAND'OR ¥IFE
|

N A MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH

. Enter anly onecouse per 1. DISEASE OR CONDITION . - ONSET AND DEATH
Jie for (), (b, and () DIRECTLY LEADING TOQ DEATH (a) d.ﬂa;u.-q-.’b aﬁ—(_‘q_\ﬂt“.d,-‘&

«This does not mean | ANTECEDENT CAUSES B |
the tmode of dying, ruch | Morbid conditions, if eny, giving DVE TO (b) ‘
e heart faflure, asthenta, | Tise to tth cibwe amtfa {a) slating |
de. It meins the dig. | the underlying cause last. |
ease, injury, or complica- DUE TO (9)
tion which coused death. | 1!, OTHER SIGNIFICANT CONDITIONS

- ) g Conditions conlributing to the death but not ! ! \\h ‘. ) m
| _related to the dhaease or condition causing deafh, ~ D o7 4 e"‘-*
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/65X | Pl
YES NO
214, ACCIDENT {Brwcily} 21b. PLACE OF INJURY te.g..lnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . home, furm, fastory, street, offios bldy., ate) .
HOMICIDE . )
21d. TIME (Mopth) (Day¥) (Year) (Hown 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE.
INJURY = | “work AT WORK

22.1 hereby certify that I attended the deceased from 1=18 (A6 10 2=1T | 1956, that I last saw the deceased

WRITE PLAINLY—TUSING UNFADI

REG.

FEB 21195

alive on é= , 18 , and tha! death oceurred al 9_1_2_5._..Dsﬂl from the causes and on the date stated above.
23a. SIGN (Dezma or tme@ 23b. ADDRESS 23c. DATE SIGNED
_22./ - @4_—4—\ 1515 LAFAYETTE A“E. 2-17-56,
I Z4s. BURITAL, CREMA- | 24b. DATE Zic. NAME OF CEMEI’ERY OR CREMATORY | 249. LOCATION (Oity, town, or county) (State)
"USREYET" | 2-21-56 Momorial Pke Cemae Ste. Louis, County, Mo.
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR™S 81 GMATURE ADDRESS

Albert H. Hoppe 4700 Wash;_gton,

(Licensed Emhlmn‘l Staternen? 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:

working under my personal supervision..

Student.......coon i iciiiaeinee e
Signature of Student Ecbelmer

,° - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Fe
to comply with the above constitutes grounds for revocation of license).

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

™€ this body is not embalmed, fact*should'be so stated above. -




