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RLED APR 6- 1955 STANDARD CERTIF

THE DIVISION OF HEALIM OrF MIaULUKI

1<)

State File No.on vmsmsmomiisaeanie

ICATE OF DEATH

REG. DIST. NO. 3] 8 PRIMARY REG. DIST. HO-]QQB-. Kepistrar's No......... 304'.7

!BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Iostitution: residencs befors
a. COUNTY - a. STATE Missouri b. COUNTY adunimeton}.
b. CITY (1 cutcide corpurats limits, writa RURAL and give c. LENGTH OF c. CITY 2. Is Reatdence within Mmits of
OR township!| STAY (in whis place) OR # city of incorporated town?
TOWIR $- Q TSSOURT TOWN  S¢ Touis Yo B O

d. FULL NAME OF (If not in hospital or institution, give streot address or location)

. STREET (M raral, give location)

e

HOSPITAL OR Al
ireniTit of 8T. LOUTS MISSOURI CITY HOSPI ’!{1. oo fss 2815a N.l4th St,
3 gs%aégs%z 8. (Filrsl.) b. (Middle) c. (Last) 3. 03;1.; (Month)  (Day) (Year)
(Typeor printy BILDA ELIZABETH 0* BRQCK pEATR MARCH 25, 1956
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UroER 1 YEAR | & OwbeR u mas,
. WIDOWED, DIVORCED (Bpecify’ laat birthday) | Moaths ’ Days | Hours | Min.
Female ' | Wnite Married 58 | !
10a. USUAL OCCUPATION (G nd of wor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . - - 3
:omdunﬁmutofwolinfu‘h:ﬁd:wk) = DUSTRY 8 {City and State or Foreign Comsury) lngLIJ-HZEN OF WHAT
ous Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
) Chris Staib. An . Fred O'Brock
"9l I5. WAS DECEASED EVER IN U.5 ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unknows) | (1f yes, elve war or dates of sorvies) NO.
no none 4th St

18. CAUSE OF DEATH

. Enter only onecouseper 1. DISEASE OR CONDITION

DIRECTLY LEAGING TO DEATH® (5)

MEDICAL CERTIFICATION
SE PTi1cEruA AND PriE,roniA

INTERVAL BETWEEN
ONSET AND DEATH

ne for {a), (b), and (c}

*Tkis does not mean ANTECEDENT CAUSES

the mode of dying, such

DUE TO (b) TIAREST<, NEPHROPRTHY

Morbid conditions, if any, giving
rise to the sbove cause (a) stating

et heart fallure, asthenia
fullure, asthenta, | B aderlying cause last.

de. It means the diz-

ease, injury, or complica- DUE TO {c)

ABEEs  Mpwrar

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut nol
related to the disesse or condition causing death.

tion whick coused death,

iéoﬁ

2. AUTOPSY?

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

DATE REC'D BY LOCAL
REG. y i '
(A S

M L 2 e D = ' =

o
4 —-—,” £

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION '
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, factory, street, ofice bldg.,e10.}
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hounr) 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT{—} NOTWHILE
INJURY = | “woRK AT WORK
2. T hereby cer!ify that I attended the deceased from3"9 , 18 56 ,lo 3= 25 , 19_5.6_, that I last saw the deceated
alive on 1952, and that death oceurred at _ 32308 .m., from the causes and on the dale stated above.
23& SIGNATURE (Degros ille)ca 23b. ADDRESS 23c. DATE SIGNED
\f %M é 1515 LAFAYETIE A™E, 3=26=56,
%1BNB;RJ§J6“¢'&CREMA . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Siate)
(Bpwly)
bu ‘3,28-'56 Calvary Cemetery St,louis Missouri
REGISTRAR'S SIGNATURE /7 . 25. FUNERAL DIRECTOR'$ $1GNATURE ADDRESS

Sullivan's 2 849 N.Buclid Ave.

(Lidensed Embalmer’s Statement 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 en

L3 2R+ LT+ D - IR P Coenenan , Student Embalmer No.........

working under my personal supervision..

almer No.j..:.:

., T "P. O. Address . ...................

Student.............. I
Signature of Student Embalmer

Licensed

. -~ '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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




