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

HLEL APR 12 195%

THE DIVISION OF HEALTH OF MISSOUR!

11895

STANDARD CERTIFICATE OF DEATH N ——
BIRTH MO. REG. DiST. NO. 5{ 7 rriwary ses. pist. m.foo Repistrar's No ‘75’?
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deossssd lved, 1 & fore
COUNTY . STATE b. COUNTY ,  adoiion).
o St.Louis & W’Ilssourl St.Louls
b. CITY (f cuteide corpurats Hmits, wedte RURAL nnd give ¢, LENGTH OF || <. CITY 4 s Residence within Nt of
OR townabip)| STAY (in this puun OR ag 1
TowN . Carsconville 15 Day' s TOWN Overlan / - .
d. FULL NAME OF f act ia boroitel o tasitesion ive stroet address or Lochth °A5J§EE" (1f rural, give bocation)
INSTITUTION.  Penn Nursing Home 2601-Sims Avenue
3 NAME OF & (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (Yean
{ Twpe or Print) Ellen Finot peATH  Mar, 17, 1956
5. SEX 5. COLOR OR RACE | 7. #IARRIED NEVER MARRIED, {{ 8. DATE OF BIRTH 9. AGE (Inn;n
DOWED, ] . .
Female White |Never Mornied Mar,15,1870 el 1
10a. U usuan.gg:‘:g?-non (Obkiat ot wock-| 100, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (51y wad State o1 Foreian r‘""”’“t! 12, cmﬁr‘c{?mm
Housewor Home St, Louis Mo, Y.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Jean Finot

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no. of mukmown) | OF res, eive war or dates of servics) NO.

NAME

.

Fugenia Meneurer

14. NAME OF HUSBAND’OR WiFE

“17. INFORMANT" ¢

S SIGNATURE OR NAME

None

ADDR ESSV

2. I hereby Wz?
alive on

and that death occurred al pr ;

0 No None Edwerd Winter 2619-Sims Avenue
18. CAUSE OF DEATH . DICAL. CERTIFICATI INTERVAL BETWEEN _
| Enter onty onscemseper | |- DISEASE OR coNnmou . OMSET AND
liaefar {a), (b, and (¢) | PIRECTLY LEADING TO DEATH® ¢5) L T e
o ,&/ vl o Te //mj
_*This does not mean
the mode of dying, such | Mdorbid conditions, if ony, giving DUE TO (b ﬂ_/{,/_ﬁ:z' ol
a8 heart fallure, asthenia, | rise to the abose carse (GJ dating
de. It means the dis- | the undorlying cousc logt m
case, injury, or complica- DUE TO {c) i
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS . 5
" Cunditions contributing to the death dut not
related to the diseaae or condition causing death. (1L A
19a. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF OPERATION 0 .| 20. AUTOPSY?
494:0H ~F%2ek v O wo [}
21a. ACCIDENT {Bpecify) 21b, PLACE OF INJURY (sg-inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory. strest. office bids., e1a.}
HOMICIDE
21d. TI%E (Moath}) (Day) (Year) (Hour) 2le, INJURY QCCURRED | 215, HOW DID INJURY OCCUR?
TNJURY = | "Wore' (] Twor ]
deceased from Ig_é o , IQM that I last saw the deceased

Am , from the causea and on the dale stated abooe

23b. ADDRESS

“SI1G TURE\ mﬂ (Degree or title)c

€23/

i

SlGN

U s

3-/79-76

4 (séu)

ouBgE'}a' AL CREMA CREMA- 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY | 24d. 10N (City, town, or obunty) /
Cremation. |3-19-1954 | Valhalla Crematorv Pagedale ,Mo.
DATE REC'D BY LOCAL | REG "S SIGRATMNRE Ol 8

L D

VIE

on

I‘Sutunm:onkm&de)

ABDRESS
g Sver and- 1li-Mo.




~STATEMENT BY LICENSED EMBALMER

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

.......................................................................... teesve-uy Student Embalmer No.........

working under my personal supervision..

Student...oooomi e Signed. &W - .?' PR predies = pb-ptbeut, J-o AR

Signature of Student Embalwer

P. O. Address LOMM‘W&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds fot 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.



