THE DIVISION OF HEALTH OF MISSOURI 15065

o. 300
-2 ' FLED APR 27 1956  STANDARD CERTIFICATE OF DEATH i
. ' BIRTH ND. . - REG. DiST. NDLZLL. FRIMARY REG. nls‘r IOJ_—L_ Regu!mr.lNo_Z ....................
* 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare d 4 lved. 1f tastitatle idance before
a, COUNTY R &. STATE b, COLUNTY adinbwinn),
St Louts o I - 8t "Touls
. i - iy . TH F CiTY
b C|"|;Y {If autzide corpurste limits, write RURAL mm“-;.hip) gTAl:fE(Nh?t.hin ”E“) <. on ‘f 2 3 * d. l::ﬁf;}mgm';o%hd%t:{
oM Qverland TOWNQEE!l nd - jel S ‘
d. FULL NAME OF (if mot in bosplital or instivution, give strect nddress or location) ADDRESS {If rurs!, give location)
stiunion  Lackland Nursing Home Q85 G Lncklarsd
*OElERsy v B. (Middie) o (Ladd) 4 DATE  (Month) (Day) (Yean)
( Type or Print) Miriam Spragge DEATH_App & 1056
5, SEX [ 6. COLOR'OR RACE | 7. MARR]ED NE\YSE géREIE 3 DATE OF BIRTH 9, AGE (I;:;;.n ;’F l:m:l IDYEI.I ; UNDER 4 HES.
(Bpw oD .Y ours Min.
Female White Wﬁ’o od Decvi8 n%&QQll 5 ’ |
102, USUAL OCCUPATION (Gwvi - 3 NESS OR IN- | 11, BIRTHPLACE 5
LSOOt 2 | e e o B B A =
ougewife At Hom< Mt _Vernon Illinols UsA
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
| _Thomas Brown. | Mollie Tolle o
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu.no, 01 uak:mNp) | (It yen, give war or dates of sarvice} RO.
¢} None Edwina Gllman 7 Covington La

INTERVAL BETWEEN

I ONSST AND DEATH
Sy

18. CAUSE OF DEATH M ICAL CERTIFICATION

| Enter anly oneceussper | I. DISEASE OR CONDITION
Jine for a), (by, and (o) | DIRECTLY LEADING TO DEATH® )

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenfe, | Tise to the above cause (n) stating
de. It means the dis- the underiying cause last.

case, infury, or complica- DUE TO () - _ i

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not

related to the diseass or condition causing dealh.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION X 20. AUTOPSY1
TICN - r . - :
Y722 | ves[] wo
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (sg..incraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Inctory, street, oMo bldg.. e1a.) .
HOMICIDE . - . ..
21d. TIME {Month} (Day} (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I kereby cepify that I gltended thadeceaaed fromaf‘ﬁﬁ_hf{ %Aﬂl& 19.:5....4 that T last saio the deceased
alive on M and that death odcurred at from thk causes and on the dale stated above.
2. SIGNATUR {Degroe or titleX_] 23b. ADDRES & 23c. DATE SIGNED
(. g . 0 W42t 950 odd: pg T E .IV'—/ 5%

24a. BURIAL, CREMA- | 24b. DAT | Tc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, ' ‘E’n ty) (State)

T'%ifmimi‘w” 4/9/56 Laks Charleg "t St Ioui Jnn
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU, 25 FUKERAL DIRECTOR'S SIGMATURE ADDRESS
| F-7—fg““5-lélzwj Q__{mp\ Ortmann F Home 9222 Lackland

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

{LI“M,W" » Statemant on Reverse Side) Overland Mo




PR UMM ST LA RT NV T ey e T

~ STATEMENT BY LICENSED EMBALMER

F .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF DY .o iiiiiiiiieiiiicriaeirciaeietrrarrrracamtasasssssanaacanssesrrananas teaaneen » Student Embalmer No............

working under my personal supervision..

Student.....c.ovoocimrniriiiencirattaciietiineranienn Signed.. QZ . G - OM .................

Sighstare of Student Eaxbslaar
Licensed Embalmer No.a.ffz p

P. O. Address.......................

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 handwriting.

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




