.5, No.300

ty, 10.48

Q

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

'ARED JUL 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH . State File No...!

l-tc. DISY. NO, __ T T Al 318 PRIMARY REG. DIST, m.m Rtautfar.rNa

124

' BIRTH ®O.
I. PLACE OF DEATH 7. USUAL RESIDENCE (Where deosssed lived, otlons Tt baes
a. COUNTY - a. STATE o b, courm' f adcimon).
. N I .
b. CITY Of cutelds corpeaty Linfta, write RURAL axd give | €. LENGTH OF { <. CITY “4O00 Fresidemee within i of
woship) | STAY OR .
TOWN St.Louis,Mo, sl rown St Louis County/ Rt e
d. FULL NAME OF ar in hoapital or Institution, give add; location) . STREET raral, locatd
HOSPITAL OR =~ " ¢ v st ackdress of fost “'ADDRESS 3769 mE E;l.garm
INSTITUTION- s et Hosnital
3. NAME OF 8. (First) b. (Miadle) e (Last) 4 OATE (Month)  (Dey)  (Year)
(Typeor Print) Elizabeth Maiyer DEATH 7-5-56
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED7) | 8. DATE OF BIRTH 5. AGE Ua ymue] v v ) TR | o o 6 s,
¢ t birthday, on Days | H Min,
F WPVORCED ©=T ) 1an 14 1881 e ] =
10a. USUAL OCCUPATION (Givekindofwoet| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gior saé Beste or Foreiga &_“",—1/ 12, CITIZEN OF WHAT
None i Augtria U.Soﬁo«q
13a. FATHER'S MAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE o
Unknown Unknown Deceased
5. WAS DECEASED EVER IN U1.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S 51GNATURE OR NAME ADDRESS
(You-no.or nknows) | Gl . "‘“""'"""’"f’"‘“’ 44 4 Marie Watz 3769 East Edgar
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter anly onecausoper | msusE OR CONDITION . . - TH
10t for (&), (b, o (o | PIRECTLY LEAGING TO DEATH® ) Vrernia . - 3 Sy
« 72 docs wot mean | ANTECEDENT CAUSES Cevibrat Thrs nbous RC Hemipleysa 1 e
the mode of dxing, tuch | Morbid conditions, i ang. pfﬂno DUE TO (b) _ Mypeetomsion Y hts
o4 heart faflure, asthenis, “ﬂ?hmMmf Hq.- cand ris , chrealg v
ee. It meons the dis- wing coue lost
care, infury, or complice- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributisng o the death but not
. e the discan o0 ing death, 4“- BX
199. DATE OF OPERA- | 19b. MAJOR nnmmﬁ OF OPERATION 20, AUTOPSY?
TION | ’ N
. . T e AN YIID mm
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY tes. lnorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE C¥ horse, farm, astory, strest. offion blds., e30.}
HOMICIDE "
21d. TIME (Moath) A(Day) (Year) (Hown | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY & = | "work L] 'ATwonk.
zthereby ca'hfythatlaltutdodthc deceased from Dear - d)  195% 1o , 103%_ that I last saio the deceased

alive on _Yedpy S5, 19§, and that death occurred at 1IN m., from the causes and on lhe date stated above.

2Za. SlGNA {Degree or title) ¢ 23b. ADDRESS ) 23:. DATE SIGNED
an ™A [ A4002 VA Thet aw . (@) 91~ b-5b
%oﬂag&g\}'ﬂﬂ; 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, I.OCAT!O?? (Oity, wwn..or county) {Etats)
| Remavel Mgmorial Park Cemetery Mansfield Ohio
DATE REC'D BY LOCAL x. FUHERLL DlﬂECTOI 3 SIGHNATURL ADDRESS
JUL 6 856 & SON = 5541 RIVERVIEW BLVD.




s . Vi
> ’ — STATEMENT BY LICENSED EMBALMER
- v - .

I hereby certify that the body. whose name is recorded on the reverse side of this certificate was embalm
BY M€, OF DY nnoemrniee et ee e aneaas e eeeaveaen e raeaanan e , Student Embalmer No.o....ccun......

working under my personal supervision..
w

Signature of Student Exbaelmer

P. O. Address %%4{@7

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

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

T* this body is not embalmed. fact should be so stated above.




