THE DIVISION OF HEALTH OF MISSOURI

o | HILED DCT 24 1956 STANDARD CERTIFICATE OF DEATH stse £11e 40 BESGB....
BIRTH KO, REG. DIST. NO. 3! : PRIMARY REG. DIST. NO. J__{J KRegisirar's Nﬂ..-a-a..-s..bﬁ. ..... .

1. PLACE OF DEATH _2; USUAL RESIDENCE (Where decossed lived. If institation: residence before

O a. COUNTY St . LO u is a. STATE M_i s Quri ‘ ‘: COUNTY St Lo u lldminh)n)

d. Is Regidence within limita of

. b, CITY {1t outside corpurate limits, write RURAL and give
R a city of Incorporated town?
Yes No O

¢. LENGTH OF c. CITY
. . townakin) OR
TOWN Richmond Heights

STAY (in thia place)

weeks TOWN Un1verSld City /

d. FH(l).ls.PPAMEO%F (If not in hoepital or institution. give strect addross or location) . A%‘I'l;iggs (I raral, glve location)
INSTITUTION St, Mary's Hospital 6959 Roberts Avenue
3. NAME OF . (First b. (Middle ¢, (Last)
DECEASED s (Finst) ) 4.DATE  (Mooth) (Day) (Yesr)
t Type or Print) EMMA HENRIETTA FLORI DEATH 10 2 56
5, SEX [ 6. COLOR OR RACE | 7. xiAD%F:‘E'EB glE‘YERCngRRIED, 8. DATE OF BIRTH 9. AGE&&KK" h'; uu‘:a |D'rm E UNDER 4 WBS,
- 5 (Bpecliy) on ays ours | Min,
female white marrie Feb. 3, 1879 ki o f |
10a. USUAL OCCUPATION (Gekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - 12, Ci 1
:nmdurin.mutolwarkiulﬂn.a"nnﬂ :nﬂl:;) ) . DUSTRY . (c'". aad State e Foreign Country) ap Tl%%@?FWHAT
at home housdwife St. Louis, Missouri
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
unknown unknown Edward George Flori
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? 16, SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.n0, 01 unknown) | (If yes, kive war or dates of service) NO, .
no unknown Edward G, Flori, 6959 Roberts Avenue
18. CAUSE OF DEATH .- - MEDICAL CERTIFIC.ATION . INTERVAL BETWEEN

QNSET AND DEATH
 Enter only onecsuseper | 1. DISEASE OR CONDITION
line for (2}, {b), and (c) DIRECTLY LEADJNG TO DEATH® (5 ‘ 744 Iy - ) dé ﬁ“—'%-—'

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gieing DUE TO (b
o8 heard foflure, asthenio, | Tite to the above cause (o) stating

PLAINLY—USING UNFADING BLACK INH—MAKE A PERMANENT RECORD

ete. It meana the dis- the underiying couse ladl. [ P LR -
case, injury, of complica- DUE TO (¢}
tion which caused deafh. | [1. OTHER SIGNIFICANT CONDITIONS i
Condilions contributing to the death but nof
| _related to the disease or condition causing death.
19a. DATE OF OP_FI%I;{- 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
/S éj X ves X wo [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, larm, fastory, street, office bldg., ete.)
HOMIC!DE N
2id. TIME (Moath) (Day) (Year) {Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
| INJURY = | woRK AT WORK
22. I hereby certify t%at I aitended the deceased from,%ﬁ., 19&, lo M, IQéZ, that I last saw the deceased
alive on . , 1958 , and (hat death offurred at 29 ., from the causes and on the dale stated aboue
23a. SIGNATURE (Degree or title) §-23b. DDRESS g DATE GNED
X W‘% /éﬁﬂnfl /) '_) . ;-5% . a% a * /’
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sm.a)
p TION, REMOVAL (Bpecity) ‘ . . .
= cremation 10-4-56 Valhalla Crematory St, Louis County, Missourj
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 75. FUNERAL DIRECTOR'S S| GNATURE ADDRE 88
] 0 ~3-85°4 M § | C. R. Lupton & Sons, 7233 Delmar Blv'd.

tgtement on Reverse Side)
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o - . / STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by mMe, OF DY L. cisii e , Student Embalmer No,...........--

working under my personal supervision..

Student ...co..eeeianercicctrtisana e ezt i B N o ot W

Signature of Student Ezbelmer
Licensed Embalmer No.. 7 0/_‘
P. O. Addre£§)/. Qs o,

Notg: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Fai
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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

1




