o ALED.DEC 27 1458 THE DIVISION OF HEALTH OF MISSOURI 42936

o5 STANDARD CERTIFICATE OF DEATH 51628 File Nouumomsnspemsorimeseccome
BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Kegistrar's No. ....1.1229 ‘
1. P]EQI?NETYOF DEATH 2. Ugrli.?EL RESIDENCE (Whore deceassd lived. I lostitutlen: resifence before
8- : a. b. COUNTY adinimlon).
Missourl *
0 COr]l;Y {11 cuteide corpurste limits, write RURAL sod give bioy gT LYE‘NGL}; ﬂ?F‘ c Cg—g ) 4. In Residence within Limits of
. 1) _tn
oM St.Louls i) SI8VHRYSY|  toww St.Louis TR
g d. ?&.PT?T-EOOF (If not in hospitsl or inatitution, give strect address or Ineluon) ASD.]-REEE‘IS (If ryrsl, give location)
S5 instirution St. Anthony Hospltal 2243 &R 2711a Gravols Avenue
g 33{&!\&%&% a. (First) b. {Middle) c. (Last} 4. DS}-E (Month} (Day) é
B (Tvoeor Prine) Geraldine May Donn veati Dec. 7, 195
ﬁ 5. SEX { | 6. COLOR OR RACE | 7. m&%ggﬂgﬁggcaégnglsﬁ\ 8, DATE OF BIRTH 9, AGE hr3'.:’_,.,.,. r oo |D'rw| o AR 1 HES.
I, . {Bpecity’ L . on sys | Hours | Min.
g | [Female | White pe|-"iidowed Jan. 29, 1893 83" | !
= 10a. USUAL OCCUPATILON (G dofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
o4 :onduri:nl mmtolwnrkiuli(!(:.l':ak::‘}l :at.i:::'l) - DUSTRY (Ticy and State er Foreign Constry) / iz CLT[J%E!\}?FWHAT
& Housekesping At Home Chicago, Illinols U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAWD OR WIFE
a b Frank T. Dimnin | Lena Burg Leoc Donn
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRES
5 (Yea,no,orunknown) | (IT yes, kive war or dutes of eorvice) NO. S
:I, 0 ————— None Mrs . Irma Murphy - 2711a Gravols Ave.
18, CAUSE OF DEATH ; INTERVAL BETWEEN
5 | By onemumye | 1 DEEAST R CONDITON G S T ¢ e e
7 |\ tinetor (a), (), snd (&) | ! () ' el o Ly GRERAEWRN. @ 000
é *This does not mean | ANTECEDENT CAUSES . " wmm 2 \#w
o the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) e
| as heart follure, asthenia, | Tise to the above cause (a} stating U . 0 . v
= e, It means the dig. | the underlying cause last. S - ‘ 0
o ease, injury, or compli DUE TC (¢} :h; ;;;'\ﬁm 3 &SD@ AR .- “ w
5 |i tion which cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS N [j
= Conditions contributing to the death but ol —
2 related to the disease or condition cousing death.
fa 19a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF-GPERATION ’fl; ) 20, AUTOPSY?
E ‘3 A YES D NO D
. 2ia. ACCIDENT 21b. PLACE OF INJURY (a.g..Inorabount | 21c, (CITY, TOWN. OR TOW (COUNTY) STA
g o aéﬁ:glEDE ___J_E_pad!r) hnm.lum.lnawry.nmt.(oﬁ‘wbl:;:n-.) C’ ¢ . 2—55‘9 (p TE)
] - . - . -
g 21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED 2“.-|:IOW DID INJURY QCCUR?
: OT WHILE ..__ B
| INJURY —_— = | "ok Leag woRk : ) : —
P
- ify that 1 attended fhe deceased from lOM_ IQQ_G that I Jast saw the decensed
B 10
- nd thatldeath ofoyrred at T 222 m,, from Lhe causes and on the datdslated above.
o BC (W o) | i 230}~ . DATE SIGNED.
@ Q. o A - 636
E 24a. ag E MI Svlh CREMA- 24b. DAT, Zdc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
g Hemoval " |Dec.10,1956| National Cemetery Jefferson Barracks, Mo.
’ DATE REC'D BY Locé‘,éL ISTRAR'S SIGNATURE, . 75 FUNERAL DIRECTOR' 5 SIGNATURE ADDRESS
DEC 8. 1956 ACKER-HELDERLE - 363l Gravois Ave. ,
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ocoominiiciiiieisracier et aamaaaaan
Signature of Student Eabalmer

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



