THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 11957 STANDARD CERTIFICATE OF DEATH SH6t8 File Noweoeomscmesmsenane
BIRTH NO. - REG. DIST. NO. _3_1_8_rruumv REG. DIST. no.]-____ 003 Kegistrar's No.... 11_"09"” i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
. COUNTY T - e . STATE b. COUNTY N -dml-inn\
2 B2 o _IUIO! St Lo
b. CITY 0t utide corpurat i, it RURAL wnd e | € LENGTH OF || c. CiTy Ao 700 an (,:',y,*:,gm;:;% ..L‘”“.,‘:-.:’§
TOWN St, Louis 'mW*V1n1ta Park Yol ¥ 3
FII-IJIOJS'PE"‘I‘}AT_EOOF (I got hhn-pu.l oy igititution, give streot nddress or loeatlon) .AsDr[;zREEESrS (If rural, give location}
yms'munon JJ{/ fﬁ) 11017 Ivan Ave
DECEE &IE a. (Flrst) b. (Middle} f ¢. (Last) 8, DGI_-E (Month)  (Day)  (Year)
(Typeor Print),  WILHEIMINA {MINNIE) HINES oeai Feb 2 1957
5. SEX F| 6. COLOR OR RACE | 7. #AR%ED ISE\\:'ERCPESRRIE?! 8. DATE OF BIRTH ] 9. 1:\ﬁGE (h:hn)sn i mocn st ¥ UNDER b1 WIS,
(Bpec - ¥ on ays | Hours Min,
Female | White e owed - ons™ | March 22 1870 | ‘86" ’ |
. T e kind of wori . 0 - . CE
mgutlgg?nl;gg(‘:ﬂ% IONu(s‘:':'::s:d,:uJ; 10b. KIND OF BUS'NSSD%ETH"Y 11. BIRTHPLA £ (Giey aad State or Forsiga Country) o) IZGSIIRZEI:’OFWHAT
Housewite St ,Louis lo. )
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME-OF HUSBAND OR WIFE
. Frederick Efieffer Ida Deceased
i(:::’ WAS DECEEASED EVER miu.s. ARh:lED FORCES‘: 16. SOCIAL SECURITY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘es, bo, or unkbowan} {11 yes, mive war or dates of service
' : Marion Curd 8235 Washington

18, CAUSE OF DEATH
. Fnter anly one couse per

. . MEDI LCERTI ION
DIRECTLY LEADING TO DEATH® (5)

INTERVAL BETWEEN
.. "1 ONSET AND DEATH

line for {a), (b), and {c)

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DVE TO V20
rise {0 the above cause (o) stating
the underiying cause last. —_—

DUE JO

1. DISEASE OR CONDITION
A/ -
Lok

*This does nol mean
the mode of dying, such
ex keart failure, arthenia,
elc. It means the dis- |
ease, Injury, or complica-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITION "' oA/ ay "",7 e et
N Conditions contributing to the death but nof
reloted to the disease orgcoudatwn cnusintuiading el A ¢ .az. P /4 Orllme -
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATIQ - 'l, 20. AUTOPSY? &,
n RS ) J.£2 d/ / ?67.
. YES D NO
218, A NT (Boeclty) 21b. PLACEOF | o5 inorabout | 2lc. (crrv UgN. OR TOW T . (cou {STATE) |
bomp, larm, fa  street. office bldy, e10.) P
Y|
21a. TIME (Momby 1Dey) (Year) oy | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? S P
2 WHILE AT NOT WHILE Y .
wiiry [/ T BT o Mok et ?0 4 2/

[ 4
2. I hereby certify that 1 aumded the deceased from to

19 that I last saw the deceased

alive on

____, and that deathmm from the causes and on the date stated above.

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

2\,, ; w?ém@) jFun ADDRE;Ed '

|> Zy:cnso

24z, NAME OF CEMETERY OR GREMATORY 244.

St .Peters Cgmetery

LOCATION (Oity, town, or uxmmy)

St ,.Louis County

(State) "

DATE REC'D BY LOCAL | R 25 FUMERAL DIRECTOR'

EG.

SULLIVAN'S 2849 NO.EUCLID Ave. -

S SIGNATURE ADDRESS T~

"

(Licensed Embaloier’s 5t on R Side)
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" STATEMENT BY LICENSED EMBALMER

I herel:;y'c_:e.rtify that the body whose name is recorded on the reverse side of this certificate was embal

by me, or by ‘ .............. e eneeanenaraaan emares , Studént Embalmer No......0......

working under my perso';ml supervision..

Student............coomnnnnn aseemeneiascezeccemnsns i 4 ! B e <
Signeture of Student Embaleer e

T e e e e 4., . .—e_  _ __ _Licensed Embalmer No.&_‘_,?_,

- ‘-:ﬁ v P. Q. Address .............cccuuu.....

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

If embalmed by a STUDEN’I‘ he.also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




