THE DIVISION OF HEALTH OF MISSOURI

DO

ealth, ALED MAY 24 1957 STANDARD CERTIFICATE OF DEATH T
Wel-fnu " 3 1 8 5 429 :
vblic Registration Distriet No. oA L. L) . Primary Registration Distriet N§. 03. » Rogistrar's Nop 2A=000 . 0 .
arvice - =
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaased lived, If institution: Rnidon:n'bc(_eu
1% . COUNTY o STATE Migsouri b. COUNTY edmission)
;30506 b, C‘;'II;Y {If outside corporote limits, give TOWNSHIP only) | Inside Limits c. Cé'léY . Inside Limits
town St. Louis Yesll NoO TOWN St. Louis YesO NoO
c. FULL NAME OF (1t NOT inhospital, givelocotion}|Length of stay in 1b i
HOSPITAL OR d. s {If ourside, give location) Reside on Farm
d?INSTITUTmN DePaul Hospital 120 ‘E)l{gss 2905a No. 23rd st. YosO MNaD
3. mAmE or First Middle 7 Laxt 4. DATE Month Day Year
DECEASED OF .
(Typeor printy  Florence Purviance Moceri ceati  Maw 7, 1957
o / 6. cotor oR Race 7. MAP‘:ED (3% never marpien [J] 8 DATE OF BIRTH 9. AGE (In yearg | W UNDER | YE’“F""DE“ 2 MBS,
tast birthday) [yoniha | Dam | Hours | Min.
Female White wipowep [ oworcep [ May 20, 1910 6 l

10g. USUAL OCCUPATION (Gice kind of work dene
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

i1, BIRTHPLACE (City and ataic or country)

7/

12. CITIZEN OF WHAT COUNTRY?

Union Blwvd

MiY 9 57

"
©
-]
E
B
[T
°
5
]
[
2
3w
@3 es Ben Franklin Stores  paloms, Illineis .84
t 5 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME
© & . .
9 Gotlieb Buntej Ida Pauline Wilkey
pa— 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. l? INFORMANT Address
- - {Fes. ma, or unknown! (If pea. pive war or dailce of servics)
i3 No ,97-05-8858 %M._J 2905a N, 23rd st.
E - 18. CAUST OF DIATH [Enier only one cause pephine for {a}, (b) and (r).] INTERVAL BETWEEN
v o3 PART I. DEATH WAS CAUSED BY: m“‘h ONSET AND DEATH
s o IMMEDIATE CAUSE (a) LR -
£ >
§ [
4 Conditions, if any,
s O which gace I!ll( BUE TO (&) -
§ 2 t:cgeuu;')- -,‘
- 0 stating the under- -
S = z fying cause lost. DUE TO {¢) - / 7 o
g of. PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 5. b\ré.;sF 3:;:2;?!'
. E -
..E x |3 .. ves [B-rG 1]
- ; :—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. ([Enfer nature of injury in Part { ot Part H of item 13} .
S & a a d
= g, O -
E 9 T 20c. TIME.OF _ Hour., Month, Day, Yeor] V2
:_.E,"“.,‘; 3 o IMURY, ¥am. ou 3 ‘,'.‘ T .
5 o : E p.om. . R M
-8 g?x X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
= e | WHILE AT D NOT WHILE farm, fectory, street, office bidg,, ete.)
E 2 W . | work AT WORK Y /
; E D- . g
E - 21 f atrended tha deceased fromp#ligi,L_ . to and last saw D27 alive on ‘_W%
?;E - Dutbrofcuned,pt ! m on the dn tated above; and to the beat of my knowledge, from'thefauses stated
= - Za. B { Degred or tif) . ADDRESS . . |22 oATE SiGNED
= c& s
. - 3 0 WM A
- H 23c. BUATAL. CREMATION. |23, DATE 2). NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) " (State)
] - REMOVAL .{ Speeify) ] . )
§ = May 11 125?- OakGrove Cemetery St. Louis, County, Mo
- 24_FINERAL DIRECTOR s 2 /FooRess 25. DATE RECD. 8Y LOCAL REG. .
]

fLicented Embalmer's Statement on Reverse Side
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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 en

by me, or by eeerenes [ S seivasveseenas , Student Embalmer:No .........

working under my personal supervision..

SEUBENE .. eeeemsyermn e eminae e eiesrae ceeaannnaas S1gned . %&am M

Signature of Student Embalner

, ) ' . ) I..u:ensed Emb B ......
] . T P. O. ddress ,,,,,,,,,,,

Iy
.

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

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

If thls body 1s not embalmed fact should be so stated above.. S .



