. Mg, 300

10.48

<>

INK—MARE A PERMANENT RECORD

ANN

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 26 1957 -
- _ STANDARD CERTIFICATE OF DEATH O 3 State File NOSSG?G%'?
! BIRTH NO. REG. DIST. NO, 18 PRIMARY REG. DIST. KO. O ‘ Hegistrar's Neo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od lived. I {osti idence befors
&, COUNTY ot ....8..5TATE b. COUNTY /Enh-inn\
Ho. ,
b. CITY f outeld limits, wel . LENGTH OF . CiTY .
oR (If outeide corpurate rn.uu write RURAL “dw‘::.hip) il'AY( ot c OR d.t:::mwgnu:::wuu&t;:g
TOWN St. louls "’7“’ §¢ys TOWN  8t, Ipuis WH TR D
. FULL NAME OF (If not in bosplual or inssitution, give sirect nddress or location) ST ET (If rural. give location) -
HOSPITAL OR ES3 .
isTiTruTionSt,, Louis Chronic Hosplta.l /.2 ©_ 1010 N, Kinpgshirhwawy
a'quE‘Ac'EES%FD 8. (First) b, (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
{ Type or Print} Lena Boyse CEATH  July 14 1957
5, SEX / 6. COLOR OR RACE | 7. xﬁ)%ial{%g EIE\YSSCESRNED' 8. DATE OF BIRTH ‘2 9. AGE (h:hy-;r- LI; l-!:::l |Dma [ o uncer o was.
y (Bpesk B ¥, o ays | Hours | Min.
. female white vidow March 24, ]].886 i 74'“’ | |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE 12. CITIZEN
done dyi gﬁnﬂ.ol wér.'l.lullh.-:lnnil :)a:.l::'d) - DUSTRY {Cicy asd Stete or Foreign Country) d CQUNTRYTOF WHAT
a om S5t. louis, Mo, «S.A,
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Louis Volmer Louise And neisW: : dec
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes, 80, o1 unknows) | (If yea, give war or dstes of service} - Tv. L
Norah Mi¥légzr 815 Loyola Dr,
“18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecause per

line for (a}, (b}, and ()

*This does nol mean
the mode of dying, such
a# Leorl foilure, asthenia,
elc. It means (ke dis-
eqye, injury, or complica-

i. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH" (5)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

ONSFI' AND DEATH

Y M 2% e

rise to the abore couse (a) slating
the underiying couse lost,

DUE TO (c)

tion which caused decth.

11, OTHER SIGNIFICANT CONDITIONS

Conditiens contributing to the death but not -
redited to the disease or condition causing death.

4&«.:--. 2 z_?ﬁ.

H26-0

19a. DATE OF OPERA-
TION

| 190, MAJCR FINDINGS QF OPERATION

2. AUTOPSY? 2

YBAD NO @

21a. ACCIDENT (Bpeeify) 21b. PLACE OF INJURY (e.g.. Inorabeut | 2ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
. SUICIDE ) bome, tarm, factory, strest, office bldg..ena.)
HOMICIDE . .
21d. TIME (Mgnth) {Day} {Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
22, [ hereby certify that I allended the deceased from _DEE.'__L_, 19_22, lo ML]_-[L__, Iy_ﬂ, that I last saw the deceased

alive on

y 14

, 19 57 , and that death occurred at

., from the causes and on the dale staled above,

23, SIGNATURE

(Degree or th.le)@

23b. ADDRESS 2¢c. DATE SIGNED

‘3o bibne , Zoe-D.

SPoo @'&—M 2/ts/S 7

IB BEERN: A\}_. C?EMA- 24b. DATE 2y 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (State)
BEr A" ?/17/195? I Cg,lvary Cemetery St. Louils, Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNERAL DI RECTOR'S SIGNATURE ADDREAS

JUL 15 85F° L Zlegenhein & Sons ?02? Gravois

(Licensed Embaltner’s Statement on Reverse Side)




.,\

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
Signsture of Student Enbalwer

e me

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to’comply with the above’ constitutes grounds for revocation of license).
If embalmed by.a. STUDENT he also shall sngn in his OWN handwrttmg - . )
T4 this bédy is‘not embalined, fact should be sc stated above. ‘< - NS 43I

a 'l as e e $I0F smed 2 afadacmals I e




