WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD -

FILED MAR 121958

THE DiVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3’ Z PRIMARY REG. DIST. no.m_ Registrar's Na..bﬂ@ ..........

13a. FATHER'S NAME

Maxmilian Ste

|5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes. Ndr unknown) | {IF you, :ilear or dates of service}

i Madel

16, SOCIAL SECURITY

ne

13b. MOTHER™S MAIDEN NAME

hs |

7. INFORMANT' S SIGNATURE OR NAME

91-1,0-461, X4y

. BIRTH NO.
1, PLACE OF DEATH 3 USUAL RESIDENCE (Where decoased lived, 1f institution: residence before
a. COUNTY H a. STATE b, COUNTY adision).
st. Louis Mi ssouri St. Louis/.
b. ClTY (1t outelde corpurate limite, write RURAL nad give ¢. LENGTH OF ¢. CITY LJ g aa 4. In Residence within Umits of
owhab STAY his place) OR city of inrorpora ]
rown Richmond Hgts. emmbin)| S RS ToWwN Fenton o TR D
d. FH%PI:!I"\ABE.EOORF (If mot in hospital o institution, give streot address or laeation) ASJgREES (If rural, give location)
A oiSt. Mary's Hospital RR-1
3. NAME OF . {First b. (Middie) c. (Last)
DECEASED B (First) l SOME  Ofon) (Da) (Yo
{ Type or Print) AULINE M. DENNIS peaTH Feb. 5 .1958
5, SEX 5. COLOR CR RACE | 7. xﬁ)%f\;'!%% g?\‘JICE)EChEBRmED' 8. DATE- OF BIRTH 9. AGE. (E:’:n)u- IF Ugf..n | YEAR | IF UNDER 0 MRS B
N f {Hpeu V! o » | Hours | Min. .
Female White wWid, Tuly 7, 1878 N A | | 0
10a. USUAL CCCUPATION (Civekind o x | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE . R . -
% during most of W, rkin:l.l(h evenif r:;r::i) DUSTRY . (City and State e Foreign Countrv) ol iz, CETI%EP\‘(?FWHAT ""1‘
Suaewl None Mehlville, Mo. i ¥
¥

14, NAME OF HUSBAND OR WIFE

Frank Dennis

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid conditions, if eny, gisiag

*Thiz does not mean

the mode of dying, such DUE TO (b)

William Dennis=-Kirkw 22, Mo
MEDICAL CERTIFICATION ( INTERVAL BETWEEN
ONSET AND DEATH

rise to the above cause (a) stating

aa heart failure, gMhenia,
! the underlying couse last.

ee. It meons the diat

case, injury, or complica- DUE TO (c)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death,

tion, which caused death,

{Ticensed Embalmet’s Statement on Reverse Side)

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION a} AUTOPS 51
L ]
— _ O D 3
2ia. ACCIDEN 1b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE) ¥
ome, farm, factory, street.ofice bldg..ete.} By
HOMICID% ¢
2
21d. TngE (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
wilry o can ] norwine
22. T hereby certify jhat I atlended the deceased from M_M. , o M IS.S_Z that I last saw the deceased
alive on _é.ﬁé._f_z s 195:3, and that death occurred at ., from the causes and on the date stated above. i
23a. S U (Degreo or titte}(J 23b ADDRESS ‘4‘-1 2%. DATE SIGNED :
. DA Gl foo Lot S|y 27 /95
% BUF N{&;.. C 24b, DATE 24, M\&E OF CEMETERY oa CREMATORY 2a¢. LOCATION (City, tgfm, or county) (Site} g
[
Burial Feb., 28,1958 Resurrecti i g County-_ Mo,
DATE REC'D BY LO%;L REGISTRAR'S SIGNATURE ml% FUNERAL DIRECTOR'S $16NATURE ADDRESS
' fitzin 22, Mo,

s




TR T

STATEMENT BY LICENSED EMBALMER \

I hereby certify that t.h?e bgdy whose name is recgrded on the reverse side of this certificate was emb

" by me, or DY et aeaaas PO T aee e e e , Student Embalmer No...... :

working under my personal supervision..

Student ... .o i
Signature of Student Embalmer

-

.

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).
- Iif embalmed by a STUDENT, he also shall sign in his OWN handwriting. «
J¥ this bedy is not embalmed, fact should be so stated above.




