URI DIVISION -OF-HEALTH — STANDARD CERTIFICATE OF DEATH

mp LEDAS, olANos.d Jasggz_;z_,,,mm, I

DOCUMENT

BY AFFIDAVIT OF

N

&' m%ger Mortuariess

5_ - Registrar's No. _23_24_

9046465

STATE FILE NUMBER

1. PLACE OF DEATH

“2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admission
St. Louis N Missouri Louis )
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c C‘;'LY Inside Limits
oWy Mehlville YRS. oW Hehlville Yer i No D3
<, ;Lg.épﬂﬂEOOF (If NOT in hospital, glve location} inside Limits d. :BEEET (If cutside, give location) Reside on Farm
INSTIUTION 4547 Lemay Ferry Road |Y=E "D 4547 lemay Ferry Road |Y=0O MG
3. NAME OF DEGEASED First Middla Last 4. DAIE Maonth Day Year
{Type or print) D&fm
Christina QQPDE 4
5. SEX 4. COLOR OR RACE 7. Married [T Never Marrled 8. DATE OF BIRTH | 9. AGE {last birthdey) |IF U:‘DER IDYEAR l'_l: UNDER ‘ﬁ"i
Widowed Divorced (] Months ays ours n.
Female White X 6/23/1872
0. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁnq most of working life, even If retired)

ousewor

13a. FATHER'S NAME

uis Wehme
15, WAS DECEASED EVER IN U.S. ARMED FORCES?
{fes, no_or unknown) I (If yas, g‘ﬁ war or dates of tervice)
Ho one

Loulsge

13k, MOTHER'S MAIDEN NAME

UIS-'A.

Aloig

sour
14. NAME OF HUSBAND OR WIFE

16, SOCIAL SECURITY NO.

Nore

17.

INFORMANT

Address

Violet Meigtexr 4547 lemay Ferry Rd.

PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) d[,

18. CAUSE OF DEATH (Enter only one cause gaor line for {a), (b), and (c).

<

A taad”

INTERVAL BETWEEN

¢l e QMAﬁ . Yt c2iban

diosere

0N7TAN EAT
I-./ M'
/ el

Conditlons, If any, DUE TO (b} Q—lzmd-a GAL
which gave rise o J
sbove cause (9),
stating the under-
lying cause last. DUE TO (c)
z PARY Il. OTHER SIGNlFICANY CONDIYIONS CONTRIBUTING TO DEATH but not related to the terminal PART II. If deceased was female was
g disease congision given In PART | (a) there a pregnangy in last 90 days,
5 NI |DY!IIMOIDUnknown}
E 19. WAS AUTOPSY 20a. ACCIDENT  SUIC 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.) ‘
= PERFQRMED? [m] [m)
v} YES[] NO[J
o
&1 20 TIME OF  Hour  Maonth, Day, Yeer
o INJURY am.
A p-m.
=

20d. INJURY OCCURRED
WHILE AT WORK
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g
farm, fuctofy, straet, offica bidg., etc.)

., in or sbout home,

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. 1 attended the decassad frcm_/__l_g R’?

to. }9\'

(4. 4

Death occurred at.

and last saw Elliw on rl'—-!g-. S.’?

m on the date stated above, and 1o the bes! of my knowledge, from the causes stated.

5 4A.M,
P
(Degrad or title)

22a. SIGNATURE 5 22h. ADDRESS 22¢. DATE SIGNED
)” Z('), %W%m % /.2—/?.(7_
T3s. BURIAL, CREMATION, | 23b. PATE . NAME OF cemsrsnv OR CREMATORY § F3d. LOCAWDN (City, tgivn, ‘or county) {State)
REMOVAL (Specify)
Deg, 22, 1959 014 St, John Cemetery Mehlville, Missourl

ADDRESS

25. DATE RECD. BY LOCAL REG.

12-/9-8F

3

26, {REGISTRAR'S SIGNATURE

(I.Il:onud Embulmnv s Snremem on Reverse Sidé)

&, P oy P,
e



L

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

or by Student Embatmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No._m
P. O. Addressz%éﬁﬂk

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to cor
.with the above constitutes grounds for revocation of license).
| If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. N
5 If this body is not embalmed, fact should be so stated above.

-

¢ . .
*

”
-
-




