N
H — STANDARD CERTIFICATE OF DEATH ~g -
Lo . % - T - ; wo.
FILED VS FEB1 190 18 ?5 STATE FILE
Registration District No. .____‘_____..--,__-_.,-_.Pr|marv Registration District No, ________________Registrar's No. _..___#@_ _—
F AMENDED _
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased liveds If inglitution: Residence before
fa) a. COUNTY a. STATE b. COUNTY *  ~ admission)
o MISSOURI «;é '
% b. CCI)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CCIJLY 4 Inside Limits
w4 .
20 OWN ST, LOUIS 2 WEEXS 1O SHREWSBURY [ jYeg neD
™ %, FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
— = -\3 ?&SI_P}T?LOOR v N ADDRESS
ITUTICN s Ye: N
)isl3 |3 DePAUL HOSPITAL b S 7309 SUTHERLAND 0 N
3. NAME OF DECEASED First Middle Last . Day Year
{Type of print) OF . .
n IDA i HUARY._ZZ‘_LQE}_
L 5. SEX 6. COLOR OR RACE 7. Married [ MNever Married 8. DATE OF BIRTH [ 9. AGE {last birthday) | IF UNDER 1 YEAR [F'LINDER 24 HR
' - Widowed [ Divorced . Months | Days Hours Min.
FEMALE 1 CAUCASTAN JUNE 8. 1878 82
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11.° Et PLACE (&ty &nd state of country) | 12. CITIZEN OF WHAT COUNTRY
| |en during most of working life, even if retired)
2 R MILLINERY o HIGHLAND, TLLINOIS _ L ___[SA
1S 13a. *5 NAME N ‘S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
— 9 . .
e Q 5. WAS DECEASED EVER IN U5, ARMED FORCES? I6. SOCIAL SECURITY NO. 17. INFORMANT - Address
-4 .g (Yes, no, or unknown}l {If yes, give war or dates of service) Mathllda
—| 0 3 - 18. CAUSE OF DEATH {Enter only one cause per line for (&}, (b}, and {&). cere osis INTERVAL BETWEEN
< o E PART |. DEATH WAS CAUSED BY: ( /&/ Q";/y Aﬂ,&t ONSET AND DEATH
—12 |« |o = IMMEDIATE CAUSE (a) [ /( f/w% &
8 g : gl g )
2 o . I
r =AW ﬁ Q Conditions, if any, DUE TO (i /Lﬂm M
o i e which gave rise to
=5 = E above cause {a),
E = stating the under- + 34
_ lying cause lasi. DUE TQ (2) K
'_g F4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was femate was
| g disease condition given in PART I (a) there & pregrancy in last 90 days.
w —
2 3 [ ves ] @-o"| O Unknown
ué’ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
rs 420 o PERFORMED? ) ; O
> 5 v YES[] NO B/
1T + '(" .
20c, TIME OF Houl Month, Day, Year
é K E = INJURY  a.m.
gl | 8f¢ -
o [ =1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ko) — WHILE AT WORK [J farm, facrnry, srreer, offize bldg., etc.)
= : NOT WHILE AT WORK (O . J
a
I é 'g 21. | attended the deceased from / -‘PL‘ / 7 / {‘7 to. / -l nd last saw hie,' alive o ’ /’/f}
[a] ﬂ : Death occurred at = 9 00 -H- m the dn!n nared above, and to 1he best of my knowledfe, from ﬂ'\e causes srated -
—
8 '_E 6 22a. fsu;;MAB;RE Dngree o'zrl‘e/)"c 22b. ADDRESS 22c. D TE $1G
2 4 /4 )/ M 372 ¢ A
Al | e ‘A / X O /4. fwsg
s 23a. BURIAY, CREMATION, 23b DATE 23c. NAME OF CEMETERY ‘OR CREMATORY ' 23d. lOCATION (City, town, o jcounty) / (51.,:;) - '
(e} 9 REMOVAL {Specify) )
Z & | __REMOVAL 1/25/1961 RESORRECYTION CEMETERY ST, LOUIS COUNTY, MISSOURI
= 5_ < 24. FUNERAL DIRECTOR - i 4 ADDRESS 25. DATE RECD. 8Y LOCAL REG. 26, REG _AR’S GNATYRE
i) B :
= a HOFFMETER COLONIAL MORTUARY ke JAN 25 1964 , /7_ 2.




G e TR . TR Z
L N IR SR
. ' F - .
1 € t-‘:. tan .
el VAU P RIS o T
. Ty . i . - ¢ ‘e .
= . (¥ Fl -
5 R 2o LT . . ’ . e
A L R U T
. v e, Teomgelos. .
. LA PRI AN & e
STATEMENT BY LICENSED EMBALMER f_'i
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corﬁply

with the above constitutes grounds for revocation of license).
__If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ If this body is riot embalmed, fact should Be s stated above. Joorvrat IR

. LR P .




