MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-62~-048372

’ 003 57 'IE FILE NUMEBER
DO NOT WRITE AMENDED Repistration District No. __________3_]58. Primary Registration District Ne."_______________| Registrar’s No. -_1.2.6?!) ™ AL
ON THIS STUB D38t ol
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
Vv§ 300 o a. COUNTY £ Tanih o . a. STATE M4 ggouyr cOunty 81, Louig vimission)
—_— Wiy i asLuL
Rev. 4/ 59 % b. C(i)TY {f ou!snde cmpurmc Ium's, Give lu-iN-‘ml;5 OHIY) Length of stay in 1b [ C(l)'l;( Inside Limits
i
TOWN WHN Y.
1 = St.Llouis, Mo, To St.louls es 1 No [
:E c. L%ISLP%‘:TEOEF {1f NOT in hespital, give location) Inside Limits d. SIEEE!EEES 5 0 h(if cutside, give location) Reside on Farm
— Al 20 C St
= wa
INSTITUTION Y N hd ¥ N
2 Z 'ég STITUTIC St;n Anthony'a HOM s iy (3w ob. PPG 3 es [J No [0
3. NAME OF DECEASED First - Middle Last 4. DATE Month Day Year
3
{Type or print) D?;TH
" Siater M, : %z
/ 5. SEX 8. COLO% OR RACE 7. Married (1 Never Married ? 8. DATE OF BIRTH | 9. AGE Ulest birthday) | IF_ UNDER | YEAR IF UNDER 24 HR
* Widowed J Divorced Months Days Hours Min.
5 o wdh.‘}.'ta R 8=7=1879 83 yrs
10a. LCUPATION (Give kind of work done | 10b. KIND QF BU STRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %3 during most of working life, even if retired)
L r St. Louls Mo U, S, A,
7 0 9 13a. FATH 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
]
o
e -
8 2 | WMU.S. ARMED FORCES? 16, SE &7, INFORMANT Address
o : (Yes, no, or ynknown)| {If yes, give war or dates of service} Siater H Cu-ola 3520 chipm St.’
o - Rﬂé OF DEATH (Enter only one cause per line for (a}, (b}, and (c}. ol hou ! ] IB m ﬂazim INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B ﬁ ONSET-AND DEATH
Q ‘6 g IMMEDIATE CAUSE (a) A Aalitey e ,j% Z‘;‘fé2
1 Q o - T i
S Bloat Ty
o ® N _ W s Elw-/éﬂo A ~ _
12 73 ] Car}dmons, |f any, DUE.JO (b} » "
- O Y 5 which gave rise to W
Tz aboye cause (a), M
13 - = stating the under-
lying cause last, DUE TO {c)
g =z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, if deceased was femasle was
73 g disease condition given in PART | (a) there & pregngncy in last 90 days.
W -~
E ;} — 4&0 .—O l O Yes ]XND ] 0 Unknown
g E 19. WAsoAmg;sv 20a. Accll:clmm sut%oe HOMDICIDE T0b. DESCRIBE ROW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 11 of item 18.}
PERFORMED?
S o YES 3 NO LXK —_
rd g g 20c. HJTSR?F :l::; Month, Day, Year
< Q s}
b g %: p.m.
Z a 20d. INJURY OCCURRED Z0c. PLAGE OF INJURY (e.5., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (] farm, factory, street, office bldg., efc.)
6 a NOT WHILE AT WORK (O
o o 3
S o E é © 21, | attended the d d from. W/ /qwm_mlau aw hl"‘l dlive on J /7 é 2//
— L] — : Z . ——
@ g 9 Desth occurred ot \5— ,JL m on the date stated above, and to the best of my knowledge, from the causes stated,
m ri
g lﬂ". § B 223, SIGNATURE (Degree or title) K) 22b. ADDRESS 22: DATE SIG’Z:ED
=P S Calint S oo U s Berom [3EAGHTY, I3/ v
- <] "2 gg:\.ghﬁgmgc’m, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {City, town, or codfty) L Uit ,
fe) o pecify
4 £ Burial 1/3/63 I SS,Peter and Parfl ngx;lgeéesi a St., Louis, Misdouri
= FUNERAL DIRECTOR j N 52
& > Q+keITl-B;3nz Mortuary 2842 Meramec St. A
O1L ] '1 nﬂ FtL L] ;o
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by me Student Embalmer No.

working under my personal supervision.

Student

Signed

with th

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
e above constitutes grounds for revocation of license).

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

If this body is not embalmed, fact should be so stated above.

a
[

Licensed Embalmer No. 4249

P. O. Address__ 2842 Meramec St.
St, Louis 18, Missouri
his OWN HANDWRITING. {Failure to comply




