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

FILEDOCT *13 1349

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stte Eie 32217

: 100468 215 415
BIRTH #0. 4 REG. DIST. NO. £ 8 PRIMARY REG. DIST. no.j_D.D.S. le'nrar’a Noc e §.. L}:!..")—..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Uved. 1Y lnat : residenos befora
a, COUNTY a. STATE . b. COUNTY adinimlon).
_ Missouri S5
b. CITY (It outside corpurats limits, write RURAL sad rive” g._“_Al;!ENGTH OF ¢ Cgrg (If outalds corparata limits, write RURAL acd give township) /;
) woahi in this place) . -
TOWN St.Louis,Mo,  * m” Gameshel  Town St, Louils. p
d. FI}‘JCI.SSLP#ANII_E OF (11 ot ia bospital o featiration. dv.-hwt addreas or loeation) dm (T raral, give location) a -
INSTTUTIoN  St.Louls Gity'Hospital #1. 1113 Montgomery St :
3. NAME OF First . b. (Midd} Last]
DECEASED > ) . N - ) N DSTE i éym)
{Typs o Print) Mae Stilley DEATH Sept 9th 94
5, SEX COLOR OR RACE } 7. x&%}%g EIE\YCS:IBQCMARRI D, 8, DATE OF BIRTH = 9.;\.?5 {Io ywars l:caT 1veAr | F Doon u .
. ¢ . /l 1y Days | Houms | Min,
female|/ white rieq _May 7th 1908 "4 I |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelsn oount) 12. CITIZEN OF WHAT
done dgring most of working lifs, sven If retired) DUSTRY . D COUNTRY?
none: Perryville. Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i5. WAS DECEASED EVER [N U.S5. ARMED FORCES? 18. SOCIAL SECURITY 17. INFORMANT' ‘p SIGNATURE ©OR NHE ADDRESS
(Yp.u.ernnknown) (If yus, xive war or dates of servies) .
| ___none rickner. enen
18. CAUSE OF DEATH CERTIF INTERVAL BETWEEN
_Enteronly ongeanseper | I. DISEASE OR CONDITION % W ONSEEAND DEATH
line for (a), (b}, and (c) DERECTLY LEADING TO DEATH‘(.) .
oo docs mot mean | ANTECEDENT causes /4%‘&4 /
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
A| o2 heart faflure, asthenia, rise Lo the above cause (o) dating - P
ete. It meana the diy- | e BOderiping cduae lost. :
care, infury, or comgl ' DUE_TO (c) . . :
tion twhich ceused death, | 1. OTHER SIGNIFICANT CONDITIONS - P -t
Conditions contributing to the death byt not
related to the dizease or condition ing death
15a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATICN i - ' ) ) ) . "I 20. AUTOPSY?
TICN

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..tn or abugt
SUICIDE hote, farms, fuctory, street, offioe blds.. ave.}
HOMICIDE -~ ™~ - -

2Zic. (CITY, TOWN, OR TOWNSHIP) -

21f. HOW DID INJURY OCCUR?

'Zld'. TIME A'_‘. {H'.cnﬁ) l-Dll’)" (Yoar) U:Im) 215 lNJURY OCCURRED

R N | e et DA

2" I hireby cortify that 1 auendcd the deceased from _9_11_’7{_4919___ to ___%2_%1.9 19—, that I last saw the decensed
alice on 9 ,19__ and tha&imh ocuryed at 11: 45D, from the causes and on the date siated above.

23b. ADDRESS
- 1515 Lafayette Ave:, -

3. DATE SIGNED

9/30/49

24a. BURIAL, CREMA 24b. DATE # 24s. NAME OF CEMEI'ERY OR CREMATORY 24d. LWATIOH (Oity l’count (Bl'.nl.a)
TION. REMOVAL it | * ] 0349 Lake CharlesCem t, unty

DATE BY LOCAL | REGISTPAR'S SIGNATURE
Hﬁ‘l R% -

P

25. FUNERAL DIRECYOR'S SI|GNATURE " ADDRESS

L. Leidner U Co 2225 St-. Louis; Ave,

(Licerted Embalmer's Statement on Reverse Side)




T?’W/&

Il

STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embalmer No.

working under my persona! supervision.

SEUONT covesrsraconssnosconnsrnes Ceatsarre Signed.........L .=

Student Enbalmer
. Licensed Embalmer N‘) CI£ 0 77

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING {Failure to comply with
the above constitutes grounds for revocation of license.)

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




