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THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 6 1950  STANDARD CERTIF
M______i___{“v REG. DIST. MO.

ICATE OF DEATH State File Nozsﬁ?g..
PRIMARY REG. DIST. WOl m.g,,;,,m;», Norz 7294

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers dnuud lived. If institgtion; residence before

STATE - . adimion).
" MM_M_

¢. LENGTH OF
STAY (in this placs)

b. CITY af oamid corpurate temite, write RURAL and give
N . townahip)
Town St Louis , Missouri
d. FULL NAME OF (If not in heapital or institaticn. give streat address or loastion)

c. Cﬂ?; (Uwﬂ-mhﬂmlh.'ﬁhnummd" mh!n} /

/

{I rum!, ghre katon)

HOSPITAL OR ADDRESS
INSTITUTION. St ' 5024 Michael Avenue
7. NAME OF (Fimt b, (Mladl = (Last
DECEASED o (Fint) (ladle) si fé‘ 4 4 DATE  (Month) (Day) (Year)
(Type or Print) Rose Abn 1 DEATH  g_26-1950
5, 5EX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |.2. DATE OF BIRTH 5. AGE G yeun| v o't 7t | ¢ ecn o s
(Bpacity) . Min
F W T | 8-26-1950 e iadh

10a. USUAL OCCUPATION (Give kind of wark-

10b. KIND OF BUSINESS OR IN-
dooe during most of working lits, sven if retired) DUSTRY

11. BIRTHPLACE (Stata or forelgn oountry) 12, CITIZEN OF WHAT
COUNTRY?

St Louls , Missouri d

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Louis D Siff - -

I5. WAS DECEASED EVER IN U.S5.ARMED FORCB?

16. SOCIAL SECURITY
(Yes. no. or unknown) I {If you, glve war or dates of servion)

14. NAME OF HUSBAND OR WIFE

NAME

77. INFORMANT' S STGNATURE OR NAME ADORESS
Louis D Siff 5024 Michael Av,Shrewsbury,

-|{ a# heart failure, asthenia,

18. CAUSE OF DEATH
. Enter only oneowmiss per
line for (a), {b), and (¢}

1. DISEASE OR CONDITION

ANTECEDENT CAUSES
Morbid eonditions, if ony, giving D

*Thiz does not mean
the mode of dying, such

MEDICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (4) @M M—/ﬁ’# #

INTERVAL Mo

d’*/m

¥

rise to the above cotse (o) toting .

etc. It mesns the dis- the underlying cause lost.

caze, fnjury, or cormplica-

}i e 32;69’74’7# a7

tions which caused death, ll OTHER SlGNIFICANT CONDlﬁONS

émmﬂb

. WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Oonditions contributing fa the death but not -
. related to the dizease or condilion cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
——__TION
- 4 - . . . ves (] wo P4
21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (s.¢..fncrabous | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATEY
SUICIDE bome, larm, Esstory, strest, offies bidy. e10.)
HOMICIDE
214. TIME (Mooth) (Day) (Yws} (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
g OF WHILEAT NOT WHILE . é S
INJURY o, nm
2. I hereby certify that I attended the deceased from "7 26 9-‘50:0‘/““‘7 2% 1957 that I Last sato the deceased
alive on 26 1995 /nd that death occurred atlr o / m., from lh/amau and on Ihc date slated above.
Zia. SIGNATU ) U (Degres or titley | 23b, monﬁg j Zx. DATE SIGNED
+ 8 = _ %_ﬂ_e 2ot Y N1~ 3 - L2
%.. ag& 6\!.. CREMA- | 24b, DATE E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, m.%r ty) (Btate)
AL {Bpeelty) . : .
1 (7] g_o 1950 Cemetery - St Louis,Missc
DA D BY. LOCAL | REGISIRAR'S SIG ¥ CTOR"S SIGNATURE ADDRESS
™ e 2o | " 2 m T O SHR" OTON LAY Moi'rmm’

T Eerbals

-S‘(

cn Reverm Side)

3o e e




Ve
B i,
“\

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Student ..i.ssererccncassnanes tesasisennans
Stydent Embalmer

Licensed Emba

\
%, 0. Address

OWN HANDMTING. (Failure to comply wit

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

H this body is not embalmed, fact should be z0 stated above.

-




