THE DIVISION OF HEALTH OF MISSOURI 18831

No ., 300
1o.48 FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH . Srate NNS
' BIRTH NO. REG. DIST. NO. —3—L PRIMARY REG..DIST. uo‘l___()(_)i Registrar's Na..._....n.%zg........
| 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d llved. M instituts dd before
¢ a, COUNTY R . a. STATE Mi.ssou.ti b. COUNT‘:’ adinimien).
b. CIT'Y at o.mu. corurats Umite, write RURAL and give ' { ¢. LENGTH OF J| c. CITY (If outsids corporate liruita, write RURAL sad cive townsblp)
townabip)| STAY (ln this place} OR
TOWN Ste Louig Mo TOWR St. L M o //
- d. FULL NAME OF (If not ia bosplial of instivutlon. give streot addrem or locetion) d. STREET (If rarsl, wive location}
. HOSPITAL QR ADDRESS Ve
INSTITUTION n Hosn. 3969 Maffitt Ave.
3'DNEAC'EES°EFD a. (First) b. (L_llddle) c. (Last) 4, DATE (Month) (DB!’) (Year)
(Typeor Prine) _ Hella Stankus pearw May 18, I951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, RATE OF BIRTH 9. l:ffh:h")." ;x 1 TEAR | O oeosm uomms,
{Bpecily) Hours | Min.
Femal Wnite | ‘roms oVOr Gonss 5, 7894 oo i b el
\ t0a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR IN- T4 BlRTHPLACE (Stats or foreign mr) 12, CTTIZEN OF WHAT
! done during most of workins lifs, svas if retired) DUSTRY ? COUNTRY?
_,5 r Artighic Furn. Coa Lit USA
.!133. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HUSBAND OR WIFE
& i U
r I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y. 0o, or unknown} l (If yws. give war or dates of service) NO.
- HIE-¥3-46797 t Ave

18. CAUSE OF DEATH : MERICAL CERTIFICATION INTERVAL BETWEEN
. Enter only one cause per DISEASE OR CONDITION . 7 !n 8 . e- E ! ONSET AND DEATH
line for (a), (b}, and {c) DIRECI’LY LEADING TO DEATH! ()

This docs 7t mean | ANTECEDENT CAUSES M’Zi !
mDUETO(b)

the mode of dying, such | Morbid conditions, if any,

a2 heart fallure, asthenia, ﬁu to the above couse (cJ stating .
de. It means the dis- aderlying caniae lart H E 1
cass, infure, or complica- DUE TO (G)
tion tohich caused death. | 15. OTHER SIGNIFICANT CONDITIONS i i
Conditions condributing to the death bul 7ot él’!"! £,m4 ;
Sclated to the disease or condifion causing death. A2

S W

s

NG UNFADING BLACK INK—MAEE A PERMANENT RECORD

,3 19a. DATE OF OP_F;‘!OA- 195, MAJOR FINDINGS OF OPERATION - . .|.20. AUTOPSY?
| 21a. AOClDENT {Bpacify) 21b. PLACEOF INJURY (s.s..faorabout | 21c. {CITY, TOWN. OR TOWNSHIF) (COUNTY)
' SUICIDE N, home; farm, fustory, stiest, offios bidg. et} - | L
! & + HOMICIDE \ \ N\ [ ‘ < .
" 2a. g, TIME Mo (Day)\ (e (Hown  [\2re’\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
Bk \N -~ \31.3-[ vmun{ R"ucnwuu 4
J‘ ~ iy = | “work AT WORK - : : . X
v 2. I{hereby @ify Usat I attend)d the deceased from\ W -1 3 =19 L W S~ J B~ 19 E 4 , that I last saw the deceaced
~ alive on "' A -, 19_3:_. and that death\occurred at Y% m. , from the causes and on the date stated above.
K \ .‘E‘ 22, SIGNATUREN . Y= ( ‘or title} | 23b, ADDRESS . ' 2%. DATE SIGNED
N M A 33&}MM@ 19/,
%_1% X 3l ERMIS‘;.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ar county) (State)
(Bpedly) Y
E2|  Burial iy 21, 19511 Calvary St Lonis. . Moo
DATEmE%DaY lﬂ% SIGN. ' AL DIRECTOR,LS SIGNATURE ADDRESS
il 1!& .
& ¥Cso b4

(Li 's St om R Side)




n

- STATEMENT BY LICENSEb EMBALMER ) !

I hereby certify that the body wﬁose name is recorded on the reverse side of this certificate was embalmed by me, or by e

- Studeant Embalimer No.
working under my persona! supervision. %’ Q .
Student c.ceuas reenesecsintssansasarrsiaans . SIEH"I 2
T Student Ernbalmer .
Licensed Imer Mog....=
P. O. Address /%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the sbove constitutes grounds for revocation of License.)

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




