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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO.__&B_PRIHARY REG. DIST. IOI_QOQ Registrer's No

l_. w0V 1% 192

36847
9588

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decensed lived. If lnatitaticn: residence befo

I.'\’Y.anmknown! (Il yws, pive war or dates of service)
o)

Unknown

a. COUNTY a. STATE b. COUNTY adnimion)
_ Misso uri
b. CITY (X cutnlde corpurnte limita, write RURAL aod mive ¢ LENGTH OF |l ¢. CITY (1f outside sorporate lrmita, write RURAL acd give townehip) o? / }
TOWN Stl.Llouls v} STAY do ia TOWN St.Louls %
d. FHOUS'P#A{E OF (1f nos in hoapital or inatitution, glve sizest sddress or location} Sggl%fs (I rural, give location)
iNsTiTution St .Louls City Hospital f 3632 Cote Brilliante
3. l:l;lAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  FlOT'ONCO o Sills oean Octe 17, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, g%gclésnm, 8, DATE OF BIRTH ..IA AGE [lny-’ln  woa .J.’:: ¥ OnoaE b s
, Hours | Ain,
Female White WEow "2 | May 3,1877 i | |
10s. USUAL OCCUPATION (Ghrbiad ofwerk [ 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE  (cit, sad sesse or Toraied Gruaten) 12, CITIZEN OF WHAT
ousew 1ee At Home Illinois o o
[|3l- FATHER'S NAME 13b. MOTHER™S MAIDEN NAME Manz OF HUSBAMD OR WIFE
Unknown ) Unknown | “ee Andrew Sills
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS

Everett S11ls ,3632 Coke Brllliante

8. CAUSE OF DEATH
. Enter caly onsconseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH‘(,

MEDICAI. CERTIFICATION

INTERVAL BETWEEN
D BEATH

JM:&.«

line for (a), (b), and (c}

ANTECEDENT CAUSES
Mortid

conditions,
rise to the cbonmuye(c)m{ng
the sndertying cotae lest. f—"-«—o
II OTHER SIGNIFICANT CONDITIONS
Conditlons contributing to the death but 1&34 et
related to the dirense or conditlon cansing death.

*This doca nod mean
the mode of dying, such
ea heart foilure, asthenis,
etc. It meons the dis-
cane, infury, or complice-
tion whick cansed death,

cunhece et iccni i 24
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1%a. DATE OF OP1£'I.ROA?i Bb. MAJOR FINDINGS OF OPERATION .

W

2. mllgén
ves [V o [
: (STATE)

21a. /] 21b, PLACE OF INAURY (es..inoraboas | 21¢. ( , TOWN, OR TOWNSHIPY' (COUNTY)

e L] | [ 3
210. TIME Memth) Dwn) e Eow) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W

miury CF &4 /7 B2 Ldgn | e[ Nt _ f?o o0
22, T hereby certify that I attended the deceased from , 19 lo , 19 , that I last saw the deceased

alive on _, 19 , and that death occurred at 3 m,, from the causes and on the date stated above. ¢/
GNATURE {Degres or title) 23b. ADDRESS 23c. DATE SIGNED
Mé bir Corarers | /Goo YUatdl 9 g
1:4]. BURTAL, CREMA- | 24b, DATE U 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Olty, town, ar county) < (Biate)
Romovar-" | 10=17-52 City Dexter, Mo, )

WRITE@LA!NLY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

DA D BY LOCAL | R SIGNAFURE
TE REC’ XA

)’ﬁlbert H.Hoppe ,4700 Washington Blvd

FUNERAL DIRECTOR' 8 S)GNATURE ‘ADDRESS

|-

(L jE_!.I I

on Reverme Sicde)
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14
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STATEMENT BY LICENSED EMBALMER

[ hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by-wurbr_m&__

R - " Studont Enbalmaer Xo.

working under my persona! supervision.

SLUJOAL vecasrarsanssantacesotnasarrannaans L5370 T wetfiopniiomnttior il ot AR ot B NS, oottty

Student Embdalmer | Licensed Embalmer No. _yll ‘ZJ e eeees

’ POAdd.ruu&_ﬁHm

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMDALMER: in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of [icense.)

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




