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STANDARD CERTIFICATE OF DEATH
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State File No.

XR

18, CAUSE OF” DEATH
Enturonlyonemu.seper
lige for (a), (b}, and (¢)-

1. DISEASE OR CONDITION

———— -
“This does not mean | ANVECEDENT CAUSES

.Me mode of dying, such

' MERICAL CERTIFICATION
DIRECTLY LEADING TO DEATH® (5 M%

I. PLACE Ol_-" DEATH i 2. USUAL RES|IDENCE (Where decsasssd lived. 1 izstltution: resldence before
8. COUNTY a. STATE b. COUNTY adiimion).
.St, douls Mo.
b. CITY (If outside corpurate limits, write RURAL snd sive ¢. LENGTH OF ¢. CITY (U outaide corporate limits, write RURAL and give township)
“sownablp) | STAY dla this place OR é 7
TowN Manchester JIre 3mo TOWN
. FULL NAME OF (If pot in howpital or institution, glve streot address or location) d. STREET (If rural, d’vn load:n)' /
HOSPITAL ADDRESS Ty
INSTITUTION Pine Ures t_Homes Union Hotel J ;WW
3 NAME OF ) 8. (First) b. (Middie) c. (Last) . ' 4, os;s (Month)  (Dey) (Year)
(Typeor Pringy © Stellg Beltram DEATH 10 9 B2
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] 7 Unoix 1 YOAR | ¥ Goomm 8 033,
WIDOWED, DIVORCED (Specity) : Lust birthdag) , Hours | Min.
Female ' | White ivorced May 9, 1871 | 81 5| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 1). BIRTHPLACE (Btata or forelgn eountrr} ] 12, CITIZEN OF WHAT
dnn.idq.du most of working llfe. even if retired) L d COUNTRY.
oflse WoR /Y At HoM€E St. %uis, No. USA.
|3n._FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME GF HUSBAND OR WIFE "
John Ryan KZatherine
:{i WAS oE‘ngASE? E\("IER :Ndu.s, ARMED FORCES? | 16, SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, or DO0OWwD, yui, £ive WAl ten SAIVios.
U ‘ re P of e None Mrs W.N.Johnsén. CClumbus.Ca,
INTERVAL BETWEEN

Pt

WW/

Morbid eonditions, if any, gising DUE TO (b}
rize to the above cause {a) staling R

a5 Bﬂtrl failure, asthenia, The underiping camse taut

de. Ii means the dia-
DUE TO (¢)

/2.

e

eate, injury, or compli
tion which caused death. | 1). OTHER SIGNIFICANT COND]TIONS

Conditions contrituting to u'u death but not

/ /

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A P

related to the di or o0 g de
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION 2. AUTOPSY?
TION
_ | HAAAN | mw
21a. ACCIDENT (Brhcity} 215, PLACEOF INJURY (es. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE, ;_:; home, farm, factory, street, offies bldx..et0.) .-, "
HOMICIDE N
21d. TIME (Mosth) * (Day) (Yms) (Hous) 2o, ,INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- by e MOy e
22, I hereby certify thet I attended th deceaaed Jrom @/ ! 1957/ o L0 / g , 19.-54 that I Iast saw the deceased
alive on , 19 and !ha.! death occurred atlo_..oﬁ,ém from the causes and on the date slated above.
Z3s, SIGNATURE/ 0 ol or tigfe)\ | Z3v. % | 2, DATE S ﬁ
- P P )/
%_1& BUR IAaL‘.}-CREMA- . DATE 24c. NAME OF EYERY OR CREMATORY . TION (City, town, or county)
(Bpealty)
Buppregy | Oct 11.52 | Calvary Cemetery St.Louis Mo,
DATE REC'D BY L,OCE.A.GL REGISTR ’ SIGHATURE éi‘:ruunu. DIRECTOR"S SIGHMATURE ‘ADDRESS
REG. - &
/0 = /0'52 3R AASEL ] ! wrw.r. LA” an A0 N Thinl 414 ave

b n&ammlmﬂdﬂ

4

OEI ZD DEATH



STATEMENT BY LICENSED EMBALMER

:

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by ____

working under my personal supervision.

Slgned,v.u.s. tessessarasmanean
Studnnt Embalmer

P. O. Address

Noee. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license,)

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




