5, No.300

Y.

10.48

<

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

08 DEC 24 1557,

THE DIVISION OF HEALTH OF MISSOURI

43378

—— STANDARD %EfTIFICATE OF DEATH St0te File No. o orrmssmrresmnrn -
BIRTH NO. T REG. DIST. NO. _____,,8_ PRIMARY REG. DIST. m1003 Regirtras's N511255
1. FLACE OF DEATH Z USUAL RESIDENCE (Whare decsassd lirsd. 1f butitatlon: residence befor
. COUNTY a. STATE Mo b. COUNTY adiieton)

c. LENGTH OF

S'I’Aﬁua am

b. CITY (1 outeide corpurate limits, wiite RURAL and give
OR townahip)

c. CITY t“wﬂamhwnmkﬂmmwmmé 7

OR
TOWN

8t Louls

/

TOWN 8¢ Louls o2
d. FULL NAME OF (If not in heapital or fuathution, mive street address or location) d. STREET 1]
Wemiunon 1ncarnate Word Hospitalj ,{°°°%° 3307 HallTday g
3. NAME OF a. (First) b. (Middle) T o (Lest) 4. DATE  (Mooth) (D)  (Yea)
ooty Janet DeVoto oexn Dec. 6,
5. SEX 6. COLOR OR RACE | 7. #!ARRIED. I;IE‘Y.FchEIERRIED. , 8. DATE OF BIRTH A 9. AGE (In ﬂ)u- o DiOER lDE ; o .u.:_
female |white Widow 72 | 8ept 7, 1875, | |

108. USUAL OCCUPATION Qv kind of work

“X¥-Aome - T

10b. KIND OF BUSINESS OR_IN.
CUSTRY

11. BIRTHPLACE {City end Btete or Foreign Cawstry}

New York

12, CITIZEI;?F WHAT

13b. MOTHER'S MAIDEN
not Known

132, FATHER'S MAME

Brenk

NAME

17. INFORMANT ¢

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCEST { 16. SOCIAL SECURITY 5 SIGNATURE OR, NAME DORESS
(Yu.ﬁ.suknown) i (H yeo, xive war or dates of sarvics) NO. William Streit 935“ ‘gonora

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmmlil.w sgr.g:;f
- Enter anly onecese per Ib?I;ECTLY%?#g'II%%EATH'm CeREBLBRAL THAoOMBoS) S oNE DAY

Iine for (s), {b), end {c)

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

CERERRAL RTER: 0 50 LEROSL ONE YR.

Morbid conditiens, , DUE TO (b)
rise Lo the aboes wuye?:gm

as heart fatlurs, asthents, Hw ying canse fast.

de. It means the dia-

GENERALIZED Beri vseLendss SRS

case, Infury, or compliea- DUE TO (&)
tion twhich cansed death, | 1. OTHER SIGNIFICANT CONDITIONS p . :
Conditions contrilnsding Lo the death but not ﬂﬂ N
related to ﬂcﬂmu‘:r'mdmou cansing decth, E”yp T/iom = A c/ p 0,"/ 'S TMEFE ﬂA’:S
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
TION .
ves () wo [
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (a.g..inorabons ‘| 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ‘STATE)
SUICIDE home, farm, fastory, sireet, olioe bidy.. ete.) - ' . ..
HOMICIDE ]
21g. TIME (Month) (Day) (Year) (Bou) 2ls. INJURY OOCURRED | 2If. HOW DID INJURY OOCUR?

sl - [masr s
22. I hereby 'yfhat]altmdedthe" d from o""):"og -"—l,lo e, ‘_,Iss%ih&lflal!:nwlhedmaced:

alive on . , 19_5 % and that death oceurred ats

A

339X

m., from the causes and on the dale stated gbove.

m; szw\'rung | O ' [ [ | 17 W 5tme)

23b. ADDRESS

3501 LALAYEFTE St.lovs,

2. DATE SIGNED ‘
ﬁﬂl-ﬁ-‘o. 6, /%

%l. BURIAL. CREMA- | 24b. DATE

P | 12/8/52

24z, NAME OF CEMETERY OR CREMATORY

Lake Charles Cem.

244. LOCATION (Oity, town, or coumty)

8t Louis County Mo :

(State)

'S T,

2. FURERAL DIRECTOR'S BSIGNATURE

ADDRESS

DATE REC'D BY LOCAL - iR
o )fﬁ‘:f L Ziegenheln & Sons 7027 Gravols
: "~ (Licensed Exbalmer's Staterment oo Revers Side)



STATEMENT BY LICENSED EMBALMER

[ hereby céru'fy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

. Student Esdalimer Ro.

working under my persona! supervision,

SLUBENE sousucrrerrarireantacsasrersenasaes M@é L
Student Embalmer

Licensed Embalmer N 0!3.4_

P. 0. Adteess L D277

.4

Note: TheaboveMUSTBESKH‘IED BYTHELICENSEDEMBAIM:nhOWNIMNDWIHlNG. (deuconplymdn
the above constitutes grounds for revocation of license.)

If!lmbodrunotembdmcd.iaaduddhm,mdabom




