WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MBSOUN Sty Pde)
STANDARD CERTIFICATE OF DEATH State File No

HLED*JAN 25 1957
' SIRTH NO. _ G Igsd REG. DIST. WO, _&_8_ FRIMARY IIG._'?JS'I'. . 1_0_()_3. Kegistrar's No__—&g—-—-.
1. PLACE OF DEATH - = 7 USUAL RESBIDENCE (Whete deceteed lved. 17 knstiintlon: residenes befe.s
a. COUNTY : s. STATE Missouri b. COUNTY sdaimical.
b. CITY (f ontaids ecrpurate limits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (I oumids sorponsta Hmits, wiite BURAL atd cive towmship'
OR \ STAY (in this pisce) OR
1oWn  Et. Louss, Missourd TOWN St.loujs 207 7
d. FULL. NAME OF (1f ot in hospital or Insthtution, cive strest addries or lowation) d. STREET (I reral, give docation}
HOSPITAL OR . 9 ADDRESS
INTHUTION  St, Lovis City Hospital q 4414 Strodtmann Place 4
3. NAME OF s (Finst) b. {Mlddle) / - {Last) 4 DATE  (Month)  (Day)  (Yean),
(T¥pe or Print) CECIL MARITE WRANKIN peATH JANUARY 2, 1953
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s, AGE E G veurr| # vocn ¢ m. ¥ wotn a .
WIDOWED, DIVORCED (8pecify) uum' Duys | Heurs | Mis.
Female White Widowed 2~ Unknown 10-16 ab ?L |
m:'- us.mgocgm'non (e it of ork 10b. KIND OF BUSINESS OR ng!- 11 BIRTHPLACE  ((i4y sad Busts o Forsign Country) 12, . CITIZEN OF WHAT
s T at home Unknown
13a. FATHER'S NAME 13b. 'nn'mu's MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Unknown : : Unknown . __ . _
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY T7. INFORMANT' § SIGNATURE OR NAME ADDRESS
{Yus.no,or goknown) | (11 yes. xive war or dates of servies)
Mary Eucsik 4311 Strodtmann Place

18. CAUSE OF DEATH EDI CERTIF! ON INTERVAL BETWEEN
. || Enter only cnecauss per § I. DISEASE OR CONDITION . ONSET AND DEATH
line for (8), (b}, and () DIRECTLY LEADING TO DEATH® () fn, ]

*Ths does not ANTECEDENT CAUSES
tuﬂodco!lﬁw.mc:: Mordid conditions, q?stUETO(b) /'/ C\—V"D‘

o2 beeri faflure, asthenis, | rise fo the abowe canae
cte. It mens (he dig. | A4 TRArriying couse loxt

¢ase, infury, or complice DUE TO (c) - g o or—
Hon wAlch consed death, | 11. OTHER SIGNIFICANT CORDITIONS W
yww?mamu«:wm%. H & V\ D‘ M
19a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION . . T 20, AUTOPSY?
TION
21a. ACCIDENT Bowcity) 210, PLACEOF INJURY (s.5.. morsbout | 2ic. (CITY, TOWN, OR TOWNSHIF) COUNTY) _ (STATE)
SUICIDE Beme, farm, tsstory, strest, ofles bidg. ewe.) , -
HOMICIDE . ‘ :
N0 TIME (M) Dw) Tow  Hown Zlo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? '
o u |mmssr[] sormne ‘ HY 3X
a.Ihwebvmdyﬂmlaumdedthemudfrm 12-1025% 19, to Y1=2=83 _ 19, that I last saw (ke deceased
alive pn __1=2=53  19___, and that death occurred at 2:35P m., from the causes and on the date slated above.
. SI RE g ortitls) | 23b. ADDRESS . DATE SIGNED
M @. 1515 Lafayette Avenue | 1-2-53
UsB RI 24b. DATE 4. RAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, oz county) {Btate)
burial 1-5-53 Calvary Cemetery St.liouis,Moa.
DATE REC'D BY LOCAL ~ RAR SIGNATURE - 25 FURERAL DINLCTOR'S SIGNATURE ADDRESS -
géN 2 1933' |2 , Ao 4..4,“_45 2 / alvin F.Feutz 4828 Natural Bridge Blvd.

4 ( d Toer's Sutrment on Reverse Side)



e

STATEMENT BY LICENSED.EMBALMER

'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ecereee

R : reerrrane . evennsy 3tudont Embdalmer Moo

working under my personal supervision.

Student suvnsenncssrananas l..... resseaanon Signed........... ol
. . Student Emba mer S o " - —_
) Licensed Embalmer N. O e R 2 S

, , - - '}
P. O. Address—. ‘%W‘L
Note “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not ‘embalmed, fact should be so, stated above.




