10.48

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

..ﬁ@ OCT 23 1é59

THE IVHRION OF HEALTH Or MESYUUN

37660

STANDARD_CERTIFICATE OF DEA “ry  Stats Fite No
31 nl'bos State File N

REG. DIST. NO PRIMARY REG. O43T. NO. Regisirar's No.

9693

Houseswork

dons during most of working life, sven if retired)

10b. KIND OF BUSINESSD%QTEN‘; (City -and State or Foreign Country) C

3t, Louis, Mo,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Woare decossed lived. If lnstitution: resklence befors
a. COUNTY a, STATE b, COUNTY admimion}.
Mo,
b, CITY (T outride corpurate Uimits, write RURAL and gi ¢. LENGTH OF c. CITY
e townshig)| STAY (in this place) OR ¢ i'n““.,’“eb"m‘"“"‘“ e o
TOWN St. Louls TOWN 8t, Louila Yes Ne [ .
d. ?éSLP'IQﬂMEOOF (If not in hoepital or institution, give vtreat address or loeation) sr!;tREEETS (I? tural, give focation) 02 ,2‘ 9’15
INSTITUTION 3922 S, Compton Ave. QP 3922 8, C Ve .
3 NAME OF 8. (First) b. (Middle) e, (Last) 4. DATE (Montt) (Day) (Yea)
{ Type or Print) AMY E. TRURSDAIL DEATH  Oct. 10 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1| YEAR | oF UNDER M HRs,
WIDOWED, DIVORCED (8pecify] last birthday) [Montha| Days | Hours | Min.
Fenala Whits Feb 72 ’ |
10a, USUAL OCCUPATION (Qivekind of work 11, BIRTHPLACE 12, CITIZEN OF WHAT

COUNTRY?

*Thix does not meon
the mode of dying, such
as heart fallure, asthenia,
eic. T¢ means the dis-

ANTECEDENT CAUSES

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE

Henry Hepner : | TElizabeth Warren C. Truesdail
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | i6. SOCIAL SECURITY | 17 INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. no. o1 ynknown) | (I yes, eive war or dates of service) NO. )

No - Warren C, Truasdail 3922 S. Compton

18, CAUSE OF DEATH : DICAL CERTIFICATION |gNT§g¥.:|ﬁ ga'rwteu
_Enter only onecouseper | 1. DISEASE OR CONDITION : : ND DEATH
\tne for (a), (b), aad () | CIRECTLY LEADING TO DEAT!-I‘(a] ( ”

Morbid conditions, if eny, gieing DUE TO (b)
rise to the above caure (o) stating
the underlying cause last.

DUE TO {€)

eae, Injury, or complica-
tion which caused death,
[

.| ¥I. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not
relafed to the disease or condition cousing death

/W»Mf-

alive on

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
ves [ wo BT
21a. ACCIDENT (Bpacify) 21b., PILACE OF INJURY (e.g-.toorabout | 21¢. (CETY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. factory, sirest. office bldg., ste.)
HOMICIDE .
21d. TéME (Montk) (Day) (Year}) (Houn) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT[ ] NOT WHILE .
INJURY ~ = | “work T WORK — i - 151 X
2. I hereby cgriif ed the deceased from ) 19& that I last saw the deceased

____, and that deaphfoccurred at

, 1 A to
_=54 " fram the causes and on the date stated above.

d Embalmer’s St on Reverse Side)

o ML s | 2 .

Removal | Oct.13, 1953 set Burial Park | . St. Zouls Co. M&.
DATE REC'D BY LOCAL | REGSTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS )
net 13 1985 | | / WASriegshauser 4228 5.Kingshighway Bl.




e — - ———— = —

STATEMENT BY LICENSED EMBALMER :

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L5728 - s TIN5 0 PSPPI PRI PP PR , Student Embalmer No..............

working under my personal supervision..

Student Signed MM %MA ...................

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

T tlns body is not embalmed, fact should be so stated above.



