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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

HLED o¢
729 1952 = B18 s o 21003

State File N4 2 OIIAD..
Regitirar's No, ... ..98.59._.

BIRTH NO. __________ __ _______ REG. DIST.
1. FLACE OF DEATH 2 USUAL RESIDENCE (Where deceased llved. 1f institution: remkisoes before -
a. COUNTY a, STATE b. COUNTY . sdintsinal,
HMo. A [ S
b, CITY (If ootefde corpuraty limits, write RURAL end give ¢. LENGTH CF e CITY 4. Is Retkdence within lmlts of
OR township)| STAY (In this place) OR sity oz rated ] ,
1own St. Loufs, Missouryt ™ 1ldays Town St. Louis R Y e RS
d. FULL NAME OF (If not in hoapital or inatitation, give streat addrem or Ioeltion) «- STREET (1 rarsl, give location) 3 ? :
HOSPITAL GR ADDRESS R kY
iNsTITUTION S¢. Louts Cjty Hogptt 1 g i ,r’2416 S. 4th Street 74
2 NAME OF &. (Firsy) b. (Middle) T o (Last) | 4. DSE_-E (Month)  (Day) (Yean)
( Type o Print) ELIZABETH WEICK oAt OCTOBER 14, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (Io years| IF CNDEN 1 YEaR | = UNDER 4 HBs.
EEN . WIDOWED, DIVORCED (Bpactiy, Last birthday) Momh-, Days | Hours | Mia,
Female i te Married Oct. 9, 1884 69 l
i0a. USUAL OCCUPATION (ke Mad of work. | 100. KIND OF BUSINESS OR N | 11. BIRTHPLACE (ciyy aag Stare or Fareign onseny (| 12 CITIZEN OF WHAT
Homemaker Housework 5t. Louls, Mo.

13a. FATHER'S NAME

Michael Savage |

13b. MOTHER'S MAIDEN NAME

Nora Sheehan ! John

14, NAME OF HUSBAMD'OR WIFE

Welok

g WAS DEkaASE? E‘:’IER IN U.5.ARMED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.., Do, 4 dates of sarvice)

ns, or puknown)] l r-NSwnnr tow None Ne 1118 Truempy 7770 Page
18, CAUSE OF DEATH M ICAL CERTIFIC“ATION - - lg;gghgsggzzn
Enter only onecsuseper | 1. DISEA.SE OR CONDITION , C ,{ TH
line for {a), (b), and {c) DIRECTLY LEADING TO DEATH® (a)

*This does nat mean ANTECEDENT CAUSE..
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
at heart fofluse, esthenio, | rise (o the above cause (o} stating
de. It meens the dis- the underlying cause lagl.
eaie, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

'. Conditions contributing to the death but not
related to the disease or condition causing death.
9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
yes (0 wo [
212, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.4.. inersbom | 21, (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms. farm, {astory, strest, offios bldy..ee.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) ({(Hour) 21s. INJURY QCCURRED 21f. HOW DID INJURY QCCUR?
WHILE AT ANOT WHILE
_ INJURY m. AT WORK 5 8 , I

22. T hereby certify that 1 atiended the deceased Jrom —10=3=53
aliveon _10=14«83 15___ and tha.t death occurred at B2) 5P

19_ to0 10=14=53 19 that I last saw the deceased
m., from the causes and on the date staled above. ’

EIGNA‘I’URE @ or titl 23b, ADDRESS
M %

1515 Lafayette Avenus

3. DATE SIGNED

10~15-53

rr's Statement on Reverse Side)

s, BURTAL CREMA- | 24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (GitF, town, or county) - (5tate)

Buris Oct.1719531 MBalvary St. Louis Mo.
DATE REC'D BY LOCAL | £ RAR' ATU ECTOR'S 8 ’ DORESS

ocT 15 198% P 4388 Linde11




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ... i
Signature of Student Embalmer

Licensed Embalmer
P. O. Address .«% /.

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

If ermmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




