S. No. 300

Y.

10.48

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

" THE DIVISION OF HEALTH OF MISSOURI

1315

. Enter only onsoartss per
Une for (w), (b}, and {c)

DIRECTLY LEADING TO DEATH®(5)

FLED NOV 191953  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 3 18 PRIMARY REG. DIST. N°-1D_Q3— Repistrar's No. iﬂgﬂa—--
1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decossed lived, I inadl
a. COUNTY a. STATE N b. COUNTY ld-nhlem
Missouri
b. CITY (It cutalde corporate imite, writs RURAL and give gT LYE?G‘LI-‘I‘;-)F) <. Cgr‘{ {H outside corporate Hmits, write RURAL and ghve towmakip)
TOWN St.Louls ® i 3 * ] rown  St.Louis wf 7
d. FULL NAME OF {If not in b fation, glve street addimm or L (1f rural, give loeation) FR
ShTOTIoN DGECOIBBS Hospital  ABoRESs 8018 Reilly ave, o
3. NAME OF 'y (Fi.lﬂ) b. (Middle) ¢ {Last) 4. DATE (Month) (Day) (Yoar)
DEC D
Tome o pringy | EDIA  Mary Volner peam  October 25,1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE s ywnl v oca ' Taa 1w oo o
Female ' | White iMarried March _8,1911 1 |
108, USUAL OCCUPATION (G ktod of weck- | 106, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (cy0y 1o Scote or Foreige Cremtry} 12, CITIZEN OF WHAT
most of working lifa, evea DUSTRY
“ﬁ'égs;v?ﬂ_;e e at Homse INlinois A Bl
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. WAME OF nusnmn OR WIFE
Anthony Weber ry Ellen Shelly | Hallls Volner
15 WAS GECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT S SIGNATURE OR NAME ADDRESS
“ne” 3 3Lq-14-0259 Hallie Volner 8018 Reilly ave,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ONSET AND DEATH

o fplind

dwaon_LZ?,ZZL

*This does vot meen | ANTECEDENT CAUSES M&LMM”LI/ %&AMIJ
the mode of dying, such | Morbd conditions, if ang, thg DUE TO (9=
&3 heart foiture, asthents, w to m'ﬁo‘uuc:‘::-lc (o) dating w ) M
. means [he . zader]
:..,,ﬁ,,,,_,,:,,,ﬁ. DUE TO (0) MW M,q,ﬂ M \
tian 1ohich coused deczh. | 11. OTHER SIGNIFICANT CONDITIONS = ﬂ / X / — 7
Conditions contriduting to the death bul not
related Lo tha disease or condition causing death
TE OF OFERA- | 190, MAJOR FINDINGS OF OPERATION : 2. AUTOPSY?
TION
/0JZ/4' _‘(WJIWJ /M C(’/AO"Z/‘U ves [J o [
nd mcmr.m' pacits) 210, PLACEOF INJURY (s, tuce aboms | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) STATS
DE boms, farm, fasiory. street, olies bidy.. ete) .
RONMICIDE
214, TIME tMonth)  (Day} (Tour} Cﬂuv) 21s. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ': ‘-‘ C e m wmu.\r K:'YI"HILI ] LI’ Sg-x
2. I'hereby certify that I atiended the dmeurW/ﬂ DR to L0 XS 19.557F that I last raw the deceated

and that ‘death, occurred aﬂ.l...‘im m., from the causes and on the date stated above.

Ba. smun‘% ;{ %y& or title}

[ 230, ADD

025 /e Juhil

24a. BURIAL, cnm
. REMOV,
movéa

74b. DATE

DATE REC'D BY LOCAL

7

24:. NAME OF CEMETERY OR CREMATORY

’/, )’d

¥ s H.

244. LOCATION (Olty, mwn.a:&mnm (Fiate)
1215 lemay Ferty Road
TR, AT

eLervy




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that ithe body whose name is recorded on the reverse side of this certificate: was embalmed by me, or byl

Student Embalmer ¥o.

working under my personal supervision.

SEtUdent seusecusssavnsrcasacrsacastananasse Slgned%l"f:-

S5tudent Embalmer
Licensed Embalmer No

P. O. Address_ .25/ Y. ropleotey

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

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

- - .




