12-15-53

SRR, o)

5800 Arsenal St

No. 300 o =Y X «
o | FLED JAR'™ 1g51  STANDARD CERTIFICATE OF DEATH Stote File N b
BIRTH NO. T REG. DIST. NO. -_?/f PRIMARY REG. D15T. NO. 243 Registrar's No.w.., 1 .189.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence befors
a. COUNTY a. STATE uo b. COUNTY adinbsion).
. .
b. CITY ot cutzid limits, write RURAL and gi ¢. LENGTH OF c. CITY “
0 R o ._. corpumte fimiia, write ww‘;hlp) STAY f]p this pla OR . ?ggm'r;omr?myn&t;:f
a TOWN  5t, Louls yr.Ymo, ldy ™oWN St, Louls Ya [ ¥ O
d. FULL NAME OF (1t not in boapital or institution, give streqt nddress or location) ». STREET (If rursl, give location) ] cs f
HOSPITAL OR ADDRESS
S instmution  City Infirmary 123 5800 Arsenal St A d
g 36\1EACPEES%FE a. (First) b. (Middle} ] ¢. (Last} 4, DS;E (Month) (Day) (Year)
= (Type or Print) Rose Orlandi pEATH Defember 15, 1953.
é S, SEX / 6. COLOR OR RACE | 7. MAR]EEB. I‘SIE\\;'ggcl‘ggFlgIED. 8. DATE OF BIRTH 9.:.351&11 ve)ln L:IF UNDER T YEAR | & uwoER u ums.
T ) { t onthe | Da; H Min.
5 female white ow e April 12/7 WG, || P e
4 10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . : . 5
o daucdurinlmuto!-orﬂn‘nh.u:gnl;!nt;:l) b DUSTRY (City ead Stete or Foreign Country) lzcgbn%%’{quWHAT
i Modoec, J1l. -
« 138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ~ 14. NAME OF HUSBAND OR W™IFE
“ Hoah Cecil _ Eliza // unk.
bt 12’. WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.0 nowo) 413 . ive w, dat f service) .
; runknowo l you. give war or dates o ce Jean Seymou_‘[‘ 1515 N' 7th, Street
'L 18. CAUSE OF DEATH: :s[_:-ASE o ION MEDICAIT CERTIFICATION . 'g;gg‘:l&g%ﬂ"
. Enter only onecauseper | 1D R CONDITIO Generalized a .
E time for (a9, (b, end {0} DIRECTLY LEADING TO DEATH‘(_&) d rt eriOSCleI'QSiS
v «This does mot mean | ANTECEDENT CAUSES Art '
erioscl art
3 the mode of dying, aueh | Afortid conditions, if any, giving DUE TO (B) ertic he disease with
- ar heart fatlure, asthenia, :‘;‘“J:;Ml 13&”&?&?) sating
= ete. It means the dis- € URCeriy . ’ orti L.
) case, infury, or complica- DUE TO (c} a ic stenosis
', {ion which caused death. | 11, OT.HER SIGNIFICANT CONDITIONS \
= ' Conditions contributing to the death but nol . -
'Qﬂ related to the disease or condition couring death.
i 19a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF QPERATION 20, AUTQOPSY?
= TION :
. = YES D ] [ﬁ
! U. 21a. ACCIDENT {Bpecily) 219, PLACEOF INJURY (o.g..incrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
. : - SUICIDE _ - boms, farm, factory, street, offics bldg..et0.)
- Z HOMICIDE . _
g‘ 21d. TCI#E (Month) (Day)} (Year) (Hour) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
JORS IR ' m | "Wor L) "ATWoRK. : HA 0oV
2 || 22 1 hereby certify that I attended the deceased from March 14 19 52 ¢ December 159. 53 that I last saw the deceased
ﬁ W alive dﬁm&w_ﬁ, and that deaih occurred a3.215 P, m., from the causes and on the date stated above. |
. E - 23b. ADDRESS 23c. DATE SIGNED
= -
n, . - . .| 24¢. KA . . ¥, town, or county tal
E gno BgERMIQAJ'- Cﬂﬂ:, ZAb. DATE / | tAME _OF CEMEI'ERY' OR CREMATORY 24¢ La:l_\TION (Cit, ui : )_ ' , (Btate}
z a&/lf £3 St . Mathews Cem. Ste  Louis, Mo.,
DATE HEC’ REGISTRAR'S SIGNATUR 25 FUMERAL DIRECTOR™S S1GNATURE ADDRESS

=3

pect

Leidner Und, 2223 St. Louls Ave.,

by

{Licensed Embalmer's _S:awtmst oti Reverse Side)




. . : -
3 ~ T "
R

S'I:ATEMENT BY LICENSED EMBALMER

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

by me, or by ........... teeremeemmriesiiiassisseisssssesmeseasessisenonocesnnstsanatiies P .

Student Embalmer No{

working under my personal supervision.. ‘
|

|

Student.....coivesiicarirrraniiaceieiaaiiiii s eaa e Signed,. =l UONTIIE R TTaeanna ,
Signature of Student Embalmer

-

_Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

-



