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WRITE _l.’LAINLY‘—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD __.

4

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

HLED JAN 47 1954

44628

State File No

BIATH NO. rec. o1sT. wo. D[] erimsry rec. oisT. w. 5¥5 Registrar's No 233430
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whars decessed lived, [ Isetitari wence bafore
a. COUNTY &. STATE b. COUNTY adueiminn).
St. Louis Missouri )
b. CITY {1 outolde corporats Umita, write RURAL lnd‘::n“mp) STALYEESE: ’Ez—:, c. ng .19 Rowidence withn tmite of
oW _Patrview G TowN 3%, Louls = YRE
d. FULL NAME OF (1 508 ia bompital or fnsttation. eive stres 2ddrems oF locstion) (If rura!, give location) oV
HOSPITAL * ADDRES
INSTITUTION 7200 W, Florissant Ave. 1456e N. Union Blvd,? )
3. NAME OF a. (First) b. (Middle) 5. (Last) | % DATE (Month)  (Day)  (¥ea)
. (Typeor Print) Rubv DEATH 12-20-1953
5. SEX [ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. (| 8. DATE OF BIRTH 5 AGE Uayen| v wota 1 T | 7 woxn i 4
(Bpe t a arys | Hourw | Min.
Fem White ngle 12 - 8 - 1900| “'B% l |
i0a. USUAL 2?.‘5%,’2},*,:}:2‘ @kiekiadof work | 10b. KIND OF_FQS'NE‘SSD%?,T IN |11 BIRTHPLACE (¢, sag seata or Fareign Comern) /e CITIZEN OF WHAT
Stenographer Insurance Mulberry Grove, Illinold

132. FATHER'S NAME 13b. MOTHER'S MAIDEN

Samuel.
15. WAS DECEASED EVER IN U.5. ARMED FORCI-ST)L!B SOCIAL SECUR:‘T‘;(

(Yea, 00, orunknown) | (I yes, xive war or dates of service)

No

| Bertie Reily | ______ Ao E

ICAL CERTIFICATION

NAME 14. NAME OF HUSBAND' OR *IFE

~—

& S{GNATURE OR NAME ADDRES‘;’:

d 5 3022 Gapehardt Dr.

INTERVAL BETWEEN

17. INFORMANT

18. CAUSE: OF DEATH - ’
Reteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lifie for ¢a), (b), and (¢) | DVRECTLY LEADINGTO DEATH‘(a) Qer_ebral hemarrhage Immed,
*This does not mean ANTECEDENT CAUSE...
Lhe mode of dying, such | Aordid conditions, if ony, gmn, DUE TO {b)
u!m:rtfaﬂure asthenda, | rite to the above caust (a) sating
de. It meons the dis- | the underlying cauase laxt.: !
caze, infury, or 24 DUE TO (c)
ﬂ(m which m\uedddmth 1. OTHER SIGNIFICANT CCND]TlONS e )
Y| cunditions contrituting (o ihe deth bt mot T "
related to the disease or condition cousing death,
19a. DATE OF OPTEIFE)AN- 19b. MAJOR FINDINGS OF OPERATION L . S . 20. AUTOPSY?
. 25/ X ves [ w0 [X]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (ex.,Incrabost | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Isrm, Inctory, sireet, offics bldg..ste.) K .
HOMICIDE . N e
21d. TIME (Moath} {(Day) (Year} (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF ' . . WHILEAT[—] NOT WHILE
- INJURY - WORK AT WORK

2. 1 hereby certify that I attended the deceased from ]_2,12.0_ 1953, t0 _].2,12.0...5319__ that T last saw the deceased

alive on 195_ ond that deaih. occurred al

m., from the causes and on the dale slated above.

Za. _S‘IGNATURE .

P D MW (Dm ort

-

23b. ADDRESS 23c. DATE SIGNED

1162 N, Taylor Ave_L 12/22 /53

UR IAL CREMA-

24b. DATE . | .
OVAL (Bpecity)

Hbn2 Rem :
12/23/53

Re Mc Inturf

24c. hAME OF CEMETERY OR CREMATORY

) Zld I.OCATION (Oit'y. town, or eounty) s+ (Btats)

Cemet Ery

— 1 M3 hpr*r-g Grove  T11inoia
-] 25, FUNERAL "DIRECTOR" 8 BIGNA RE SDRESS

DATE REC'D BY LOCAL

/2 - 23 - 45

A REGZRAE"S SIGNATURE ,

Drehmann-Ha.rral 1905 Union Blvd,

—
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(Licensed Embalmer’s Sutm on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER
s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
By Ie, OF DY o i i iiaiiaaia s raeeataeanancaanas

working under my personal supervision..

Student.......oir e
Signature of Student Embalmer .

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

7¥ this body is not embalmed, fact should be 50 stated above.




