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WRITE PLAINLY—USING UNfADING BLACK '.ZI-NK-—MAKE ATPERMANENT RECORD

.

*

PER

alive on

certify 7t2

-)‘ a g 4 LG5 THE DIVISION OF HEALTH OF MISSOURI 144821 \
(V% a'-— .' 1
HLED DEC N 1 1%.5 STANDARD CERTIFICATE OF DEATH State File No...
' BLRTH NO. . m REG. DIST. NO. :..é/ PRIMARY REG. DIST. NO. LLQO Registrar's No, Jaé ? 1
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If iostitution: residence befors 1
a. COURTY St LOUiS a. STATE b. COUNTY adinksion),
b. CITY (U outside corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (Y outadde sorporata limits, write RURAL anJ give townshin)
OR township) Avdtnu. tace) OR ST LOUIS
towwn  Normandy Shduys rown  ST. "
- d. F}lljouépv #ANII.EO%F {If aat is boapital of lastiution, glve strees address or looation) d'ASDrgrilEETSS {1 rursl, ghve location) f"
instrution: Normandy Hospital 1939 LINCH
S NAMEOF = (BRROLYN b, (adiadie) g l TOATE | (M) (o mm
{ Type or Print) : SUE DEATH Debe O
5. SEX o ’ 6. COLOR OR RACE | 7. W\D%%%B. ml:‘\’fggclggnmzo. 8. DATE OF BIRTH 9. I:GE U :n)u-';r TNOER | TEAR | W OMDER b m
{Bpacdit; t birthday, L H \
female Fhite e ” 12-1-53 | & B °m| v
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forsign sountry) C 12. CITIZEN OF WHAT
rloH¢ out of working life, even if retired) DUSTRY Mo 0 RY7
Ccill . none
-Hl3a. FATHER'S NAME™ - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Audrey M. Tatty FRIESE ANNA
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywa, Bo, or unknown) l {1 yes, xive war or dates of ssrvice} NO C - .
TTHO ) none Kudrey Totty, St. Louis Mo.
18, CAUSE OF DEATH° MEDICAL CERTIFICATION 'fén“ﬁm
Enter only onecamseper | 1. DISEASE OR CONDITION TERAL ATELECTASIS .
e yrana e | DIRECTLY LEADING TO DEATH® ) BELA i L
*This does not mean ANTECEDENT CAUSES
the mode of dng, such | Morbid conditions, if any, g'iﬂng DUE TO (b) -
*{|"as heart fafture, asthenia, | rise to the above cause (o) dating i
" ete. it means the dig. | e underlying catise last. RN
care, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death tut ot
related to the disease or condition causing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . e 20. AUTOPSY?
 TION . )
_ . Tl 2.0 ves [ wo [
2la. ACCIiDENT (Specity) 210. PLACE OF INJURY (ox. fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) !
SUICIDE home, Iarm, fastory, strest, offics bldg..w10) H
HOMICIDE - 1
| 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
WHILE AT NOT WHILE |
TNJURY = | “work AT WORK v l
2. ] hereby I allended the deceased from L2L/ 1657, 10 _,A.ZA:‘;_ 11XT that I last saw the deceased

19;2:3 and that death occurred at M from the causes and on the dale staled above. 3

{Dregree or tl
B0 >

#3b. ADDRESS 'zsc DATE SIGNED

S0 FS Aaxbe el L2/ ST

BURIAL
TION REMOV
I S

Zia, SIGNAW_
oy

o

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Qity, town, or epunl)’_) (State)

Sl Ilimo, Mo,

4o MABisplinghoff, Tllmo,

25, FUNERAL DIRECTOR'S S)IGMATURE 'ADDRESS

Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me;,"or L :

Student Embalmer MNo.

working under my persona! supervision.

StUdENt cocsreorvreriarnransasirortasnnanns Signed

Student Embalmer ’. @9/ p

Licensed Embalmer No

S .
P. O. Address. Qéiu‘ ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa}h_xre to ':omply ‘wjth 2
the above constitutes grounds for revocation of license.) . X ;
If this body is not embalmad, fact should be so stated above. v




