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

THE DIVISION OF HEALTH OF MISSOURI

2375

done during most of working life, sven if retired}
Domt  Know

DKL S Rngwos Ho:

FILED FEB 2 1954 * STANDARD CERTIFICATE OF DEATH State File No... it
{BIRTH NO. REG. DIST. NO. —31—8— PRIMARY REG. DIST. NO. 1003 Hegistrar’s No, 0521
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconssd lived. If lontitution: rewidenoe befors
a. COUNTY a. STATE Mis Souri b. COUNTY adinision).
B, CITY (I outslds eorpurste Limits, write RURAL and give CSI' AlirENGTH ..|°F c. Clc;l’;( (U ontaids corporate Hmlts, write RURAL snd dve w'-upa
washi in this place)
oo St,Louls i i TOHN St.Louis B
d. FULL NAME OF (If ot in boepital or instivation, give stregt address of losation) d. ST {1f rural, pive location) "' v ; Vé
HOSPITAL OR ADDRESS 1S GQ -
INSTITUTION Alexian Bros Hospt 3933 S. Broadwa.y
S.EI;IEACME QEF;: a. (First) b. (Middle) . e (Last) 4, DATE {Month)  (Dsy) » (Year)
(Typeor Pring)  Loouls: BestOso DEATH January .16 1954
5. SEX - | 6. COLOR OR RACE | 7. MARRIED NE\\:’SECP‘EIBREIEB'D 8, DATE COF BIRTH 9. AGE (Iny.)lrl h:‘:‘:'n .D.m.,. I OMDER W MR
X ¢ : H Min.
Malle White a ™ IMay 1 1864 L5 i |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btata or forslgn scuniry) . CJ 12, CITIZEN OF WHAT
: TRY?

‘.at St.Loulis. Mo.

*This does nol ican

flaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Dominge tése ‘_x- Marilia (. essese o e
R_w:so?zgiﬁﬂ) EVER u.i 'RerEP EEEE: 16. SOCIAL SECUR[H 17. INFORMANT" S s‘l GNATURE OR NAME
Y one Alexian Bro0s Hespt 3933 S,
',',“E
o RS B
T CAUSES

contributing to the death dut not
rdattd Lo the disease or condition mu:iﬂg death

the mode of dying Bich rbid \tiene, if any, giving DUE TO (%) /
as keamfaiiurg, axflenia, | - cto 1bove cause (a) datipng . . ., . - - e s o« = . N
ac. Itffhes o ala- | the ing canse loxt,

£ i plice- DUE TC (c)

tion ¥ Wed death, II OTH IGNIFICANT CONDITIONS ="~

19a; DATE OF @PERA- | ‘i55. MAJOR FINDINGS pF T T Y 25T
JON =
ﬁ.t_sl ﬁ | 42@ 42X ves L] wo (R
2ta. ACCIPENT (Bpeclly) . merabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fa, .atroet, offiow bldg..ene.) Ty, ' R '
HOMICIDE
21d. TIME Month) (Day} {(Yean (Houn | 2le. INJURY OCCURRED | zif. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE - o
INJURY . = | " woRk AT WORY . 1.7 !
- ) . f
22. I hereby certify i Aaumded the deceased from éﬁ , I , that I last saw the deceased
alive on , 19e2 % and that death occirred at 22— *R%., from the couses and on The date stated above.
2. SIGN . - - ( . (Dmm)c 23b. ADDRESS I ism—:n
: - ; O’U 3 B
24z, BUHCIA \lr.KLCREMA- 24b. DATE l4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION {Olity, town, or county) / / (Btasd)
BEPE (Epectty , Calvary Cemetery St.Louis . Mo. 7.

ann 19 19

DATE RECD BY LOGAL |

Neick Bros 2201 S. Grand Blvd.

JAN 1 8 1958

25. FUNERAL DIRECTOR'S SiGMATURE ADDIESS

{Licensed Embalmer's Statement on Reverse Side)
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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 by rcomvenene

Student Embalmer No.

working under my personal supervision.

SEUABNT cueevasosnsssoanrarsssnnsansessvases Signed

Student Embalmar K

Note: The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply w
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




