ow | HUDFEB 2 1g54  STANDARD CERTIFICATE OF DEATH State Fite No.... DDV
BIRT;'I NO, REG. DIST. NO, _.___3_1___81—1”“\' REG. DIST. NOD. Oaminmrﬂan 0587
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decoased llved. If lastitution: residepce before
a. COUNTY 8. STATE Mt o conpd b. COUNTY admision.
b. C(l)'lr;y (1 outnide curpurats limite, write RURAL -ndw‘-i-v:.h! ) c. ALENGL*; pl?i} c. ng 4. yggxgrm’;‘ mm:"g,:{:&g
town St. Louls, Mo. | AU Town St, Louis, 2 S S

(If rural, glve location)

3?3“555 1634 Shenandoah -Ave., 3'?3%

d. FULL NAME OF (I g6 in bos ¢ inswit e strecf addr
HOSPITAL
INSTITUTI Yy

3. NAME OF a. (First) - b. (Mlddle), ¢. (Last)
DECEASED An)na Boing 4 DATE ‘Mi“‘h) {Day) ear)
{ Type or Print) DEATH =
5. 5EX / 6. COLOR OR RACE | 7. mAR%E’ED. gfggs&lgRRlED!’;’ 8. DATE OF BIRTH 9.11.R.GE (Jrz:e)m 1\51' un“:.m 1YEAR | IF UNDER u His.
{Bpecifik)* t ¥, on Days | Hours | Min,
Female White E3%z1e Feld. g /H]v ) l ]
10a. USUAL OCCUPATION (Giwekiodofwork | 10b. KIND OF BUSINESS OR iN- | 1l. BIRTHPLACE o . 12_ CITIZEN
done during most of workiulﬂn.:ren‘if :n;r:‘dl ) ' DUSTRY {City uad State or Foreigo Country} COUNTR ?FWHAT
— —_— St. Louis, Mo. . B
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Herman Bolng | Adeline Sermsfled.
I?j WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, JAL SECUR:{TC‘)( 17, INFORMANT S5 SIGNATURE OR NAME ADDRESS
{Yoa.no.orunknown} | {If yes, pive war or dates of service) N
oNE ADELiNeE MART/N 7/67'3 mmm
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | ). DISEASE OR CONDITION

ONSET AND DEATH
Jine for (&), {by, snd (o) |~ DVRECTLY LEADING TO I-D_EATH'( > .

*This does mof mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B}
as heart faflure, asthenia, rize to the above caua; fa} sta.tina
ete. It wmeans the dis- the underlying cause last.

case, injury, or complica- DUE T
tion which coused deagh, | 11. OTHER SIGNIFICANT COMDITIONS

Cenditions contributing to the dealh but not
related to the disease or condition causing dealh.

USING .UNFADING BLACK INE-—MAEKE A PERMANENT RECORD <3

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R - -20, AUTOPSY? -
TION
ves (1 wo 3

21a, ACCIDENT (Bpecity) "21b, PLACE OF INJURY (o.g..inorabege | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIBE . bome, farm, factory, sireet, offica bldx.. ev0.) .
HOMICIDE X :

214, TégE (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

. . . WHILE AT KOT WHILE
] . INJURY = | WORK AT WORK H 2 X

22, I hereby cerlify that T attended the deccased fromJune 22 1993 1o _dane 19, 15 5L that T last saw the deceased
alive on Ja,n- 18, , 18 Sk ana thal death omred at Lﬁﬁ_pﬂu i from the causes and on the date stated aboue .

WRITE PLAINLY

231, SIGNAT tltle 23b, ADDRESS ) ATE SJGNED

- . . 5800 Arsenal Street. 19 511.
_zr . RI—?MOVALCREMA- h.MT OF CEMETERY OR CREMATORY 24d, LOCATION (Oity. towD, or county) 7‘ {5ta
BRI & ﬂ;-/ /@4 feler ¢ FAuL ce L0 SIS

DATE REC D BY LOCAL
REG.

o

’»ﬁrunszl. TGRS Zs’umnt }f#fonz

(Licensed Embalmer’s Statement on Reverse Side)

P




STATEMENT BY LICENSED EMBALMER - =
I
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

By me, or by coorii it ceieaiar e trr e e PO , Student Embalmer No..........

working under my personal supervision..

i

Student...cociiiiecimiriinierare e et ceaiaananan Signed , :
Signeture of Student Embalmer /
Licensed Embalmer No. ‘;j

. 4
. . . ’ P. O. Addreuz..% ........ 'é

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




