No. 300

10.48

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

IFiL LAYINLU)

TN WA SRR WD ViAW

o STANDARD CERTIFICATE OF DEATH
| BIRTH £ L£|J FE B Q Ig! i4 REG. DIST. NO. _31_8_ PRIMARY REG. DIST. mm Kegistrar’s No

Dt
0962

State File No...

line for {a}, (b), and {¢)

*Thisr doey nol mean
the mode of dying, such
o# heart failure, asthenia,
de. It means the dia-

ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH® (5)

Morbid conditions, if any, gidng DUE TO (b}
rise to the above cause (o) Hating
the underlping cause last.

I PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived, If Institution: residence befors
a. COUNTY a. STATE . COUNTY kdnizsion),
: Missouri St.Louls
b. CITY {1 outside corpurate Limits, write RURAL and give g:rALYENGT}IE DSF) c. ng withi Helts of
townahip) {in thi col > N - . dl wied town?
TOWN .S T, LOUIS, MISSOURT day | vows University.Clity,/ss 6 Nk S
d. F#(I}.SLPN_PAI\;I_EO%F {If oot in bospital or Institution, give atreet address or location) ASJS[;EEE;FS {II rural, give location) s
iNsSTITUTIoN ~ BARWES HOSPI TAL 1255 Pennsylvan ia
3—;’,"&"&5 s%l;': a. (First) b. (Middle) c. (Last) | 4. DS.IF-E (Mouth)  (Day)  (Year)
(Typeor Print), MARGARET Sa TLMY ERMAN DEATH JANUARY 30, 1954
5, SEX / 6. COLOR OR RACE § 7. #IAD%RIED Bﬁfgs IgsRRIED. 8. DATE OF BIRTH 9. AGE (In yun bl; UNDER | ml ¥ UNDER M HES.
e {Bpaoif; onths H: \
Female| white Widdwad A glar 11, 1903 | “80™ [
10a. USUAL OCCUPATION g work’ | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
: msnnfvuunxuff?:::ni‘!’d "i): b. L DUSTRY (City ead State or‘ Foreign &untry“ |2tng’}1z_Ef¢?FWHAT
Xbig ™| nursing Philadelphia, Psnn. U.S.A,
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Sullivan Mary | William Timmsrman ,
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.njqorunknown) {If you, xive war or dates of sorvice} l]. ' 5% . Pty
0 : 129-0f-01 Florence Kiefer 1235 Pannaviva
18. CAUSE OF DEATH : . . ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranly cscsussper | I; DISEASE OR CONDITION HEMORREAGIC PANCREATE TIS B veah

DUE TO (o)

ease, infury, or compli
tion twhich caused dea;lb.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN
. ves Gl wo (]

21a. ACCIBENT Bpecily) 215. PLACEOF INJURY (a.c.inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE home, tarm, tagtory, strest, offior bldg.. et}

HOMICIDE )
21d. TéhéE (Month) (Dwy) (Year) (How) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~

. WHILEAT[ ] NOT WHILE
INJURY m | “work AT WORK §é70

2. I hereby certify that I allended the deceased from 1-29 ,18584 1 130, 19 .54, thai I last saw the deceased

aliveon _1=30 1954 and that death occurred atT310a. m

., Jrom the causez and on the dale slaled above.

23a. SIGNATURE

Tiv

i/

or 'tltle)

23b. ADDRESS Z3c. DATE SIGRED

+

[1r. 20, . ¥ .D, BARNES HOSPITAL 13054
Z4a, BURIAT, CREMA- 24b. DA 24c. NAME-OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Tlon._g_zuow.c PEE : . .
Cpamoys B1 . hrs Comatens | Philodedenia  —p _
DATE REC'D BY I..%CAEGL REAISTRAR'S SIGNATURE / - 25. FUNERAL ECTOR' & 8i6 ? 4s
erny aes | P00 0B s ZA Ly SO R-1UDLOD & Sons 7233 Delmar.

er's Statenent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

3T o TN T I . P R PR , Student Embalmef No.cceeaanes

working under my personal supervision..

t ! f‘

Student......’ag.'...._ ....................................
‘-' Signature of Student Ecbslaer

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).

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

T* this body is not embalmed, fact should be so stated above. '




