Mo, 300
10.48

WRITE FLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3414

State File No

! BIRTH NO. REG. DIST. NO. 81 8 PRIMARY REG. DISY. m1m Kegistrar's No 55
" 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decossed llved. If institution: resldence befors
a. COUNTY a. STATE MO’ b. COUNTY adinimton).
b. CITY (It outaide te limits, write RURAL and of c. LENGTH OF ¢. CITY
R o townabip| STAY rin thie plare) OR .u"“’“"‘“qﬁ st et
TowN  3t. Louis ks TOWN 8¢, Louls
d. FULL NAME oF {If oot in bospital i dd location) . STREET H rom, locatl
oot in bospital or i . give streot or - DRESS { give om) 0.‘:2 07@
o ITUTON D, 0, A . City Hoapital $ 1 4221 N. Broadwxy
{ Tvpe or Print) . . DEATH m.3. 1954
5. SEX / 6. COLOR OR RACE | 7. MAD%R]ED BIE\E'ISEC%BRRIED' 8, DATE OF BIRTH I 9.&65[&1;:;“- IF ONDER | YEAR | o UNDER u mas.
{Bpucif; t } |Monthe | Daya | Hourw | Mia,
Female ' White Widoved 2 Jen.16,1877 76 l |
10a. ‘USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - . ’ 12, Cr
done during mowt of working e, aren if retired) | DUSTRY {City sad State or Faraign Couatry) couﬁ%%’}wwnﬂ
Housewife" B one Unknown
HISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. TNAME OF HUSBAND'OR WIFE
Unknown Unknown Roy Wells deceased ,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOC!AI. SECURITY | 17. INFORMANT'S SIGNATURE OR NAME. ADDRESS
(Y, o0, W'n) (Il you, glve war or dates of sarvice) NO.
- _None. A rthur Stradimann 11? W. Ferry Street
8. CAUSE OF DEATH o . . : MEDICAL CERTIFICATION . INTERVAL BETWEEN .
. Enter only cnecauseper | J. DISEASE OR CONDITION _ m ¢ t M e ta2q i " ONSET AND DEATH
Hne for (n),-(b), and (0} ‘DIRECTLY- LEADING TO DEATH (a)'
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gloing PUE TO (B}
os heart failtre, asthenda, | Tite to the above cause (a) etating .
ee. It meons the dis: the underlying cause last.
eaze, Injury, or complica- BUE TO (e)
tion which coused deth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . L. . - | 20. AUTOPSY?
TION ' : ) :
. _ ves (] wo O]
2ia. ACCIDENT {Bpacity) 21b, PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strest, offioe bldg.. et0.)
HOMICIDE N . .. [
214. ngE {Month} {Day} {Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE|
INJURY =m. | WORK ATWORK I‘/ ;9\ D Q0
22. I hereby certify that I attendcd the deceased fram }%_7_ IQSE that I last saw the deceased
alive on ) and that death occurred at f om the causes and on the date slated above.

ms:ew g W Dugﬁ;l)r

title)

23b. ADDRESS

2/36

24a. BURIAL, CREMA. | 24b. DATE
TION, REMOVAL (Speclty) !
| Removal A 1-5-54
DATE REC'D BY LOCAL | REGI
JANL 1955

24c NAME OF CEMETERY OR CREMATORY

Pa.:k_m.un_aeee

s:sn UR . ‘5 FUNERAL DIRECTOR'S
nud 7”‘3’ ]

M ; @.leac DATEi?‘E;L

24d. I..OCATION (Olty. town. or county) (State)

s:aumn ADDRESS

ﬂ'ﬂamd Embalmer’s Statement 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 eml
DY M€, OF BY -t rcreisimr e imvee e ee ittt ssesanencannanas teanamas , Student Embalmer No,.........

working under my personal supervision..

Student ...t ne e Signe
Signature of Student Embalmer

Licensed Embalmer vl
P. O. Address R~

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.
7# this body is not embalmed, fact should be s0 stated above. v



