| ! THE DIVISION Or HEALIR Ur MUK
3488

- No. 300
‘0{4! HLED JAN 14 195[! STANDARD CERTIFICATE OF DEATH State File No...
‘ | BIRTH NO. REG. DIST. NO. _.S_LL PRIMARY REG. DIST. no._._iﬁ_ Registrar's No \?_{)
1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whers decsased lived. 1f instiwtion: residence befors
a. COUNTY |, , %H L a. STATE . b COUNT prpia sy
St. Louis. S | _m__ML&SQunl__ws_._
b. %‘EY (1 onstelda corpurate limits, wrlla RURAL and give & ALYENSE: ofFfl e anv (1f ounelde corporats limits, write RURAL and give township)
towmabip) 4 place) .
/ 1oWN Clayton A YeARY TOWN _ Clayton L—/’q;tp—‘
d. FH!.-SLP?I&:;.ED%F (If pos in hoaplial or institution, give strest addrem or Jocatlon) dAsgDRI{EEE;S - (f rursl, give location)
instrurion 7540 Wydown | 7540 Wydown
3. DNE?:%ES ?:'E a. (First) b. (Middie) . (Last) 4, DATE J,qwbh g.,) (Yean)
(nmmHWJ Rose Dearson 95k
/ 6. COLOR OR RACE | 7. MIARmED NEVER MAR(SR‘IEEI, ) 8. DATE OF BIRTH I 9. AGE Us yesn] ¥ w0 | v | v oen nH-‘:'.'
burs .
Female ( | White Wrdow o %! {inknown Abt.85 |
m:r USUAL gg:_t‘:g?rtou (e kindotwork | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (g1 cag Semte or Fopaian Countiy) 12, CITIZEN OF WHAT
House woR Home - |Germany
Ts-. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME’ OF HUSBAND OR WiFE
. Unknown : Unkno e

IS. WAS DECEASED EVER IN t).S. ARMED FORCES? | 16, SOCIAL SECURIT 'f 1. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yee, no, or unknowa) l (If you, elve war or dates of service) . i
no no M. Barken=-7540 Wydown

18. CAUSE OF DEATH MEDI ERTIFICATION INTERVAL a:rwz:n' =
. Enter only onecause per 1. DISEASE OR CONDITION o“? AN
LT By LYEpReTeRE T @ %

*This doer not wmean ANTECEDENT CAUSES W’ 3—%
the mode of dying, such | Adorbid comdtiions, if 71;,)' m DUE TO (b) d

s beart falluse, asthenio, | ride to the above cauac

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underiying cause last. ~ .. - . -
case, infury, or compli DUE TO (e)
Hion which cansed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
v related Lo the dlseass or condition causing deafh.
1Sa. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION . . N . 2. A\:Egsy
' AEOO | ™ O
21a. ACCIDENT’ (Bpacify) ' 21b. PLACEOF INSURY (st Iaorabout | 21c, (CITY, TOWN, OR TOWNSHIP) - {COUNTY)
SUICIDE bome, farm, fastory, surest, offes bidy.. ens.) .
HOMICIDE _ : :
21d. TIME (Menth) Dy} (Tean) (Hew3 | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
F ’ WHILKAT[] NOT wHLE
~ INJURY . = | WOk AT WORK F] — —
2, | hereby certif auended deceased from . I?S_a , lo _i_u_, 19{f, that 1'last sow the deceased
alive on . , and that death oceurted at _ '0 m., from the causes and on the dale staled above.
., }an' Muuﬂ Db, ADDRESS (7 cff % m./%ﬂt
iy )
] & Lz . - Y LY L / 9)
E II 2 nURm:;.L CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or founty) - (Btéte)
] B . . . . . B =
Harial 1/5/54 Mt . OBINE Cemetery iSt. LonisCounty, Mo N
DATE REC'D BY LOCAL 25- FUNERAL DIRECTOR'S $1CNATURE DORESS

b Herman Rindskopf,Inc.,5216 Delmar

*s Ststerent on Reverme Side)

-5 -__5'8456'




W
" . S,

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

Student Embaleer No.

working under my personal supervision.

Student L.cesnsnsecsassanorsrrassrassrarene

Student Embalmer

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

If thii body is not embalmed, fact should be co stated above.

L]




