THE DIVISION OF HEALTH OF MISSOURI 3595

18. CAUSE OF DEATH

. No._300
. ’ FILED JAN 26 1954  STANDARD CERTIFICATE OF DEATH $1a20 File Nowomnomremr s, .
gBlRTH NO, REG., DIST. Noﬁ_m_ PRIMARY REG. DIST. m._\m Regisirar's No /(’ ?
174 d’U_O i 1, PLACE OF DE;EI‘H L 2. USUAL RESIDENCE (Whbere deceassd lived. If Institation: ence befors
j a. COUNTY a. STATE b. COUNTY arimion).
& ] _t ouls Mo % QdﬁziA/
b, CITY (f outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY Y710 4 1 Ressdence within timits of
0 OR .
TOWN Lemay emio)| S8 “YPETl  own Lemay 7~ o W HwETT
. FULL NAME OF {If nat in bespital or institution, pive strect addrem or location) s STREET {
HOSPITAL ADDRESS O oY Yon Bks.
stiToTion 601 Sappington Bks. 01 Bufr
3 alg%hgis%lg a. (First) b. (Middle) ry (Le.xst') o 4. DATE (Montb)  (Day) (Yean _
(Typeor i)  Aldne - Sage) - | oA Jan. 11 1954
5. SEX 6. COLOR OR RACE | 7. #IARIEEE gf\\{ggcnésaglm . 8. DATE OF BIRTH 9. AGE (fo veues] @ o | YEAR | VADer o nms,
(Bpecf; -~ on D Ho .
female/ | white widow ~og| Mey 27, 1865 | "BE™ i o
10:;£SUAL 9.%?3,?;.{,?3 u(’(;ll::.k:n;xﬂ!::;k, 10b. fmo OF BUSINESS og_r m‘: 1. BIRTHPLACEG (City ead State or Forsign Comntry) 12, CITIZEI;II?F WHAT
Rt Home lousewi fe ermany
132, FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
NOT KNOWN Lisetta Prybill
E{ WAS DE(iF.ASE;) EVII;:R |Ndu.s. ARMED FORCEhS": 16. SOCIAL SECURITY [17. INFORMANT'S5 S|GNATURE OR NAME ADDRESS
o, r unknown, 4 . tlve war or dates of aqrvl
i s none Ella Julian 601 Sapp;ng*on Bks.

| Entar only onecause per | 1. DISEASE OR CONDITION

INTERVAL BETWEEN
line for {a), (b}, and (c)

Oi AND DEATH
2 lras o

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO I§
tise to the abooe canse {a) stating
the underlying eauae last.

*This does not mean
the mode of dying, ruch
as hear! follure, asthenia,
ete. It mieans the dir-
case, injury, or complica-
tion which caured death.

DUE TO (¢
11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the diseate or condition cauring death. -

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'FIROAN- 19b. MAJOR FINDINGS OF OPERATION i Mg : 20. MTOPSY?
1
4200 | [ w g
2is. AC(EIDENT {Bpecily) 21b, PLACE OF INJURY (ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE hoine, farm, featory, strees, offios bldg., ete.)
HOMICIDE N . . .
2id. TIME (Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT WHILE
INJURY * + - - - = | “work mwonx

24
eceased from sﬁ that I last saio the deceased

{1 to/
~and that death ocfurred at H causes and on the dale staled above.

™= )7 T i |7 -,2‘”‘ )3y

24¢, NAME DF CEMETERY OR CREMATORY 24d. LOCATION {Clty, fown, or county) -
ADDRESS

Sunset Burlal Park _Affton,/ Mo,
J L Ziegenhein & Sons 7027 Gravoie

2. T hereby i -that I attended £
alive on %A&c, 1

6 . §IGN

24a. BURIAL, CREMA-

TIOIE%E&%\:‘Q.IBM&)

e
3.
l

#4b. DATE

1/ 1“/ Sk

WRITE PLAINLY—USI

25. FUNERAL DIRECTOR'S S1GMATURE

"y Shtmum on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
L3720+t C-I  J pp Genvenan , Student Embalmer No.............

working under my personal supervision..

Student ... ... iiiiisiinaranaeas
Signature of Student Embalmer

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

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

7€ this body is not embalmed, fact should be so stated above.




