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WRITE PLATNLY—_US!NG UNFADING BLACK INE—MAEE A PER

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

State File No

! BIRTH M}MM REG. DIST. NO. _SJ_B__PRIIMY REG. D18T. WO. Registrar's No, ..., 000 A2 -.

[ T PLACE OF DEATH OF DEATH

2. USUAL RES!DENCE (Where, decensed lived. I institation: residence before

a. COUNTY a. STATE b, COUNTY adinimlon).
| J‘/f/ SSovR/
b. CITY (i outelde corpurate Umits, write RURAL and give. | ¢. LENGTH OF || ¢ CITY ~ 4, Is Residence within limits of
OR nebiz)| STAY (in this place) OR x el corporal kt
TOWN St.louis Mo, ans TOWN JT Lo /J < TRHeTRRR
d. FULL NAME OF {If not in hoapital or lastitution, give strect addrem or loeation) o STREET {If rurat, give location) alt Id/
HOSPITAL © DRESS
INSTITOTION. St. Louis State Hospital , 2 5400 Arsenal St, )
3. gzzﬁs%% 8. (First) b. (Mtddle)r T o (Last) I 4. DSTE {Month) (Day) (Year)
(Typeor Print) _ MATTLLIE DOLIVE DEARING pEATH Febs 1, 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER 1 TEAR | [F UKDER 11 Wi,
WED, QIVORCED (Bpecity

5. SEX

FEM, WHITE

10a. USUAL OCCUPATION {Gwekind of work
doudnr'm;mo!wmh_ln;l:lh.“lni! retired}

-r=

10b. KIND OF BUSINESS OR IN-
DUSTRY

—

Momh, Dara

/! Iztb day)

1. BIR E (I:'_uy ad Sun or Fatwiga Country)

IRKA NMSAS

Houm l Min, -‘

12, CITIZEN OF WHAT
COUNTRY?

138, FATHER'S MAME

IWARD Dor.rve

15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY

(Yoa.n0. or yunknown) | (If yes, give war or dates of service)

13b, MOTHER'S MAIDEN NAME

J’-au:.rg FECHNE

14. NAME OF HUSBAND ' ORetmi-gr”

FRANI’(__—MAR!N@

17, INFORMANT'S SIGN URE OR NAME ADDRESS
RS.ConRAD RTMANN €odl Lanspem

18. CAUSE OF DEATH . .MEDICAL CERTIFICATION Igggg_:_lﬁlﬁ gEI'WEEN
 Enter only onscauseper | 1. DISEASE OR CONDITION DEATH
line for (s}, (1), and (¢) | PIRECTLY LEADING TO DEATH® ) __Bencillimnea.ciim_cﬂnif estation
. ANTECEDENT CAUSES i of chronic diarrhea and expoliative
*Thiz does not mean - - )
the mode of dying, such Mortid eonditions, if any, giving DUE TO {b) _dematit.is { clinical 1 week
stati
o4 heart faliure, anhenta, piac fo the abone arusc (o) citing Generalizeéd arteriosclerosis 10 yrs.
case, infury, or complica- DUE TO (&)
tiom tohich eavsed death, § 11, OTHER SIGNIFICANT CONDITIONS
Conditions contridbuting to the death but not
refated to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION .
. YES D HO @
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..lncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE homse, farm, fastory, streat, office bldg..e10) : o
HOMICIDE . X ' a
21d. Té?lt_\E (Month) {Day) (Year) (Huur) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ; i
. . WHILE AT [ NOT WHiLE . : -—
INJURY WORK AT WORK : 7 Vi R Vi

, 18 53 to _Febel 19 54 that I last saw the deceased

22, I hereby certify that I auended the deceased from. Jan. 1
" aliveon Fab, ) 185l ond that death occurred at

, Jrom the causes and on the date stated above.

(Deg:rw or t.itle)

Zib, ADDRESS Z3c. DATE SIGNED

5100 Arsenal Ste | 2/2/5L

TIDNB URIAL CRENA-['24b. DATE 2. Mws OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (er.a)
{Bpeddiy}
C RE PMATION fes. 3 fiﬁi‘ r.f.muﬂ.l (RCMA'N S3T. Lowvid p
DATE REC'D BY LOCAL z:s(rws SIGNATURE ; -z
FEBS 1953

Statememnt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I
by

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

LT T B - PPN feenanns , Student Embalmer No...........
working under my personal supervision ) %"I/'/ .
SPUAERE o ooeeetmesnennaessssseennneseseieeeeenaeeees Signed..../.... ................ & ..........
Signature of Student Embalmer 4{{4
Licensed Embalmer No..

{ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comnply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. '

!




