10.48

THE DIVISION OF HEALTH OF MISSOUR

Vg
f - STANDARD CERTIFICATE OF DEATH State File No 6707
BIRTH uoLED MAR nec. o187, wo. __“3 48] priwany nec. oist. wo. 1003R¢gmmr’l Now. 1750
1 PLCJSCE OF DEATH : j .. - 2. USUAL RESIDEMNCE (Whtere decossed lived. If losthution: resklence befors
[ UNTY . STATE b. COUNTY adan!
: : * Missouril 249 ?’
b. ClTY U1 outoide corpurate imits, write RURAL and give c. LENGTH OF | o CITY 4.1t Busidencs wihin smmits o2’
township)| STAY (in this place)| OR ted 1own?
TOMN ST, LOUIS, KISSOURI oM Ste Louls b G
FH(‘)'SLP#A'?_EO%F {If not in heapital or lostitution, cive sireat sddress or location) SDI'[?REEETSS CIf rural, give locasion)
INSTITUTION. ST, LOUIS CITY HOSPITAL d 4143 Westminister Place.,
3. NAME OF a. (First) b. (Middle) T o (Last) _ 4. DATE  (Month) (Day)  (Yem)
{ T¥pe or Print) FRANCES REINSMITH OEATH FEBRUARY 19, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in years| Ir unoom 1 YEAR | @ unoEn 1 g,
WIDOWED, DIVORCED ISp-aHy)J ast birthday) Monﬂu, Days | Hours | Mis.
a 1879 74 l
185, USUAL OCCUPATION ienindot wock | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci1, cad Seace or Fareign Coustry) 12, CITIZEN OF WHAT
ursing Monett, Migsouri J U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
f Unknown |_Nopha
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? LIB. SOCIAL SECURITY | 17, INFORMANT'S STGNATURE OR NAME ADDRESS
(Yo, 00, or unknoaws) | (I yes, xlve war or dates of service) NO. ’
No nknown or o
16. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ' H
line far (a), (b, and (¢ | DIRECTLY LEADING TO DEATH‘(a) Pyevanép HB 1S
ANTECEDENT CAUSES s
*This does not mean y
the taode of dging, such | Morbid eonditions, if eny, gising DVE TO (B) E\WYDR oM ¢PHROSIS
as heart failure, asthenda, | rite {o the above cause (o) stating
cde. It means the dis. | She underlying catse lost. C _ "
case, infury, or complica- DUE TO {c) Aﬁc INOMm A D} B‘-“IOQK[\.
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but ot — ’
related o the diseare n,:ﬂmdwm couting death. C oo MIpyY ARTELY D N AY s
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION A0, AUTOPSY?
TION - . ; 1
YES E] No ]
21a, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (ag..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE, bome, farm, tactory, sirest, ofios bldg.. 418 g /
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T -~
OF WHILEAT[—] NOT WHILE,
INJURY = | worK AT WORK
2. I hereby certify thai I auended the deceased from g:M:ﬁ_, 18 lo _2219.:5[;_, 19____, that I last sow the deceased
alive on .._2_"_19:_54__ _____, and thal death occurred at 12280Am., from the causes and on the dale staled above.
&.(Bl? {Degres or title) | Z3b. ADDRESS . * 23c. DATE SIGNED
Q/l % q,u—p—- -0, 1515 Lafayette A-enue 2=19+-54 _

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FEB 23 1954

24n. BURIAL CREMA- 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, towm, or county) {(Btato)
TION, REMOVAL (Speeity) = : ’ '

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

d EMISMM eul!m Side}




STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF DY ittt dcaisiiasaeer s sasaan s ceaaman , Student Embalmer No,..........

working under my personal supervision..

Student ...cviio i i, " Signed..... /ﬂdlfs—/{

Signature of Student Esbalmer

Licensed Emba No.. 4. /4.,
- - - b
. P. O. .Addremw/ W

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 handwrltl.ng.

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




