No. 300
" ‘ STANDARD CERTIFICATE OF DEATH Stte Eil No
! BLRTH NO. FLEb MAR 26. DIST. NO, _,m_ PRIMARY REG. DIST. ﬂ]_QDl Kegistrar's No 1589
- | 1 PLACE OF DEATH . 2 USUAL RESIDEMCE (Where deceased lived. 1f inatitatlon; resklenos befors
a. COUNTY a. STATE b. COUNTY admission).
. , _ /S50 R ]
b. CITY (f cutnlde corpurate Lmits, wrlte RURAL and .iu c. LENGTH OF ¢. CITY d. Is Resldence withtn Himits of
STAY (in this place), OR a oty tad
oWy ST, LOULS, MISSOURI™™®|/me “s®sl 10w 77 L 0eL/$ Rl = R~ I
g d. FULLP:#\ANLEO%F (If pot io hoapital or fnstitation, elve street o4 ar loeatlon) SJA!REEEI'SS (I rursl, aive location} ;}
S TN ST, LOUIS CITY HOSPITAL S| /- F94a PARNER.
8 1= NAMEOF = & (Fiv bOfad . . (Last) 4DATE  (Moutt) (Day) (Yesn)
& | (Tvmeorpim)  CAROLINE HELEN: STANHAUS bEATH FEBRUARY 16, 1954
= 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| F vhoem 1 YEAR | tomem o m.
E WIDOWED, DIVORCED, {6ipeeify), e ks ” | Mowsa | Dara | Houe
g LEEMALE | WHITE | MARRIED - | W&L_zs =~ | "
B | s s oty | KND OF BUSNGS 7 10 SR ks st o /| B OFTAT
B | HewsE W FE SHItow TiL iU.S.
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME !M MAME OF HUSBAND-OR WIFE (Mj
' E I5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY { 17. INFORMANT 5 Si GJATURE OR NAME . ) ADDRESS
« (Yes. 0o, orunknown)} | (If yes, glve war or dates of service) NO. -
= NO YONE. GE? 0 RK
! 18. CAUSE OF DEATH ’ ) MEDICAL CERTIFICATION S tgurggrw\kl;‘gmu
. Enter only onecause per I, DISEASE QR CONDITION T
E Lime for (2, (by. and (¢ | PIRECTLY LEADING TO DEATH (5) M‘L‘M& Ldatnnu'_ :
5 *This does nol mean ANTECEDENT CAUSES '\'
fhe mode of dying, such | Mortid conditions, if any, vlviw DUE TO (b) _SM_
3 as heart fallure, asthenia, | rise to the above couse (a) dat
B || @ 2 meana the dua. | Che underlying cause laut.
U cate, infury, o complica- | . DUE TO (g} . . \
% | tiom 1ohkch caused deats. | 11. OTHER SIGNIFICANT CONDITIONS ¢ Jppmic DEoinm S addscolsd
= C Conditions contributing £0 the deaih but not .
3 related to the disegse J:'md'u‘lm euurln:dzntb I&Ld—‘r il MM Mc&l—
Y] 1%a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Z TION
= - . ves (X o 0
0 21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.g-.tnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fastory, sirest, offies bidg..ma.) . .
& HOMICIDE o
g 21d. TIME (Month) (Day) (Year) (Houn) Z'Ie INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
KOTWHILE
J‘ INJURY = | II‘ORI( AT WORK L’?/ 3(
. GE 2, I hereby certify that I atiended the deceased from A=23=52 19 to_2=16~5) 19, thof I last saw the deceased
~ alice on _2:16:54_, 19____, and thot deaih occurred af .l.L..Q_P ., Jrom the causes and on the date stated above.
5 a8, SIGNATURE " {Degres or titls) /| 23b. ADDRESS ‘ " 2. DATE SIGNED
Swith MD 1515 Lafayette A-enue 2-17-54
E %ama UERbll SVLALCREMA— 24b. DATE’ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oiiy, town, or county) (Btate)
(Spedity)
E | " #Emoyai. | 2-19- 1954 ST. GEOR BADEN __ Tit
: ADDRESS

DA'I; RE‘D]BQ\’SLFAEGL Tg‘s SIGNAy : n %

,gmw. eeXct oo




"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, OF By L it iiiiii e rirarrrs e et acsetciia i ana e terennnn , Student Embalmer No...........

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts 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.

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




