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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

L 3
STANDARD CERTIFICATE OF DEATH- State File No.. f2§§§.
I
'lﬂﬂl i‘LED MAR ll‘. OISY. NO. ______3__]___8_ PRIMARY REG. D137. WO. J_O_(ld Kegizirar's No. 1537
| PLCSCE OF DEATH 2. USUAL RESIDEMNCE (Wbers decsssed lived, If lostiwilon: residance befors
U . . L o0,
a NTY o a. STATE Miss ourd. b. COUNTY deniselon)
b. CITY 11 outside corpurata limits, write RURAL and give e. LENGTH OF || . CITY eh within Hotts of
ToWn _ST. LOUIS, MISSOURE™”| "™ ™%l 5y st. Louis, R
d. FULL NAME OF (If net in hoapital or institution, pive streot address of losation) (1! roral, give location) he [, 7
iKeFTOTioN  ST. LOUIS CITY HOSPITAL 2 ﬁ"“"s,fl:.’: 16 Palm - Ste a2t/
3. NAME OF 8. (First) b. (Middle) <. (Last) s, DATE (Month)  (Day)
‘DECEASED ) ) ¥)  (Yean
(Tymeor Pris) _ MARY: E. STEIN oears FEBRUARY 13, 1954
5. SEX , 6. COLOR OR RACE | 7. #ggtv:g% Eﬁsgcgsagfg. 8. DATE OF BIRTH /7 - [0 AGE ii'.';.")“' J o | v o ¥ wocr u .
Y] ¥ om ours | Min,
Female | White Marrie Sept. 20,1B%713. 82. [ > |
10a. USUAL OCCUPATION (Gfvakind ot work | 10b. KIND OF BUSINESS OR_[N- | 11. BERTHPLACE d Seate or Foreits Comstrn) 12. CITIZEN OF WHAT
HBUSY R Py i metinind | A fomg,  DUSTRY | Poledn, 1Lifnoty)" " ™" / %"Ug"g
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND - OR WIFE St
John Groen |Elizabeth VanRheeden Phillip Stein
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ___ ADDRESS
oo QB | VLI et | none . "o-| Mrs. Lilly Mayger, 4115 W. Carter.
8. CAUSE QOF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only onecsueper | |- DISEASE OR CONDITION ’ - . : ONSET AND DEATH

lina for (a}, (b), end (¢) | DIRECTLY LEADING TO DEATH®(5) _EBamer:memn _
, —

ANTECEDENT CAUSES [P

*This dotd nol mean
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b} é!-m.-! ‘t‘

as heart fallure, gsthenia, | rise to the above conge (ﬂ) stating r P
e, Jt means the dip- | ‘he underlying eause last

case, Infury, or cornplice- DUE TO (c)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS Ql\hm.c_ b aim. S*ndh.rml- oAl .
Conditions contriduting Lo the death but
reloted to the disease or ¢ondition a:urlng death. LA ' L QL)_;.I.L—ME MAMMA)

19a. D{\TE OF OP'FI*Z'JAN- 15b. MAJOR FINDINGS OF OPERATION : ) 20, AUTOPSY?

' ves [ ] wo
2ia. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.s.. Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIFP) (COUNTY) (STATE)

SUICIDE, boma, farm, fastory, street, offics bldg.,eva.)

HOMICIDE e .
21g. T(I#E {Mouth) (Day} (Year) (Hour) 210 INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

WHILEAT ™) NOT WHILE
INJURY m- | “woRK AT WORK L/?/ A

2. I hereby certify .that I atiended fhe deceased ﬁ-'omr _1:16:5.“_;, 19_;. to -.-2.—13._510._ 19, that I last saw the deceased
aliveon . 2=13=f4  and tha! death occurred at 3355P m., from the causes and on the date stated above.

a. SIGNATURE . (Degnuurtulu)o 23b. ADDRESS . Zc. DATE SIGNED
Nolhdasnm, - . _MD- 1 1515 Lafavette Aenue | 2-15-54
%"lldNBgERMI &ALCREMA; 2Ab. DATE . uc NAME OF CEMETERY OR C!!EMATOR:! | 24d. LOCATION (City, town, or county) - (Btate)
__Rgmmm_f 2- 16-54 Jaurel Hill Garden .| St. Louls, County, Mo.
DATE REC'D BY LO(:AL ‘SSI NATU . 25, FUNERAL DIRECTOR’S $IGMATURE ADDRESS
£ | U / Cacl snnild Jy/H Alvert He. Hoppe 4700 Washingtone
‘_” = = M)m

&



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No............

L o e LR B < g .

working under my personal supervision,.

Student.....oooriaiir it agacaacniaraaans Signed..!
S:p-ture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4

to. comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
* T4 this body is'not embalmed, fact should be so stated above.

+ »



