No. 300
10.48

THE DIVISION OF REALTH UF MDRUURI

TILED MAR 12 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, 31 8 PRIMARY REG. DIST. m.mo_a Registrar's Na..iggg: ¥

6993

Statr File No

BIRTH NO.
1. p|_£ucg OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If Institution: residencs befors
a. NTY . STATE , adnkmioal.
: Missouri B COUNTY !
b. CITY (If outslde corpurato limits, write RURAL and give ¢. LENGTH OF ¢c. CITY Is Residenve within Limits of
R - OR
TOWN St.Louls fownatie) T%- "},‘1"3 ”3'"_" rown OSt.Louls Al T T
d. FULL NAME OF (If not in hoapital or lnstitution, give streat address or location) e STREET (If rursl, give loestion} ;‘ 0 b
HOSPITAL © ADDRESS ;
Nergorion  Jewish Hospital - 5976a Kennerly Ave. )
3DNEACNE1ES%FD a. (Fim) b. (Middl?) "- e (Ll!t) 4. DSTE (\Iontb) (DBY) : (Y )
(Twpeor Print)  DOI'A A. 1) L 2)cS | oeam Mar. 2, 195
5. SEX / 6. COLOR OR RACE { 7. MARI&EB, QF\YSRC'ESRR'ED' 8. DATE OF BIRTH 5. AGE I yeara| i WDKR 1 TEAR | o UNDES e
(8 . t on D H Min,
Female /| White pEveREed™ | yan, L, 1885 | 4§ el
wzuljgljrﬁggslgﬂgﬁfuﬁmhgd-m; 10b. KIND OF BUSINESSD%QTI#E tL BIRTHPLACE (0. bad State or Foreige cmm,/ 12tgbrd%gr¢?rw“n
Housewlfe At Home Indiana U.5.4A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
------- King Unknown none
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r ynknown) | (If yes, glve war or dates of service) NO.
no ————— 19l 24 -8900| Mrrs. Pauline Meyer—5976a Kennerly

2. SIGNAT

/

1AL J CREMA- | 24b. DATE

24a, .. - P
Tloﬁa%l%ma 7 Llar. h.,19511. Lakewood

(Degree or mle)q 23p, 4

. NAME OF CEMETERY OR

Parkl

18, CAUSE OF DEATH - - - - MEDICAL CERTIFICATION_ INTERVAL N
Enteronly snecayseper | 1. DISEASE OR CONDITION DEATH
line for (a), (bY, and (&) DIRECTLY LEADENG! TO DEA_TH'(a)
*This doey not mean ANTECEDENT CAUSES 8
the mode of diing, such | Aortid conditions, if any, giving DUE TO (b) M —_—
as heart fotlure, asthenia, | Tive (o the above cause () stating i L. s . . ,
cte. Jt meons the dis. | the underlying couse loat. D y gz N y
caze, infury, or complice- DUE TO (c) v MA s e #a VW, 700 o
fion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS I R s R .
Conditions contributing to the deaih but not ¥ ’
related to the disense or condition cousing death. D
19a. DATE OF OPERA- IBb MAJOR FINDINGS OF QPERATJON ~ A '20. AUTOPSY? -
e P S ottf] s Do O
G, r Vi / sz = el YES o

21a, ACCIDENT (Bpecity) . p 21b. PLACEOHKJURVM Inorabout | 21c. (CITY. TOWN, OR TOWNSHI 7{ (COUNTY) > (STATE)

SUICIDE . — baree, farm, factory.strect, office bldz., ee.) ——

HOMICIDE A L .-
21d. T‘!’?E {Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

y - . - . WHILE AT NOT WHILE — -

INJURY - = | Vwork AT work L J. . 97 8' A

2. ] hereby certify that I gitended the deceased from ’Et:a,.ﬁ,_LC, 185 Y, o _Mm, 186"\ that I last saw the deceased

alive on r Avate 19_LY and that deatibccurred at . A, from the causes and on the date stated abom:

7‘ESI NED

OCATION -{ony. town,’or _upnn:y) k (sr.nu_.{
St.Louls.Co., -Missouri

24d,
emeter

AR'S SIGNATUPE  ~»
‘_.4._‘ Y L

MAR 3

25. FOMERAL DIRECT SiGNATURE ADDRESS
~t g,aéb - -3634 Gravois Ave.
1t on R Side)

i b

"' ([:ctmd"" s §




STATEMENT BY LICENSED EMBALMER

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

DY MIe, OF DY ot einiiiiiririirnrrtaacccceisestssrensassnsnmsmcnasmacsacaratanemens P . Studeﬁt Embalmer No............

working under my personal supervision..

Student . ...coeeciirinrrirosiaciiiiiiiiiiairaan
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




