wwo | FILED APR 201851 oo VIO O A O o . 13349

1048 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG, DIST. NO. 31 8 PRIMARY REG. DIST. NO.J_()_QBRepiﬂmr’: Na.,.%%.,......
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. If institution: reskdebce before
0 a. COUNTY a. STATE . . b, COUNTY sdunievion).
Missouri
b. CITY d , wrdl URAL and . LENGTH OF . CITY
OR {If outcide eurwnt-.l!mih ta B [ n:-‘-:hiv) §TAY e vbiw plaeatl c OR . d. ?ggmm w:ll.hri.nul.in:.ll.l n;
ToWN 5t,. Louis, Mo. TOWN St,. Louis SRR ]
d. FULL NAME OF (If not ia bospital or institution, give strect nddress or [ocation} o STREET (Ef nirml, give locatlon) Ul 'D
HOSPITAL OR . . ADDRESS .
INSTITUTION ~ 5t.. Anthonys Hospital / 6823 Pennsylvania
392?:“-2-% Sc‘%lg 8. (First) ] b. (Middle) c. (Last} 4, DATE (Month)  (Day)  (Year)
{Tupe or Print) Sophia Dax DEATH Apr. 17,1954
5. SEX I 6. COLOR COR RACE | 7. mIADI})F&l’Eg gﬁ.’fOEECPESRRIEDD 8. DATE OF BIRTH 9. :.GEh&l;:'?n ;; U-::.Cl T mﬂ IF UNDER 3 HES.
- (Bpoolf. 1 ¢ ahi Days | Hours | Mia,
female white single Cci.16,1886 | |
10a. USUAL OCCUPATION (Ghrekisdof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . : - 12. CITIZEN OF WHAT
doned o Ny o a5 ) DUSTRY - . (City and Stete or Foreige Country!) COUNTRY?
SURSET LS S8 Y St. Louis, Mo. 08 4
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Dax { Mary Meinsbhn none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yew.no.orunkoown) | (If yes, xive war or dates of servics) NO.

INTERVAL BETWEEN

sf 5‘0 DEATH

/G Ha;

A O AT - | DISEASE OR CONDITION
. Enter only onecauseper | |- DIS s
line for &), (o and o | PIRECTLY LEADING TO DEATH g)

*Thiz does nol tiean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (8
at heart faflure, asthenta, | Tide o the above couse (o) WIW L ] 0
ste. ‘It means the dis- the underlying cause last. ST -

case, injury, of complica- DUE TC (&)

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions econtributing o the death but not
related Lo the disease or condition causing death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ . N « |20, AUTOPSY?
] TION -
YES D NO
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (o...Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) STATE) 7 N

bomae, farm, faciory, atrest, office bldg.,s10.) ,:. / o /
TR - . -

2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT HOT WHILE

SUICIDE
HOMICIDE :
Z'Id TIME (Monl-h)dDuJ {Year) {(Hour)

INJURY = | “woRk AT WORK
2. I hereby certifyl al I]auendcdt ¢Ldeceased Jrom q {-y ‘-‘ 19 w / 7 IQIL’{ that I last saiv the deceased
alive on ¥ , and thatl death occurred at m. from ths causes and on the date stated above.
23a. SIGWFW ] - gree or title DR@ %ﬂ\d 23c. DATE SIGNED
= Vit rrsen /i 449y

24a. BURIAL. CREMA- | 24b. DATE

24c, P{A OF CEMETERY OR CREMATORY 240. LQCATION (City, town, or county) (Btate) /
TION, REMOVAL {Specify) e , f, T county

=54 | Pater & Paul Cemet St.Louis, Mo..
DATE REC'D BY LOCAL R'S SIGNATU 25 FUMERAL DIRECTOR S 81 GMATURE ADDRESS

APR 2 0 195%% H-Southern Puneral Home 6322 5.Grand

WRITE PLAINLY-—USING T/NFADING BLACK INE—MAEE A PERMANENT RECORD

(l.icensed Embalmet’s Sistementt on Reverse Side}



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ......cociiaiiiiiiiieiiie e anenananan
Signature of Student Embalmer

icensed Embalmer No. ‘57
P. O. Addresce..g..?._.%....

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 handwntmg.

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

’
¥




