wosoo | FILEDAUG 2_1954  JHE DIVISION OF HEALTH OF MssOURI 24235

o 48 ST ANDARD CERTIFICATE OF DEATH $16t¢ File No oo omromermremmmommm i
BIRTH NO. REG. DIST. MO. _E_B_ PRIMARY REG. DIST. 1003 trér's Ne, S61 5
‘ 3 i PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsassd lived. 1f insthatlon: reshdence befors
a. COUNTY . . a. STATE Missouri b. COUNTY admisslon).
; b.cg;{ (I oataids scrpurate limits, write RURAL snd give , grAI?EN(hGT‘;:ﬂ(.)F! c. Cg"{ . .lbw*mm.; -
TowN . 5t . Louis, Missouri “ll__ 10N St.Louis, Mo. | REYTEET
d. FULL NAME OF (11 ot ia hopital or Instication. sive street addreem o losation) o STREET. @ raral, give location) ;237
INSTITUTION. Enroute To City Hosoital %

. NAME OF a. (First) b. (Middie) - <. (Loat) 4 DATE ' (Mooth) (Day) (Year)

4 0
T p) __ MADILING . BANTE oA July /& 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, *)| 8. DATE OF BIRTH 9. AGE (In years| ¥ GmER | TEMR | # Dwex B ms.
WIDOWED, DIVORCED 8 - last birthday) umu.l Duys | Hours | Mig
Female White Widowed July 1,1879 75 o |
i0a. USUAL 22‘;3@:@ (G ind ofwoxk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (@t st o ernic Conatey) / 12 Cg{jTJTZ%{‘?FWHAT
Hougewife Own: Home Belleville, Illinois U.S.A.
i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Michael Spiender ] Roaa: Meyers ] .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of service) NO.
No Adele F, Rvan, 5414A Gravois, St.Louis, Mo.
- FEPAP o RTIFICATION .- o lmﬂm
18. CAUSE OF DEATH . : MEDICAL CE CA - : "~ % | 'OMSET AND DEATH

||, Eater only cnecoussger | 1. DISEASE OR CONDITION
L for (b, (o, amd (& | DIRECTLY LEADING TO DEATH®

7o dos mot e | ANTECEDENT CauseS 4,.,4, MWM

the mode of dying, such | AMorbid eonditions, if any, giving DUE TO (B}

' a2 heart fafiure, asthenia, "“ to the bose cause (a) Hating
N e, It meons the dip. | the undaiping come lakt, . ' A Z
DUE TO (0) al

casc, infury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS L ¢ -
' o Mwmﬂmmummmw ' iy : !
related Lo the & {on ceusing deall.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - B . . 2. AUTOPSY?
TION . ‘
ves (1 wo (J
2'a. ACCIDENRT {Bpacity) 215. PLACEGF INJURY (eg.,inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, offica bldy.. w0}
HOMICIDE ) .
2d. T“!’I’_SE {Montk) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
- WHLLEAT ] NOTWHILE )
INJURY - - = AL WORK 33 t/ x
217 hereby cert:fy that T altended the deceased from to , 18 , thal I last saw the deceased
and that death occurred ot ., Jrom Lhe causes and gn !.he date staled above.

fw,/‘b[oq@ @MM Yoo @leecd JUL 18§85

/ 24a. BURIAL, CREMA- M DATE" 24s. NAME OF,CEMETERY OR CREMATORY 24d. LOCATION (Olty‘town.oreounty)_ {Btate)
“}'R%%wf“” 7-19-1864 Walnut Hill,Cemeter$ | Belleville, Illinois '

D'E{IELRT; B‘;gl-?ig ;ﬁa__éf.' ohfin® °'i-l' 'g'('fl. afayette,’%” LouJ,s,Mo

#

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(




SfATEMENT BY LICENSED EMBALMER

nny Ly
‘ ‘ p’ o7
I hereby certify that the body whose name is recorded on the reverse side of this certificate was’emba

by Me, OF By ..o iiiiciiriirtairertiiiincasnir e narcaneanan tenvneas . Student Embalmer No............

-Licensed Embalmer No.%.'
P. Q. Address ‘ﬂéf“‘!

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.

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

%




