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d

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

BiRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wee. o1, w. _ 318

1954

25055

St0t8 File NO. oo vsmercsimrem st

PRIMARY REG. DIST. NO. 1QQ_3. Registrar's Na.._.....ZO_&.g_‘:

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decsmssd lived. 1f lnstitotion: remidecce before’
a. COUNTY a, STATE b. COUNTY adinimlon).
—_ ' Missouri
b. CITY (M outsida corpurate limits, write RURAL and give c. LERGTH OF || ¢ CITY ’ an mmm« ’
OR townghip)| STAY pla OR
Town ST, LOUIS PP el rown  St, Louls =R
d. FULL NAME OF (1f not in hospltal of Institation, glve strest sddrems or locatlon) || 4. STREET I rursl, give loestion) 5}'5
. DRESS
NsTITUTION. ST LOUIS CITY HOSPITAL A ]l Ave @ TD
3. NAME OF s (First) b. (Middle) T (Lest) 4. DATE (Maztty  (Day)  (Yean)
( Twpe or Print), GAIL YTONNE PAGE DEATH JULY 29, 195/
5. SEX 6. COLOR OR RACE | 7. MARRIED. Nﬁign MARRIEDSY | 8. DATE OF BIRTH 5. AGE da yousa| ¥ voex |D'.mn ¥ TNoER H 1S,
: RCED bibdar) | Mo Houre | Min.
Pemale | White ntan Be=18~m 153 il | |
10e. U uwngccgmﬂon (@restad ot veck | 105, KIND OF BUSINESS, OR IN- | 11 BIRTHPLACE ;o) cas suute or Foraign &__",5 12_CITIZEN OF WHAT
a - el W o St. Louka.’ U.SI

13a. FATHER'S NAME

George Page

13b. MOTHER"S MAIDEN

Loretta Wilhelm |

I5. WAS DECEASED EVER
(Y, 8o, or unkunown)

(If yes. give war or dates of servics)}

e sy - - e e -

IN U.5. ARMED FORCES? ,

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND'OR WIFE

1. INFORMANT S SIGNATURE OR NAME 'ADDRESS

Gaorere Pagﬁ 823 Bnaﬂgil Ave,,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a), (b), and (c)

"Tkis does not mean
{he mode of dying, such
o+ heart fallure, asthenin,
ete. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

DICAL CERTIFICATION

Procnriia  iTanitZ ol

INTERVAL BETWEEN
ONSET AND DﬂiE

Morbid conditions, Uml'.ghl'w DUE TO (b)
rise to the above cause
munderiﬁmmmhd

DUE TO (o)

tion which caused death.

II' OTHER SIGNIFICANT CONDITIONS

Oomditions contributing to the deaih but not
related to the disesse or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - &. AUTOPSY?
TION
. . : ves [] wo [
21a. ACCIDENT . (Bpecity) 210, PLACEOF INJURY (vt lncrabent | 270, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hom-.inm.m stroat, offios bldg.. ave.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: o UHILEAT HOT WHILE|
INJURY m AT WORK SaFX

alive on

2. T hereby certify that I attended the dec
7=29=5/ . 19

3 from __1=23=54

J19___to_T=29=54 19 that I last saw the deceased

, and that death occurred at L. 55A m., from the equses and on the date sialed above.

BLSIGNA:!fRE ) ﬁ.. \é; | « ¢ WS;)

¥ | 2. DATE SIGNED

7-29=54

Z3b. ADDRESS
1515 Lafavette A—-anue

s

TIONBURIAL CREMA- w DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Oity, town, or county) (Biate)
W TAT | 7-31.54 pons - |_St, Touls Mo,
DATE REC'D BY LOCAL STRAR'S SIGNATURE /) 25. FUNERAL DIRECTOR'S 31 GMATURE ADDWE S8
JU‘L 3 0 1#5’ ’,_. B o A.:'_f.{;-"—A_ —HIO A Y:] ROTa L _Homao U680 Al gy Amn
4 d FS icensed r’s Statement 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 emb:

by me, OF BY . .cvvrvnrmniicamrinnnnnannns e v ———— PO, ., Student Embalmer No.,...........

working under my personal supervision..

Student.....ccoviieiiniainnnnaainans eeenemanaaaan
Signature of Student Embslmer

- Licensed Embalmer N03~3}
e T P. O. Address .21 2¢ Grinta

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (ﬁ
to comply with the above constitutes grouinds for revocation of license).

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

™ this bqldy is not embalmed, fact should be so sta'zted above. - -



