. Mo,.300
. 10.48

Q

“ALED JUL 2

THE DIVISION OF HCALTH Or MISS0OUN

6 1954

STANDARD CERTIFICATE OF DEATH

1003

State File No,

25403

Kepira's o DI T .

(Yoo, no, or unknown}

(1 yut, glve war or dates of gervice)

St. Louis Chronic Hospital 5600 Arsenal-“

‘BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO.

i. PLACE OF DEATH 2 USUAL. RESIDENCE (Whers decessed lved. If lmsthad sdonos before
a. _COUNTY a. STATE Missouri b. COUNTY adnision).
b. CITY (1 outalde corporste limita, write RURAL and give c. LENGTH OF c. CiTY . d. 1s Residence within Lzmits.of |

" OR mebip)| STAY (in this place OFR Y corpors
. TOWN St. Louis tomee 6'7 Qu_ﬁi TOWN St. LOuiB L Yig Nohd p!
. FULL NAME OF (H not in boapital or institution, gire streat sddress or losstion) -—a
HOSPITAL OR DDRE‘S 6( 30 a !
instirution  Ste Louis Chronic Hospital |/ 3 5 Arsenaf™$t, }

3. NAME OF a. (First) . b. (Middle) c. (Last |
DECERSED LAURA : PO (Last) 4. Dé'l|__1-: (Montk)  (Day) (Year)
(Tvge or Print) ER DEATH 54 A-f‘

5. SEX 6. COLOR OR RACE | 7. mﬁ)%lt‘!%% P[{)IE\\;'SECNESRRIE A 8. DATE OF BIRTH ghlffﬁirsz?n ;‘r uz‘n ROEEE T

J X (Bpe . onf Days | Hours | Min,
Female White W : Sept,17,1867 l [
S SR gty T D OF SUSINES O I | T BRIWPLACE oy o v e e/ [ B STEROR W
none Tllinois edeRe
138, FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
‘ ? ] dow
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLI'C}’ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH

1lne for {a), {b), and {c)

*This does not meen
the mode of dying, such
as heart fallure, asthenda,
ete, It means the dis-
eare, infury, or complica-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

INTERVAL BETWEEN

EET AND REATH

Morbid conditions, if aay, gising DUE TO (b)
rise to the above cause (a} stating
the underlying cause lost. ’

. DUE TO (¢)

tion which caused death,

tl. OTHER SIGNIFICANT CONDITIONS |

Condilions contribuiing to the death but not
related to the disease or condition censing death.

1%a. DATE OF QPERA- | 19b. MMOR FINDINGS OF OPERATION " g 2. AUTOPSYT .
. TION Te 4 .
; ves [ NOQ
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (eg..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offics bldg, . 410.}
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
R WHILE AT NOT WHILE 5“
INJURY 4 WORK AT WORK }/ o O

1047 10_6/24/

2. I hereby cerlify tha} I attended the deceased from 9/ 234

alive on

&2

i 19_515 that I last saw the deceased
19y, ond that death occprred at lZ..erom the causes and on the date stated above.

23a. SIGNATUR

or tijle}

23b. ADDRESS

k. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

5600 Arsenal St., 6/24/54
24a. BURIAL. CREMA- | 2Z4bFDATE I 29( NAME OF CEg.‘l%RY OR CREMATORY | | 24d. LOCATION (City, town, or county). .. (State)
TION, REMOVAL {Specity) \ ' . s o s

cremation 6-29-511- City Crematory | St.louis Missouri
25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL

- g JLyan

5600 Arsenal St.

‘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 ..ot cteriiaiitessassaesteiare s anas e naas P , Student Embalmer No............
working under my personal supervision.. NOT EMBARMED CREMATED BY CITY
Student ... iicre s Signed....corrimiiiiaa feteereesussmneenenraranees
Signeture of Student Embalmer
Licensed Embalmer No............
P. O. Address _...........~.........

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




