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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 26 1954

STANDARD CERTIFICATE OF DEATH
E. DIST. NO, i 3 I 8 PRIMARY REC. DiST. m.J_QO.B Rmmra'aNa.............;ﬂ-:.._g..

20408

State File No

BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decwassd Lived. If Institgtion: reskience befors
a. COUNTY a. STATE Mo . b. COUNTY ad wiuion).
b. CITY Qf outclde corpurats limits, write RURAL and give ¢. LENGTH, OF || ¢ cITY & It Racidenos within Bmits of
OR towzebip) | STAY (in ti place) OR agy orted town?
TOWN . 5%, louis TOWN St, Louia - * O _
d. FULL NAME OF (If not in hospital or institution, give strest addrems or location) (1t roral, give Jocation)
HOSPITAL OR . DRESS : 207 7
INSTITUTION.  4934a Emmerson Ave- /?D 4934a Emmerson Ave /D
3 NAMEOE ™ a (Fin) b. (Middie) o (Last) VDAE (M) Dap) (Yew)
(Typeor Print)  MABEL DEATH  July 5, 1954
5. SEX / 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years| v oen 3 vEAR | & oeoEn N mms.
o I? DIVORCED ‘ Lawt birthday) umu' Dars llnnl Min.
Female hita 1dowed ‘I“.%ﬁ 25,3903 |50 _|__ .
10a. USUAL OCCUPATION A -| 10b. KIND OF INESS OR_IN- | 11. Bl PLACE < . . WHA'
e 2evie et o motkint looreventt cotoety | T IND OF BUS DUSTRY (City md Scate or Foreign Comstry) () lz.cgll;r,}rn'-:{;?l-' J
Housewife None St. Iouis, MO TSA

13a. FATHER'S NAME - b

130 MDTHER'S MAIDEN NAME

G

14. NAME OF HUSBAND'OR WIFE

r_ . ]
I5. WAS DECEASED EVER IN U,.5. ARMED FORCES?
(Yes. no, or unknowa) | (I yes, sive war or dates of sarvios)

T SOGIAL SECURMY |17 INFORMANT" 5 51GNATURE OR NAME

ADDRESS

- George Rower 4
18. CAUSE OF DEATH MEDICAL, CERTIFICATION » INTERVAL BETWEEM
| Enter onty anecsuseper | 1. DISEASE OR CONDITION " ___ v - - - %FT“D DEATH
line for (), (b), and (¢) DIRECTLY LEADIRG TO DEATH (a) "—{—'
*Thiy docs not mean ANTECEDENT CAUSES
the mode of dying, suck | AMorbid conditions, if a'ny gising DUE TO (8)
a» Beart fallure, asthenia, | rize to the abowe cause ( m
dc. It meons the dig- | Ch¢ underlying cause lost
case, injury, or complica- « DUE TO o)
tion which catsed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or comdition cavsing death.
19a. DATE QF.OP%AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A p . v - ,0 . YES D NO D
21a. ACCIDENT (Bpwcity) 21b. PLACE OF INJURY (sg..lnozaboms | 21c. (CITY, TOWN, 0'1 TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, offios bldg., sws.) -
HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hoar) 2ls. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
INURY o | WmEA) NoTwLE 191 x
/ - -7 .
z.Ihercoyceﬂtjy!hatIaﬂatdedthedecmedJrMJ_&_‘r___ IQJ_QLIO 18 8 F, that I last saw the deceased
alive on 19ﬁ and that death occurred af - m., fromt the causes and on the dale slated above.

23a. SIGNATURE !

-5 L

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

24a. BURIAL, CREMA{ 24c. NAME OF

Teﬂ. REMOVAL (Spacity)

SZdowters Cometery

-~/

DATE REC'D BY L%%:‘;L REGISTRAR'S SIGNATURE -

/

| JUL 7 1954

E£TERY OR CREMATORY . LOCATION (Ol tawn, or county) * (Biaté)
St. Loul
25, FUMERAL DIRECTCR'S S1GNATURE ADDRESS

—SUEDMEYER & SON'S 393 N, 20th Street

[

(Licemsed Emi T

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 en

by me, or by e e ttetenneeeeeeemeesesaseeeneoeeacassenenseeaaenses e DN » Student Embalmer No........
working under my personal supervision..
Student......ccooo i it Slgnem M/ﬂ 2 coth el
Signature of Student Embalmer
Licensed Embalme ..%
P. O. Address &/ 5 Lot

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

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

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




