No. 300

10.48

~

WRITE PLAINLY-—USING ‘UNFADI

G

NG BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

ALED AUG 111954  STANDARD CERTIFICATE OF DEATH L e 2009
BIRTH NO. IEG. bI8T. N\ZZZ PINHARY REG. DIST. W-\fﬂ!)qgiﬂmr's Ha.-ﬂ-%—-.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostitotlon: residence before
a. COUNTY a. STATE ww b. COUNTY adinlsaion).
st, Louls . . a Louis
b. CITY . . L . LENGTH OF . CITY - i
AT mﬂﬁﬁowrmhlimil-l write RURA .ndm‘i"h.hip) %T LENGTH OF || ¢ CITY br—égaq cgmﬂmmm
TOWN . Richmond Heighte 24 weeks || TOWNgiprkwood o EHRTEET
d. FULL NAME OF (If oot in bospital or Institation, glve streot sddrem of location) o STREET (U rursl, give location)
HOSPITAL OR ADDRESS
INSTTUTION. St , Marys Hospital N 4
3‘35%%55%':3 a. (First) N J\_/'\{“ b-. -(Middle)) c. {Last) 4. DATE (Month}  (Day) (Year
{ Type or Print) Leona- - 7 Emma Dorr DEATH July 22. 1954
5. SEX / 6. COLOR OR RACE | 7. MARF\‘IED NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| IF vn0Em 1 YEAR | F ONDER M HEL.
W A DOWED, DI VORCED (Bpacily’ laat birthday)} Mnm-hll Days | Houmn | Min.
F M Marrad Jan, 17, 1902 s2yrs. | |
10a. USUAL UPATION ? | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dnl‘ﬁlﬂl\lﬁd.‘ 0 &imm: = DUSTRY (City and Stata or Forsigs Guut.ry} (D 12C8{R%%':’TOFWAT
ougewiie home St.. Louis, Mo,:
l!laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’ OR 'IIFE
Frederick -Oswald- Catherine -Keltman' Charleg Au D
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, give war or dates of service) NO.
No N ne- :
18. CAUSE OF DEATH . MED{ L CERTIFI TION INTERVAL BETWEEN
| Enter onty aneaauseper | 1. DISEASE OR CONDITION ’%@ % “g‘a‘p ONSET AND DEATH
Tine for {8}, (b}, aad () DlRECTL)' LEADING TO DEATH (8)
_*This does not meon ANTECEDENT CAUSES ‘%; :
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b) -
ar heari fatlure, asthenia, | rize to the adove cante (a) ltaz!ug
de, It means the dis- the underlying cause loxt
ease, Infury, or complica- DUE TO (o)
tion which caused death, | 1[. OTHER SIGNIFICANT CONDITIONS
| Condilions contributing Lo the death but nod
related fo (he digegae or condition cqusing death.
19a. DATE OF QOPERA- | 195. MAJOR FINDINGS OF OPERATION v ’ 20, AUTOPSY?
TION . )
; o~ #2 o0 YES %D
21a. ACCIDENT . | (Speciy) 216, PLACE OF INJURY (sg.. lnorubas | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hnm.hrn.hm stwat, offios bidy., et0.) )
HOMICIDE- . . -
2td, TIME (Moath) (Day) (Year) (Hour} | 2le. INJURY OCCURRED' 21f. HOW DID INJURY QCCUR?
wmn NOT WHILE
INJURY = | “work AT WORK-
I/
2. | hereby I afiended the ed from ‘ ﬁ to ( 1 } that I last saw the deceased
y , 1 nd that deat’h/ ceurdfed af _@ " fr efeauses and on the date stated above.
7 WA¥{ Degree o uhD 23, ADDRESS | DA
720 bfié J/&
z% ag&l ng CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 2{d. LOCATION (Ojty, towr, or county) {siate)
Bclly) ‘ ‘ . :
emo July- 24, 1954 Sunset Hill Ceme ville, I11.
DATE KE yuxm_ REGJETRAR  SIGNATIRE 7 2 l—'uu L DIRECTOR' §/81 GNATURE ADDIES 4 /
£ LN L, -“" - 2] AP _/_-__’J_{ e ..:'..4// - 9 y 7 i
{Lidensed Embalmer’d Sholgt 7 Reveree ¢ Side)



R P
S ., |

C N ‘/ STATEMENT BY LICENSED EMBALMER

s
—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By mMe, OF DY con it st aaan P » Student ‘Embalmer.No:.: .........

working under my personal supervision..
“a

Y4 L2374

Student...coimniiniiiii i
Signature of Student Embalmer

*d o N
Note: The above MUST BE SIGNED BY THE LICEI\!I‘SED -EMBALMER in lus OWN HANDWRITING. (Fa
"to comply with the above constitutes grounds for revocatiod of license). t e .
If emnbalmed by a STUDENT, he also shall sign in his OWN handwntlng.
74 this body.is not embalmed, fact should be so stated above.



