;

WRITE PLA

. No.300

H
INLY—USING UUNFADING BLACK INK-——MAKE A PERMANENT RECORD \A a

HLED . 2 1954 THE DIVISION OF HEALIM UF MUK 25+?
JOL 2 STANDARD CERTIFICATE OF DEATH N i 063
BIRTH NO. REG. DIST. NO. ,_'2'2 7 priuany e, DisT. uo.\zaa_ R.,;"’},y,uo__./_gj"_é‘z.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Ured® If inatitutlon: residence before
. COUNTY . . STA adzisalon}.
: St. Lauis * STATMg agourd 5S¢ anis itton)
b. %'IF;Y (I outside corpurate Umits, write RURAL ard give €. LYENGTH OF ¢ CBI';{ (If outside cotporate limits, write RURAL and give townahip)
. townehip) ¢
TowN Mancheater "| BY ‘UoRths o St. John o 2.0/
d. FULL NAME OF (If sot in hoapital or Instittion, give street address or location) d. STREET (1f rurad, give location) o
HOSPITAL O ADDRESS
'NSTlTUTiOaﬂanche gter Nurging Heome 2902 w&lton
3, gE%PEEs?E'E\ 8. (F‘l‘rst) e b. (Middle) | ¢ (Lasp) ) l 4_103}'5 (Month)  (Dey} (Year)
(Type or Print) Hattie--~ Elizaheth Cleusmeyer s Jeve, 30 50
5. SEX / 6. COLOR OR RACE | 7. MAR%EB. Nﬁggcgsnsmg,) 8. DATE OF BIRTH - 9. AGE.-&':J;)'" o | TIAR |  URDER 34 e,
{ » Days "
Female ' | White Single " “7Dec 28 1861 192' [ o o |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelzn sountry) 12. CITIZEN OF WHAT
K:ﬂnd moet of working life, even If retired) -H D S L M \Y?
t Home - ousework t. Louis Oe o ey
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE .
Herman Clsusmeyer Anns  Kamp Single
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
{Yeu 0. orunkoowa) | (If ypg, xive war or dates of sorvics} NO. G W
o 0 None Josephine Graham 2902 Walton
18, CAUSE OF DEATH MEDICAL CERTIFICATION %!Tuggrv:lhmg
I. DISEASE OR CONDITION
ﬂ‘m’ﬂf‘m'&ﬁ‘(’; DIRECTLY LEADING TO DEATH"¢yy _ C H R oa/ (C MYo CARDITIS
“Tois docs mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Aortld conditions, if anyp, giving DUE TO (b) ARTERIs SCLERISIS
as heart fallure, asthenia, | rise to the ebove cause (a) dating . . .
de. It meons the dis- | the underlying cause last. - -
case, infurg, o compll DUETO @  SE€Eat LI TY
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not
: related to the disease or condition causing death. Aoar €. )
19a. DATE OF QP‘FE:N 13b. MAJOR FINDINGS OF OPERATION i i ‘ 20, AUTOPSY?
ANoME. - h f’ﬂ 4!"-:.‘ ves L1 wo [B/
21a, ACCIDENT (Bpeclly) 21b. PLACE QF INJURY (ss..luoraboas | 21¢. (CITY. TOWN. OR TOWNSHIP) | . {COUNTY) R (STATE)
- SUICIDE - .| bome.Iarm. tactory, streat, office bidy.,eved
. HOMICIDE Mot —
214. Tct’gi-: - (Meoath) {(Day) (Year) (Houn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY ‘ N - iy ""—'
2. I'hereby certify that I attended the deceased from JAM 13" 103'Y 4 J"”Lﬂ, 195" %, that T tast saw the deceased
alive on M VNE B9 195Y  and that death occurred at 1L $4'P m, from the causes and on the date slated above.
Z3a, SIGNATURE - ™ ) 0 (Degroe or title) | 23b. ADDRESS 2. DATE SIGNED
: : /3” ""-IS BagLewv Ao . Fer-4-
24a. BUR M| oA \lr.A.LCREMA- 24b. DATE 24:. NAFF OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)
N _R Bpecity) -
July 3 1954 |Bellafountaine Cemetery St, Louls Moo
REGISTRAR'S SIGNAFUR 25. FUNERAL DIRECYOR'S SIGMATURE - ADORESS
V0o K /AR 111er Funeral Home 10123 St. Chas

ensed Embaloff’s fypbent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the l:evcrse side of t]zis certificate was embalmed by me, of byamee oo

H t

. . . 5t Balmer NOuvseuornioncnnrossarnnnns.
working under my personal supervision, udent tmbalmer No

o~
Signed.. ’M(

5igned. .........S;L.‘;;ﬂ.t STCITSIARLALE PP '.,, Llcensed Embalmer No 29;&
P. O. Addresyﬂ/jgjfm V.4

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

If this body is not embalmed, fact should be so stated above. . ) o -




