THE DIVISION OF HEALTH OF MISSOURI
w500 FILED SEP 2 1954 | STANDARD CERTIFICATE OF DEATH  ~ auu, ru, <8312

10.48 . g AINVARN WERUTTRLAITE VI WEAITT ~ Srare File Nowwwrvvine 43. -
BIRTH NKO. __ _ — REG. DIST. WO, 31 8 PRIMARY REG. DIST. KO. 1003 Registrar's No. P?. 3 P
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived, If lnstitotion: L bedore
a. COUNTY a. STATE b, COUNTY adinissiont.

b. CITY (f cutalde corporsts Uimits, write RURAL and ¢, LENGTH OF . CITY - . ot
2k corporats ta, te ‘:!w | STAY tto tbia stacs c oR d. hmm‘.‘w

Town . ST, LOUIS ) TOWN . "

d. FULL NAME OF boesital or Inatitatios,  addrase o . STREET. ram), "0'\"?
HOSPITAL OR {I! not in bospital or cive strent or location) . ADDRESS (ﬂ‘_ ‘ﬂ" D
nstiTuTion. ST, LOUIS CITY HOSPITAL o 258/

3.DNE.ACPEESOEF.D a. (First) b. (Middle) <. (Last) 4, DSFE {Month) (Dsy) . (Year)
{ Twpe or Print) IDA CARROLL . pears  AUGUST 9 1954
5, 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, F 9. AGE (In years] tr 0NDER | TEAR § ¥ unDER u mas.
a/ wmo% DIVORCED (6pe /1} 77 hnzu.:) T?ﬂ, Days | Hours I Min,
10a, USUAL OCCUPATION (Giveiindof vk 10b. KIND OF BUSINESS OR IN. | 11. y (Civy oad s‘_%m_ Couatey 12, SITHZEN OF WHAT
Yacces ol -2 Zéw A,
NAME

147 NAME OF HU B/ OR WIFE

mjﬁ/z .135. Es/uun

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16, SOCIAL SECURITY | 17, INFORMANT % SIGNATURE OR NAME ADDRESS
(Yes.no. or unknown) | (If yes, chve war or dates of servics) NO. %W M \
: M A/ 7 4
18. CAUSE OF DEATH ' MEDICAL CERTlFchTION . L L INTERVAL BETWEEN
Enter only cnaceussper | 1. DISEASE OR CONDITION ONSET AND DEATH - -
‘linefor (8), (b}, and (&) DIRECTLY LEADING TO DFJ\TH‘(‘)
*This does not mean ANTECEDENT CAUSES i' Z ;2
the mode of dying, such | Morbid eonditions, if my m BUE TO (b) M
a2 heart fallure, axthenda, | rive to the above cmue a)
atc. It meons the dia. | the underiying couse last
. eare, injury, or cormplica- DUE TO (e)
| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v
. Conditions contribuling to the desth bust nd S@QM“.——)
. related to the disegte or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER}\TION 20. AUTOPSY?
TION
ves K] % [
21a. ACCIDENT (Bpecttyy 21b. PLACE OF INJURY (s Inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. sirest. offios bdx.,wic.) .
HOMICIDE
21d. Tcl’léE (Mouth} (Day) (Year) (Houwr) 21s. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [ NOTWHILE -
INJURY = | “work AT WORK lilo?—@ /
2. I hereby cer!:jg that I altended the deceased from 6'17'5!}_, 12 , lo 8=Q=84 19, that I last saw the deceased
alive on 19 , and that death occurred at _12100Rn., from the causes and on the dale sialed above.

Za. SIGNATU {Degr ortigluq &b, ADDRESS ok | . DATE SIGHED
Ctn;)yn 4 jq 1515 afayet,te A--enue 8-0-54
%. B RIAL, CREMA- | 260, DATf.z /g ) ] Zlc WE OF cmzv OR CREM )ﬁa oey (Ct, w%mm ! (Bme)

REC'D @Y LOCAL RAL DIRECTOR S BIGMATURE ADDR
Wﬁlllgﬂe- B jj 74 -

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD LN

on Reverse Side)




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embe

by me, or by ........... eeemesececeas-iasosesisressesmeaseereerTererToosastanteatnnrny temavees ' Student Embalmer No............

working under my personal supervision..

Student.....cccoioimmierririririatiaaceazeaaacaaaee
Signature of Student Embalmer

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




