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10.48
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THE DIVISION OF HEALTH Or

PUED SEP 211954

-REG. DIST. m.ﬂﬂumt REG. 013T,

STANDARD CERTIFICATE OF DEATH

31591

State File No......... AP

Regisirars N o.__._Siné..' -

rersatatarnrasone:

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

e

o Reverse Side)

BIRTH NO. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If loatitation: residepce bafors
a. COUNTY R . a. STATE _ | . b, COUNTY adinission).
St,., Louis 1 ssourd
b, CITY (I cuteids Umits, writs RURAL and . LENGTH OF | ¢ CITY :
OR 1 ontekds eorpurte limite, srite R rtic)| ETAY iz thia ptace OR ey b
TOWN . Ste.Inula TOWN Yu Mo
d. FULL NAME OF bospital or 1 i dd 1 ) . STREET . rural. give location) ?
NOSPIT (If mot in ) of 3, give strwat or ADDRESS x o J ) 3
INSTITUTION. St., Louis Chponic Hospital [/} 5800 Arsenal o
) DNEACME %IB 8 (Fimt) b. (Middie} T eo(Laat) - l 4. Dé}'E (Month)  (Day)  (Year)
{ Type or Print) Frances Ca Arel] DEATH  gent A 195k
5. SEX 6. COLOR 'R RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yenrs| I 0NoER ) YU | O CRoem & WS,
s WIDOWED, DIVORCED (8 . . Lust birthday) |Months| Days | Hours | Bin
Female _ White Widow Do =1873 . 25 , I
10a. USUAL OCCUPATION (Give kind of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . T/ 1z¢
done during most of working Lifs, sven if n;r:l) - DUSTRY (Cicy asd State or Foreiga Country) / zw{]ﬂ%ﬁ%?Fm‘AT
______ At Home Illinoi UeSa.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. NAME OF HUSBAND’OR WIFE
§ Charles Daues. . 1  Catherine Bu -
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17JINFQRMANT' 5 S| GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (If yew, give war or dates of servioe) NO. J '
Ne None ad L%V 6261 Reber Place :
18, CAUSE OF DEATH ‘ MEDICAL CERTIFICATION 'mgﬁm '
: 1. DISEASE OR CONDITION
e e b | 'DIRECTLY LEADING TO DEATH oy _ CEL & LICR, SR T E R/ ESCLER OIS |
*This docs not meon | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if any, giving CUE TO (B)
a2 heart follure, asthenia, | rise io the above eause (o) stating ,
de. It means the dig. | (e underiying couae last. ' ;
care, injury, or compli . DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions coniribuding o the death but not . ~ ~ - P
related to the disease ?fgmdifioﬂc cousing death. D& CorBI7es UL ce (f 2 JEVERTE
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ ves L] wo N
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (e.¢..inorabant | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, street, offics bldg..wio.)
HOMICIDE ‘ -
21d. TIME (Month) (Day) (Yess) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?T
WHILEAT[™] NOT WHILE
INJURY WORK AT WORK 3 3 ‘-{ \
2. I hereby certify tha& I attended the deceased from £==00=__ __ 18_5j, (0 _Qubm 19 EL_, that [ last saw the deceased
alive on Qu , 19_5), and that degth oceurred at L o1 &5 m., from the causes and on the date stated above.
23& SIGNATU (Dezmeor:&a 23b. ADDR Zx. DATE SIGNED
,54,,.% 2 M 5§00 PRSENVAL Sepd. 7, 175K
242, BURIAL, CREMA- | Zab. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
T[ON REMOVAL (Bpecity) .
~8= < Camatary 4 Normandv Mo
DATE REC'D BY LOCAL | RERISTRAR'S SIGNATURE  / 75 FUNERAL D |u::'ron' S1GNATURE ADDRESS
EG. ’ ; Y, - .
SEP 7 ]an v g A L onne e T A ‘-__ 4 CeeALtard 6409 Gravois Ave




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o i e Signed..%ﬁ ......... ﬁ &%’ .........

Signeture of Student Embsloer
Licensed Embalmer No...%zz
/
t

P. O. Address &w7.,./; [t <o 2

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

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

T¢ this body is not embalmed, fact should be s0 stated above. '




