. Mo, 300

10.42

THE AVISIUON OF BEALIR WF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 !8_ PRIMARY REG. DIST. NO. 1003 Registrar's No.o.. WP_@-—.

FILEC SEP 161954

£ OF DEAT 32081

arinrrataerareseya,

State File No....

SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lved. If instiiution: residence befors
a. COUNTY 8. STATE Mi SBOU.I'i b. COUNTY sduniesion),
- b. CITY (I cutalde corpurate Usits, write RURAL and give ¢. LENGTH OF || ¢. CITY 4 within Bmits ot
~ OR towashl e OoR : prvielsics
Town 8%, Louls °| S “4aval Toww  8t. Louis FETRYT
d. FULL NAME OF (If et in bospitat or instieaticn, give strect addrsm or location) STREET (It rursl, give loestion) /,,7 4
HOSPITAL OR * ADDRESS ’
NSTITUTION. Reymond Avenue /2, 5075 Raymond Avenue o 0
3. NAME OF ». (First) b. (Middie) ¢ (Last) 4. DATE (Month)  (Dey aar)
DECEASED R OF
(Tyeeor Pin)  Helen . Estella Page \/] vy 8 - 20 —19:‘-{4-
5. SEX /I 6. COLOR OR RACE | 7. #Aﬂnu—:n m[—:vga Msn(guan / 8. DATE OF BIRTH 9. AGE do resn] ¥ voot | Vo TOR | ¢ MO
. Hours | M,
Fem White farrie - 19 -1914 | ‘#™ | > |
10a. USUAL OCCUPATION (Giwekind ofwock- | 10b. KIND OF BUSINESS OR [N- n BIRTHPLACE 12, CITIZEN OF WHAT
done during most of working Lfe, sven if retired) DUSTRY {City aad Scate or Foreigs Cowntry} O UNTRY
Housgewlfe At home 8t. Louls, Missourl s 4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
Frank Snider . Blanche Sczerwinski | Thomas J. Page 7
g. WAS DECEASEE) E\(quR IN ﬂ&s.naufo ILORCISI 16. SOCIAL, sscunﬂg 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
a8, 8o, Or gnkhowd) Y, war or datss of service) . -
No ' none Thomas J. Page 5075 Raymond ‘Ave,

18, CAUSE OF DEATH ‘?DICAL CERTIFICATION : %v;smﬁv::;‘ BETWEEN
; canse 1. DISEASE OR CONDITION !
'E_f‘mﬂ(’gﬁ‘; wd‘z:;. "DIRECTLY LEADINGTODE.A‘!H‘(a) oL Bl ﬂmﬂ [ @W"Sﬁ/ W’d LEDreo-
P A la Al it af Tl sl At e
TNy doct ot mean ANTECEDENT CAUSES ) _— ‘ '
the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (8) .
o# heart follure, asthents, | Tite Lo the dbowe couse (a) stating
cdc. It means the dy. | Lheuaderiping cntse last. . : -_—
case, injury, or complica- DUE TO (¢} Lo
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS _ W
‘ Oonditions contributing to the death but not -
. . related to the dizease or condition causing death, :

19a. DATE OF OP_F%AN- 195, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a, ACCIDENT (Bpedty) 215 PLACEOF INJURY (s.g..fncrabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE}

SUICIDE botme, farm, tastory. street, offios bldg . e0.)

HOMICIDE _ . ’ :
21d. TIME (Month) {Dsy) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

widey maLE ] KT 170 %

22T hereby certify that I attended the deceased from _ Z—_ 2 _ 198 to & 5 195, that I last saw the decessed

alive on - & 19 (‘gt and that death occurred at 1: , Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFAbI_NG BLACK INE—MAEE A PERMANENT RECORD ™

23a SIGNA E’ (Degree or title) -+ 23b. ADDRESS 3¢, DATE SIGNED
Q’qu(démﬂm A 6?407)1 Lvenad Bl T30 s

248, BURIAL’ CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Biate)
Emova 8/23/54 Mt. Hope Cemetery 8t. Louls County Mo.

DATE REC'D BY LOCAL

25 FUNERAL DIRECTOR™ S 8! GMATURE ADDRESS

Drehmann-Harral. 1905 Union Blvd.

REGISTRAR'S 51G! RE
. - .
. Iy
A A d Embalmet's S

on Reverse Side)
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*3pTg anip "atup
TO0II89H
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P, €-2T

A - . . . . semy

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY IMNE, OF BY oo ciiiiiiceiccmcieeciecaaaransrcanavesanannssmronsannnnons Geseores , Student Embalmer No......e......

working under my personal supervision..

Stadent ...l
Signature of Stodent Embalmer

Licensed Embalmer

P. O. Address-

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 hcense)
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
© 1€ this body is not embalmed, fact should be so stated above.




