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

PILED SEP

AL DIVIRUIN Ur PmALIF U MUIAJIUR

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.E : 2 PRIMARY REG. DIST. \M Repistrar's No, -‘my

281954

32408

State File No o nivmmimrarsniarsios ronion

_Enter only onscause per

18. CAUSE OF DEATH
line for {a}, (b), and (c)

*This does not mean
the mode of dwing, such
as heart fallure, asthento,
ete. It means the dis-

1. DISEASE OR CONDITION

ICAL CERTIFICATION
DIRECTLY LEADING TO DEATH" ¢y az:a‘wvu-)

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If instizution: residence befors
a. COUNTY a. STA b. COUNTY, LN wission).
9t. Louls Missouri o, r gnimion
b. CITY (If cutsid Limits, writa RURAL and . LENGTH OF . CITY 1.
outoide corpumate ts, ta R AIN w':':.hip) (S:TAY e this placel =} oR d. l.sc“, den ::l.nwumiwt::s
TOWN TOWN _ gt.. Louis ). =0,
d. FULL NAME OF {1f oot in hoapital or insticution. give streot address or locatlon) STREET {If rural, give location) 4 ‘p "|
HOSPI ADDRESS 2 0
INSTITOTION St, Louls Co. Hosp. 1455 Cockrill i
SI;JE%REESOEIB a. (First) b. (Middle) ¢, (Last) 4. DS?.:E {Month) (Day) (Year)
(Tvpeor Print) B L1 2 83pTH EysrTreR DEATH S o1 K
5. SEX 6, COLOR OR RACE | 7. MAR%}EB l\[;"-"\;oEgcngﬂ.R]ED 8. DATE’OF BIRTH * - g-l-A.GE!’(J’n years| irTunDER 1 AR | IF UNDER 4 HRS.
{Bpeacil; t birthday) |Mentha| Days | Bours { Min.
Femalé| White Widowe "1/5/1885 69 - |
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
donﬁum;mutofworkl lifo.-:lnzf:e:lr:;) DUSTRY (City and State cx F""" Countrv) D| 12 CIT'%EN OF WHAT
cusewor At Home St. Louls Mo. U.S.As.
13a. FATHER'S NAME ~ |13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jlokm_ﬁpnnm% l___Mar echtrect Vernett Eyster Dec. -
15. WAS DECEASED EVER TN U.S5. ARMED FORCES? | 16. SOCIAL SECUR!TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | (If yes, kive war ot dates of sorvice)
N 4328 S S 497—0 ll Mrs. Henry Nix 4619 Shirley Pl.

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH
M&?Ah/ ?

Morbid conditions, if any, giting DUE TO (b)
rige to the above caude (o) stating
the underlying cauye last.

DUE TO ()

case, Infury, or b
tion which caused deui.b

- | Conditions contributing to the death but not

Il. OTHER SIGRIFICANT CONDITIONS

related to the direase or condition causing death?’

fon

19a. DATE OF OP'IE'IR(‘)’,I‘NI. 15h, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . 153X | v O X
21a. ACCIDENT i ‘\-" (Bpecity) \ +21b, PLACEOF INJURY (e.g..inorabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. fastory, atrsat. office bldg..e10.)
"HOMICIDE - - . .t
2td. TIME tMonth) {Day) {Year) (Hour) ‘2le. INJURY OCCURRED | 215, HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- | hereby cerli y that I atiended the deceased from _..&_6_ jﬁfx _idL_ Iséi that I last saw the deceased

, 194 K, and they death occurred at K2 EZpm

., from the causes and on the date staled above.

| er AD
% mk;/ ;Sl;ﬁ row

24a. BURIAL, CREMA-/

TION REMOVAL (Bp-dlﬂ
Burial

2. DA SIG?
/

b. DATE

Sept 23/54

Ziz, NAME OF CEMETERY OR CREMATORY

Memorial Park Ceml

oD

REGJATRAR’

UL,

IGNATURE J#£

) AlBr2 08 MY Jos. .

f'"?' ment on Reverse Side)

(Livensed balrd

24d. 1ION ({ity, town, or county) (State}

25 ,FUNERAL DIRECTOR'S SIGHATURE ADDRESS

Clark 1125 Hodlamont




’ C ‘.’.-s"

STATEMENT BY LICENSED EMBALMER

I hereby c$fy that the body whose name is recorded on the reverse side of this certificate was emba!

DY I, OF DY .ttt e , Student Embalmer No.............

working under my personal supervision..

Student . ..o it cai s Signed....
Signature of Student Embalmer

Licensed Embalmer No. K

| oo Addms//;UM

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.

I¥ this body is not embalmed fact should be so stated above.




