5. No.300 HLED DEC 17 1954 . S.'ll'.l'lE DIVISION OF HEALTH Or MISSOUBI 42288
v. 1o.48 ANDARD CERTIFICATE OF DEATH State File No...
' BIRTH NO. REG. DIST. NO. _3.]_8— PRIMARY REG. DIST. NOID_OB_ Registrar's Nﬂ.:.i..@;&.}z.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decssssd lived. If lostitution: residones befosd
. COUNTY ’ . dinkmlon
3 A a. STATE Mias: I'i b, COUNTY sdinkalon)
L b. CITY (I outeide corpursts limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (if ouwside sorporsta limits, write RURAL agd give township!
Tk R el townghip) | STAY tin this place) OR
L TOWN  Saint Louls [ —— TOWN Saint Louls 2207
o d. FULL NAME OF not tn hospital or v- siyeot address or location) (If rurs!, give location) O
. sl on PRApGRERL Yend e ADBRESS 2618a Rear St. Louis Avenue,
o 36‘2%'\&5 S%FD a. (Flnl) b. (Middie} o (Last) I 4. DA"I._'E (Month) (Day) (Year)
v {Typeor Pringy LAURA OREELY peamDec. 2nd, 1954
5. SEX / 6. COLOR OR RACE | 7. \I#IARRIED l‘[l)lE\\;’gEchElSRRIED 8. DATE OF BIRTH 9. I.A'(‘;E {In n)ul l: :l::n 1T | owoER 4 m‘
. (Bpacily] o Hours | Min.
{ Femals White Wdowe fan, 2nd, 1871 I 83 | %]
2 10. USUAL OCCUPATION cGevkindof work | 10b. KIND OF ausmssso%rér [N | 1 BIRTHPLACE (cicy wad Seate or Foreign Conmten) 12, CITIZEN OF WHA
Housewo ™| own Homse lSpringfield, Ohio / USA
138. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- (Unknown) Lough . 4 Unknown Late Hdward o
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
{Yes, no, or unknown) ! {I{ you, xive war or dates of service) NO. kes ’ IOU’B.

0 None Unlcnown Mre, Alma Kinfermanm, 815 Seventh 8,
18, CAUSE OF DEATH MEDICAL CERTIFICATION | IWTERVAL EETEEN
. I, DISEASE OR CONDITION H
- Enter cnly onecsuseper | Ty, P STL v LEADING TO DEATH® (5 o kL . z

Iine for (a), (b}, and ()

“This dots nol means ANTECEDENT CAUSES

the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (B
a# heart faffure, asthento, | rise fo the obove coure (o) goting
‘ : the underlying cause last.

|| ete” 1t meann the du- {. &
care, injury, or complica- ‘ DUE TO (e)
tion sohich cqused dexth, | T1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANEI\:'T"RECOI%D

192, DATE OF OPERA- | 19b.:MAJOR FINDINGS OF OPERATION o, R - 7 . 1|20 AUTOPSY?
. TION
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a¢.. Inor abowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tamtory. strwst, offios bidg..ete) A L T
HOMICIDE o : N N
210, TIME (Moath) (Day) (Yean) (Houn | Z2lo. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
e - L ey e 331X
2. ] hereby cerfify thct 1 attended the decegsed from %AL _44_2 to L@Q._k_ 19_\‘7% that 1 last saw the deceaced
_alive on 19_9.‘, and that deatKoccurred at m,, from the causes and on the date slated above
° IGNATURE . . {Degree or title) Z3b. ADDRESS SIGNED
0 ' — MoDo | dxgsr Amepere %/ /7 5/
s BURIAL CREMA- | 24b. DATE Z4c. NWME OF CEMETERY OR CREMATORY | 240, LOCATION (Cliyftown, or county)  (§tate) |
) N . Y
"Rirdal ™| 12/4/34 |Calvary Cemetery St. Louis, Mimsouri. . .
REC’ LOCAL 'S SIGNAFURE - s R
'6‘& 3 ° B{QW' ¢ %ﬁﬁ?" "f'i."{?'fz’g 4385 Yaturay “%"r{age Blvd|

(Li d Emb s Sta on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, or by ——_.

........ ., Student Embaimer Mo.

working under my persona! supervision.

SEUABNY vovrirannssorearreiasisacnsnnnnanne Signed_.... I%’_‘{Q__%‘JA wa

Student Enbalner -
Licensed Embalmer No 9// /P é

, | | : P o Addmgt/?&%n%

Note: The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




