" wo.300 hLEUDEC 17 1954 THE DIVISION OF HEALIR UF misxJaund 4 15 By
STANDARD CERTIFICATE OF DEATH State File No...
. 10.48 8 1 00 3
' BIRTH NO. REG. DIST. no, _ &8 V&5 31 PRIMARY REG. DISY. MO.___________ FRepistrar's No 10980
6 1. PLACE OF DEATH Z. USUAL RESIDEMNCE (Where deveassd lived. If { - revidonce before
" a. COUNTY a. STATE b. COUNTY adintston).
o : Missourl
b. CITY «az id, limita, writa RURAL and gi . LENGTH OF c. CITY
- R oulcide eorwm.e raita, writs an w'-:. yip) CSI' AV fig this piocal OR . a. :- ggmﬁgmﬁ?uﬁ”:% og
= TOWN St .louls TOWN ot fouia R o
:,' d. Fll'ljé-ls-l’v';}kht.EO%F (.lf not in bospital or i:l&il-ulion. sive stregt address or leeation) . SDT:[?REES (1 rural, pive location) ;‘ / 1747
INSTITUTION St .Anthony's Hospital ' / 4950 Devonshire Ave
o —
o 3 NAME OF 8 (Firsh) b. (Middle) . e (Last) s DATE (Montt) (Day)  (Year)
. { Type or Print) M L. Dintleman DEATH 11=-30=1954
- 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | F UNDER 1 mxs.
D WIDOWED, DIVOR(;ED (Bpecify) ., - last birthdsy) Mﬂﬂ‘h] Days | Hourm | Min,
S _Female White Divorced .~ 3] 12-5-1896 57 |
i 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < ;
a-: done during moet of warking s, yven il rarieed) | - DUSTRY . (City and State 7“""" Gonntry) lzf:gll.m%ﬁr\}?': WHAT
. Conic Yo Illinois U.Ss4,
s 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
_.l:lﬁm;;%r_nela.nev - Amalin Keasginger :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFQRMANT' 5 51 GNATHRE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, give war o7 dates of sorvice) NO.
No 3= [ 24 hire Ave
18. CAUSE OF DEATH ) MEDIGAL CERTIFICATION < INTERVAL BETWEEN

Enter only oneenusoper | ). DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TO DEATH" ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart fafluse, asthenia, | Yide (o the above canse (o) stating M \l A ! c ‘ —
ede. It means fhe dis- the underlying couse last.

case, njury, or complica- DUE TO {¢) e
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS ] lh.

Cunditions contrituting fo the death but mot
related to the disease or condition cgusing death,

15b. MAJOR FIN ATION P . ’ 20. AUTOPSY?

\"ESD NO

o
21a. ACCIDEI ) 21b. PLACEDF INJURY (ex., sbout | 21c. (CITY, JOWN, OR TOWNSHIP) (COUNTY) (STATE)
- Is-]%]!ﬁ%[C)IE home, farm, factory. street. (RN

2. TégE (Mon‘) (Du)') (Yeur) (Hour) 2!WURY occu 21f. HOW DID INJURY OCCUR?

o | WS Nprdlfine , 1S IX

22. I hereby ceriify that I pltendgd the deceased from M e, {0 _/.,Lad__f , that I last saw the deceased

alive on ____, and that death occurred al 6325 Pm., from the cauaes and on the date sta.ted aboue
23a. SIj ATU or title) | 23b. ADDRESS GNED

£5233S W

: 4523 S.King’rsh!%ﬁ;}m%
WRITE PLAINLY—USING UNFADING BLAGK INE-—MAEKE A PERMANENT (o]s)

24n. BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. ION (Ci¥, town county) (Btale)
TION. REMOVAL (Bpecify)

ezoval 12-4-1904 wood Cemetery Litchrield ilinods _ _Il}
DATE REC'D BY LORCE%L f  25. FURERAL [ 1] RECTDI L GNATURE ADDRESS
DEC2 1954 | ipo 6409 Gravolis Ave




STATEMENT BY LICENSED EMBALMER
* ¥ .t

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

by me, or by ........... '.. .............................................................. PO, , Student Embalmer No......co-o-.-.

working under my personal supervision..

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body.is not embalmed, fact should be so stated above,




