vewo  FLEIJAN 271955 STANDARD CERTIFICATE OF DEATH I~ vd
SIRTH MO, C?(% ;/3 é"&/ nee. DIsST. m;\a— PRIMARY REG. DIST. m.\f_VZR.,.-m,wa_eZcz,Zeé .

‘_/ " 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decstsed lived. If Lngtitution: residence before
-é a. COUNTY a. STATE b. COUNTY adicisslon).
St. Louis County Misgouri
b. CITY Of cutside corpurate imits, write RURAL and give ¢. LENGTH OF || ¢ iCITY 4. I Residence’ within Umits of
OR . . townabip} | STAY (i this place) ZOR n sity vah&,m!
TOWN SRACHAIIND A 19775 Life TOWN o1, Louls - A=
d. FULL NAME QF tal STREET X &
ULL NAME OF {If 2ot in bospital or [nstituticn, Kive street addrem or locadlen) o STREEL (K runal, give loeation) ;‘;}.C//
INSTITUTION- 8¢, Mary's - 2818 Lemp _
3. ',;‘EACME OF a. (First) . . ‘b. (mddlﬂ ¢. (Last) 4. DS}.E (Month) (Day) (Year)
(Type o Prink) Janice Marie Closser peATH  12- 11- 54
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | [F ONDER 41 HES.
/ . wi . DIVORCED wmb Last birthduy) Mcﬁhl Days | Hours { Mia,
Female . White Neve 12-11-54 | — I = I
10a. USUAL i’gum’o" (bt of work 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci1y wd State or Foreign ““"‘2; 12, CITIZEN OF WHAT
n Ncone St. Louls County, Missouri U.5.4,
13a8. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Roy Closser . . E Florence Fabbard ]
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. oo, or unkoown) l {f yes, xive war or dates of sorvice) NO. : .
No - . ane Roy Closser 2818 Lemp

18] CAUSE OF DEATH . MEDICAL LERTIFICATION INTERVAL BETWEEN
| ¥nter anly onecumeper | 1. DISEASE OR CONDITION 4 ?‘ 4 ONSET AND DEATH
Jime fee (a3, (b), and ()| PIRECTLY LEADING TO DEATH (a, : ; (/ 5
_*This does not mean ANTECEDENT CAUSES by 7 by 7
the mode of dying, sucd | Moriid conditions, if any, giving DUE TO (b) N

a3 heart faliure, asthenda, | 7ia¢ to the above cause (o)
de. It mezns the dis- the underiging couse last.

case, Injurp, or complica- DUE YO (&)
tion which cqused deth, II OTHER SIGNIFICANT CONDITIONS / Z é
. Conditions contributing to the death bt mt a4

. relnted to the disease or condition
19a. DATE OF OP_F& 19b. MAJOR FINDINGS OF OPERATION ) - 2. AUTOPSY

' 1 L i 1189 | wired
Z1a. ACCIDENT - | “(Hpesify) i | 215. PLACEOF INJURY (s.g..inoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) i(OOUNTY) (STATE)

W SHCI&EDE‘ Toi T, hﬂﬂ.!lﬂ?.m . street, olion bidx.. o) . : i

T HOM . KN . e - F 5 3N I . - - .\ -

21d. T&E (Mdouth} {Day) (Year) (Hour} 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- RJURY : = | "woax' [ "srwomx

ﬂ.IhcrebyccrtdytkatIaumdedthedemudfrm_[Z'_{.’__ 1857 10 L2721 10877, that I last sow the deceased

”'ahoeou_lz_ll_l ,andthatdeatkoccurmdat_u-m,fromthawmaandmthcdateatatedabom

a:. S1G m-:f' {7 d‘/ . (p%:;u.e)_ mﬁs/ " Do z:; f;r;fljspf;

[

[
L3

WRITE PLAINLY—USBING '(_LINFADING BLACK INE—MAEE A PERI\{ANENT RECORD

%umu CREMA- | 24b.-DATE b 74, NAME OF CEMETERY OR CREMATDRY . | 24d. LOCATION (Olty, town, or county) (Btate)
—— 12-13-5H4 ,Mt, Hope St. Louls County, Missouri
DATE BY, ot TRAR A " 25. FUMERAL DIRECTOR' B SIGNATURE ADDRESS
/”//l » A2 Aiclaughlin Funeral Home, Inc., St. Louis

bttt S U8 AVEeluE Wissourl
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STATEMENT BY LICENSED EMBALMER

A7

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émba
L3 28 - T T N - PSP beeaenes . Student Embalmer No............

working under my personal supervision..

Student.....oomo e iaiaeiea Signed
’ Sighature of Student Embalmer

2
Licensed Embalmer No.m
A P. O. Addreas #\,Z«/

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




