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- FILEN MAD 71055

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. No._q_“_a_pnlumv REG. DIST. uo1003 Kegistrar's No:

614’?

Slate File No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decoased lived. 1f institution: remidense before
a. 'COUNTY a. STATE b. COUNTY . adinizaina).
Migsourl L
b. CITY (1! outcida corpurate limits, writs RUVRAL and give ¢. L‘;-:NGTH ofF c. ng 4. Is Rexidence within Nmlts of
township) iin this place) a city or incorporated town?
TouN St. Louis EHAYE" | oW st, Louis ol = )
d. FHI(SIS_P?'I&ANI‘.EO%F (1 not in hoapital or institution, cive streot ’n_idrm or location) ST[ﬁ?EEE.SrS {I! rural, give location)
INSTITUTION J ewigh Hospital 0 3 A?q 4040 Olive St,
3.3!&_:!\25 595':3 8. (First) b. (Miadle) P (Last') 4. DATE (Month)  (Day)  (Year)
(Twpeor Print) o yphssrd FLAAHMELE4C. DEATH A /5 55
5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | IF UNDER M HRs.
WIPCWED, DIVORCED (Bpecify) . laat birthday) Mont!n, Days | Hours | Min.
dowed z - 7=31-1884 _70. I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . . 12, CITIZEN
done during mout of working life, even 1 recired) DUSTR (City sad State cx Foreign Countrs) COUNTRY?FWHAT
Housewife At Home Wellsville, Mo, eSede
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown -
15, WAS DECEASED EVER IN U.S, ARMED FORCES? 16 SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS ]
(Yea,no, orunknﬁm) (If yoa, zive war or dates of service) NO. . : »
none Mrs.G.F.Decker, 1331 Park,Plainfield,N.J.

8. CAUSE OF DEATH
- Enter only one cause per
tine for (a}, (b), and (c)

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'I'H'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) L
ride (o the abope cause (a} slating
the underlying cause laat.

*Thiz does not mean
the mode of duing, stch
a8 heart fallure, asthenis,
etc. It means the dis-
case, infury, or complica-

MEDICAL CERTIFICATILQ

DUE TO (6) /

INTERVAL BETWEEN
ONSET AND DEATH

4

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu! not
related fo the disease or condition causing death.

tion which caused decth,

v/

19a. DATE OF OP'FIF(!}.?\E 13b. MAJOR FINDINGS OF OPERATION &/

No7LL -

21a, gﬁ?&?EgT {8pecify) Zlb PLACEOFlNJURY (o.x..inorabont | 21c, (CITY, TOWN, OR TOWNSHIPY (COUNTY
D b |hom hrm hutnry strest, ofice bldg., o0} - -

. e\ N e [ (g AN

21a. TIME (Mooth) (Day) (Yean) (Hou) | 21¢.YUNJURY OCCURRED | 21f. HOW DID/INJURY OCCUR? 77 7
WHILEAT[ ] NOT WHILE -
. INJURY I = | WORK AT WORK i ’W S8 ’
- = =

-1 hereby , lo ,ﬂ_&, 19.&, that I last saw the deceased

) 4)\!1111:9 on

cerh;i ; that T gitended the deceased from/rﬁ_z%_
Y , 19 , and that death occurred at

m., from the causes and on the date stated above.

itle)

O

23a. SIGNATURE

= i1
Ua BURIA L CREMA- | 24b. DATE CEMETERY OR CREMATCRY | 24g¢ LOCATIGH (Olty¢tgwn, or county)
. 8 . .
Buria 2=17-1955 New Pickers Cemetery St.louis,Mo,.

DATE REC'D BY LOCAL

FEB 171955

1 Goul Initd 1y

25 FUNERAL DIRECYOR'S SIGNATURE ADDRESS

Parker-aldrich,F.Home,Webster Groves,MO.

4 f (Ticensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF By .. e ieeaeeiaeiaeaaas s , Student Embalmer No.........]]

working under my personal supervision..

Student ... .o e . Signedd pbrF e 0T : .. M “Zm

Signature of Student Embalmer
Licensed Embalmer
P. O. Addresi,D

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

o * R - »




