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WRITE PLAINLY—TUSING TUNFADING BLACK INK—MAEE A PERMANENT IilECORD

fFILED MAR 7 1955

THE

DIVISION OF HEALTH OF MISSOUR]
ST ANDARD CERTIFICATE OF DEATH

6549
State File No,
Registrar's Na.q_.iﬁﬁ&..

!IS;. FATHER'S NAME

T hom_&_ﬂanmgL

Carrie Kaga

NAME 14. NAME OF MUSBAND'OR WIFE

BIRTH NO. REC. DIST. NO, PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where deceassd lived. If institation: residsocs befors
a. COUNTY a. STATE b. COUNTY adsimrlon),
- Missouri
b. CITY (f catside corporate limits, writa RURAL and give | ¢. LENGTH OF c. CITY . In Rachdence withhs limits of
OR townahip) | STAY (I this place! OR u ety qwuarpunhd town:
TOWN  at.. T.anis A8 yra. Town St Louis e * 0
d. FUé’.sLPII!_PAb:.EOOF (It ot 1n boesital or Fustitation, sive street addrees o location) .-ASDTRF% (If raral, give lacation)
INSTITUTION.  Lurbheran Hospital O §. % 2807s Chippeva
; 7 FEE—— e .
3 gE%ME %FI-J . (First) b. (Middle) 5 (Lt | 4 DATE (Mont) (Day) (Yemn)
(Type or Print) YIOLA ELLEN SULGROVE DEATH __ Feb. 20,1955 -
5, SEX 6. COLOR 1R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| © DioEx s Yz | ¢ oo W um, |
/ WIDOWED, DIVORCED (Bpadity) last birthday) nmh‘ Hours | Min
_Female "I  White Married J LB yTs l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, C
done daring most of working i, wren tf retired) | - DUSTRY (City aad State o Porsign Comtry) co{jrpljz‘ﬁqc?FWHAT
i : St. Louis, Missouri O USA
13b. MOTHER'S MAIDEN

[5. WAS DECEASED EVER IN L..5.ARMED FORCES?

16. SOCIAL SECURITY
(Yes.n0, or upknown} | {If yew, give war or dates of service) NQ.

12. INFORMANT'S SIGNATURE OR NAME ADDRESisr

Ava D, Snlg:mze, 2&1:2 a [}h],ppm Sj'“

18. CAUSE OF DEATH -

. Enter only onscausaper | - DISEASE OR CONDITION

MEDICAL CERTIFICATION

‘ONSET ARD DEATH -
o

,a(f/m.m._,

lne for (a}, {4}, and (c) DIRECTLY LEADING TO DFATH'(A)

*This does not memn ANTECEDENT CAUSES

MW ,é;/

B el

Morbid conditions, if any, gising DUE TO (B)

the mode of dying, such
rise 2o the abope cause (a) mina

ar heart fatlure, asthenie,

de. It meons the dis- the underlying cause Jast. .
ease, Infury, or {ico- DUE TO (c)
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS ) o ', :
’ Conditions contributing to the death but not L TTL /<
related to the diseass or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N DR 2. AUTOPSY?
TION E/
. ves [ wo
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics blds. . ete.) . LY
HOMICIDE ,
21d. Té%E {Moath) (Day) (Year} (Hour) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?T
WHILE AT NOT WHILE
INJURY m. | "woRK AT WORK V 5\7 4 /

alive on = , and thal death occurred ot

2. I hereby certify -that I attended the deceased from M, 1 9:51-, to _ﬂ"_-?‘_o, 19:1,— that I last satr the deceased

m., from the causes and on the dale slaled above,

23a SIGNATUR (/) Degrea or ti ﬂb ADDRESS 23c. DATESIGNE_I_)_
4 Ul | 376) breawdel So AR
BURJAL. CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 244. LOCATION (blty, mwn.oreunnty) (Btate)
TIO%REMO\I (Bpecty) P . . .
SMmovea, 2-23-55 Sunset Burisl Park st.Louis County, Missouri
DATE REC'D BY I.OCAL REZIST 'S SIGNATURE - 25 FUNERAL DIRECYOR'S SIGNATURE ADDRESS
FER 21 mr; /?; )@'BEIDERUIEDEN F.H.INC.,1936 St.Louls Ave.

Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Signature of Student Ezbalmer

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.
¥7 this body is not embalmed, fact should be so stated above.




