THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. ™MO. LZ: E:Pilm\' REG. D1ST. ﬂ-m Rmiﬂrﬂr’:Nc._ﬁé___

FILED MAR g 1955

6825

State File No.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institcticn: residence beforws
. COUNTY . STATE b. COUNTY adaterlon).
. St. Louls " Migsouri :
b. CITY . ) . LENGTH OF . CITY ;
(! outxids corpurats limita, writa RURAL and give " gTAYﬂnﬁhhphn) <. oR d.hm'mulﬁiz:l
TowN . Ballwin, MO 5 yearse TOWN St. Louls b fnd
Fuu. NAME OF hoard tal 1 A 1, tdant mEEr
d. HosprES {If not in or ion, sive strest or . ADD (H rarsl, give location} i; é 7
IRSTITUTION. Pine Crest Nuraing Home 3320 Blair Ave A
3. NAME OF a. (Firsi) b. (Miadle) c. (Last) : a ,,3}5 (Moath) (Day) (Yeen)
{ Type or Print) ELIZABETH BIELEFEI.D DEATH _ Feb. 25, 1955
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 1 6. DATE OF BIRTH 9. AGE (o years| & e 1 m ¥ moo w
/j WIDOWED, DIVORCED ugnum umh' Miz,
Female White Widowed 22| Nov. 13,1869 i |
10:;‘. USUAL Esfzp.mou Qb iod of work 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (100 i State or Foreig Coustry) 1z c&%?smr
Housewife None St. louis, MO o USA
1!35. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR YIFE
Henry Sanders . ] Unknown Bred EILEFE deceasgsed
15. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL sscunm 17. INFORMANT" S SIGNATURE OR NAME ADORESS
Yoo, 00, or unknown} | (If yes, :h‘nrurdamd-uﬂn)
hfe] - Kone nk, Cal
19. CAUSE OF DEATH MEDI TIF[CATION
I, DISEASE OR CONDITION /‘LM;.’L&.L.@/
- finter only onacsun Per {. " hIRECTLY LEADING TO DEATH:(g) _= i s

line for (a), (b}, and (c}

*This does not meen ANTECEDENT CAUSES

o Ythnar

the mode of dying, such
a# heart faflure, axthenia,
de. It means the dis-

Morbid condilions, tf mf, piving DUE TO (b)
rise Lo the above cause (o) stoting
the underlying cause ladt,

DUE TO (¢}

case, infury, or complice-
tiva which canaed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the dirente or condition cauring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD °

l ‘///I A l/

L2244 Y

" )

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
i | | 42U | wl wO
21a.. ACCIDENT (Bowelty) 21b. PLACECF INJURY (e.x..Inorabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, iarm, factory, street, offios bidg.. exe.}
HOMICIDE : :
21d. TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INMJRY OCCURY
WHILEAT NOT WHILE
INJURY = | “worx TWORK _
: - = -
) Zz.Ihereby mdmssdfrm% /¢°5?9 , lo /’/%)‘f-,zm‘nftmnwmwmacm
alive on IBQSE:and that death occurred at _.L’Z’.f%m., Jfrom the oauws and on the date slated above.
WE »/ 29 (Degres or uuub 23b. mﬁs %10 | %/
RIAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.mwn.ormm (anm
REMOVALM)
ial) Feb,26,195 51 Memorial Park Cenetery St. Lahig County __MO
DATE REC'D BY, LmAL R [STRAB'S SI 75. FUMERAL DIRECTOR'S S| GNATURE ADDRESS

) SUEDMEYER & SON'S 3934 N, 20th Streest
it on Reverse Side}




VSTATEMENT BY LICENSED EMBALMER

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

Student.............. T P Signe
Signature of Student Enbalper

Licensed Embalme of'—j
i P. O. Addresgg# !%&M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
1€ this body is not embalmed, fact should be so stated above, '

: | ) .



