.300

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

" BIRTH NO.

FLED MAR 1 1955
REG. DIST. NO. Jl l P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6848

State File No ey

RIMARY REG. DIST. m._;_ﬁb_ﬂ_ Registrar's No. .....‘\3 .L.g

1. PLACE OF DEATH Y oD

2. USUAL RESIDENCE (Wbere decorsed lived,

It institution: residence belors

a. COUNTY St. Louis ,7( a. STATE MiSSOU.I'i b. COUNTY adunimion),
b. CITY (1t outelde corpurate Umita, writs RURAL snd give | G hENSTH OF | e ciTY . 4 Is Residence within otte of
woahip) ( je place) . a ey u! wn?
om - A£fton e Y HGAtR  toWw  St.Louis SRR
d. F:iJéSLP?'IaAh!i_EOCI)?F (I&iéglnierm va atreet addru- or loeation) ASJ‘DRRE% (1! rurs). give location) 2 / 77
INSTITUTION Miller Nursing Home 4146 Flora Blvd
3. gE%Néﬁs%% a. (First) b. (Middle) e. (l:ast) 4. Dég_-g (Month)  (Dap) (Yw)
{ Type or Print) Katie Hain oeaty Feb 11 1955
5. SEX / 6. COLOR OR RACE | 7. mmrysg ET\YERCAEAQRRED 8. DATE OF BIRTH 8. AGE h&;:-)m ::; UNDER rDvm IF UNDER u was. ¥
{8pecify t Y onths ays | Hours | Min.
Female | White Wdawed Y| July 29 1858 | §&= || |
10a. USUAL OCCUPATION (Giwelkindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

dope during mos: of working [ife, aven if retired)

ousewiie

H Uﬂe‘ DUSTRY

(City and State cr Foreign Coustrv}

Boonville Mo

' l 12, CITIZEN OF WHAT
CRUNERY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

NAME

14. NAME OF MHUSBAND OR WIFE

Charles Fox Mary UMK Henry C. Hain Dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S| GNATURE OR N ADDRESS
Y . or uokoowa) [ (If yea, wive war or dates of service)

“No e = | None Mrs.J.H. Barper 4146 'Flora Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;iggu BETWEEN
 Enter only onecause per | 1. DISEASE OR CONDITION ’ 4 AND DEATH
e for (o). (0. and v | DIRECTLY LEADING TO DEATH®y __ #%1e4 g-—-e.—sfb..ﬁbf—l—cat

«This does mot mean | ANTECEDENT CAUSES # _/;'./
the mode of dying, such Morbiz endicions, if any. giing DUE TO (B} L& =7

heart , fa, | rise lo the abore cause (o} slating
:c. m]r‘ [:::;;: ‘ﬁ‘:ﬂ;‘: the underlying cause last, . "'<9 W.—;.—éﬁi—-(-‘—-'
case, infury, or complica- DUE TO (c)
tion which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not -
related to the direase or condition cauting death, M e —
19a. DATE OF OP_F‘ROAN— 15b. MAJOR FINDINGS OF OPERATION 0 0 20. AUTOPSY?
XNl q 3,9/; ves [ ] NOE{
21a. ACCIDENT (Bpecity) 21b. FLACECF INJURY (a.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, tarm, factory, suest, ofios bldg..eta.} % . 7=
HOMICIDE£M_JJ7’ o M e Lt d ﬁi—f—'—-v v
2td, TtIDFE (Month) (Dq) (Year} (Houn), | 21e. INJURY OCCURRED ZIfw.DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INURY - /[ — ‘/( WORK AT WORK M Sapne yar /C‘-,-p_(

192 1o « M

e

2. I hereby cert:fy that I auended the deceased from, Yt
alive on &~ ‘; , 19 il

/ 19:557}.@ T last saw the deceaced

and tkal death occurred at _p._.n.p.m Jrom the causes and on the date stated above.

TIONBgERI‘l' gVLA.LCRE 24b. DATE
Bremation oo Feb 14 195

{Degree ar title)

2 /@

zza(s—l? RE 7 i
20 e

23b. A.DDRESS

/76 7

' 23c. DATE SIGNED

/ﬁmﬂp D12 =5

24c. NAME OF CEMETERY OR CREMATORY

Valhalla Crematory

24d. LOCATION (Oity, town, or county) (Btate)

St.Louis County Mo.

DATE REC'D BY LOR%.?;L I,’:GII: RAR'S SIGNATURE 2 4

25. FUNERAL DIRECTOR'S S1GMATURE “~ ADDRESS

Weick Bros 2201 S Grand Blvd.

;w(ru‘cmd Embalmer'a Staternent on Reverse Side)

4




[Ep—

PATH PUBI) S €OLT
S,

™~ STATEMENT BY LICENSED EMBALMER

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

working under m ersonal supervision,.
Y P

StUdeRnt ..o Signel M LelE . ... /%

Signeture of Student Embslmer
Licensed Embalfy -
P, O. Address ~<27...

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,

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




