Yo, 300 YILED MAR 18 1955 THE DIVISION OF HEALTH OF MISSOURI ()550
0. Ly
o STANDARD CERTIFICATE OF DEATH 2020 File No.comsvmsssrot oo
! BIRTH NO. REG. DIST, KO. &g PRIMARY REG. DIST. NO. mgkzgiﬂvar': No 1832 '
L i
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. If inatitutios: residencs before
a, COUNTY a. STATE b. COUNTY sdinisaion).
o MISSOURT -
b. CITY (1f oaizide corpurato limits, write RURAL and . LENGTH OF i| . CITY s e Gin Umitswt
cateids corpurats fimita, =rite - 1::::.hin) gTAY {tn this place) ¢ OR ] *3 ;w lg:r;?mmhr?wmﬁawg
TowN 8T, LOUIS TowN ST, LOUIS 1 s *o
d. FHélngAhtEOOF (Il oot in boepita! or institution, give atrect address or location) A%r[)R[{EgS (Il rural, give location) gj/o
INSTTUTION g, _LOUTS CI1Y HOSPITAL £.3.. 1864 South 13th Street
36‘&%&&%5_%'; a. (First) _ b: (hlfddlu) | ‘ ¢, (Last) 4, DS"IF'E {Month) (Day) (Year)
{Type or Print) aMELIA {Amaligl)(Catherine-).: sEFRMOFF pEATH  FEBRUARY 21, 1955
5. SEX / 6. COLOR OR RACE | 7. MARKIED. NﬂgECEBRRIED.)/ 8. DATE OF BIRTH B. AGE (1o yeara| I¥ NDER | YEAR | IF DWDen & HEL.
tSpect ) lut,hlrﬂidnr) Months | Days | Bours | Mia.
FEMALE | WHITE MARRTED Tuly 10, 11890 . G4 l
102, USUAL QCCUPATION (Give kindof work | 10b, KIND OF EUSINESS OR IN- | t1. BIRTHPLACE
ot during moes of working e, Jﬂnd;’““::“ STRY (City and State or Fozeigh Cnunr.n)gl 12, CITI%ENOFWHAT
Owner Confection rQ;ONFECTIONERY Yougoslavia i Uu.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Unknown | Unknown P of
E’. WAS DECEASED EVER IN . S. ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
o8, no. or uoknown) | (1f yes, give war or dates of service) NO.
NOs Nil. HOSPITAL RECORD te Loul
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
- | Enter only onecausoper | |. DISEASE OR CONDITION - o - , | ONSETAND DEATH

lm? for (8}, (b}, and () DIRECTLY LEADING TO DEATH‘(a)

This does mat mean | PNTECEDENT CAUSES 1 J
the mode of dying, such | Adorbid conditions, if any, giving PUE TO (b)
as heart faflure, asthenda, | rise to the above cause (a} tiating
the underlying cause lnst.

elz. . It means the dls- . . , e, . ) ,
case, injury, or complica- DUE TO (c) .
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS

: . ' Conditions contributing to the death but ot

related 1o the ditease or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION - . y
ves (3 wo (]
2la. ACCIDENT {Bpecily} 21b. PLACEQF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm. inotory. steeet. office bidg., eta.}
HOMICIDE . o
21d. TCI)PI"—!E i{Mognth) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f., HOW DID INJURY OCCUR? o
- . WHILEAT NOT WHILE
INJURY ‘ m. | woRK AT WORK 3) 33-)(

2. I hereby certify that I aliended {he deceased from 2-7=55 \\, 19 , lo M, 19 , that I last saw the deceased
alive on _2=21«58 _ 19 , and that death occurred ot _234QP m., from the causez and on the date staled above.
egree of uueq Z3b. ADDRESS v 23c. DATE SIGNED
| AAAD A% @ 1515 Lafayette #A-enue 2=21-55
24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or county) (State)

2-28«55 Membrgl Park ‘Cemstery Ste. Louis, COw Mg,

A
emoval
DATE REC'D BY LOQCAL ISTRAR'S SIGN RE 25. FUNERAL DIRECTOR"S 51 6NATURE ADORESS
FE® 261955 Fg E A?mod 72 Albert H. Hoppe 4700 Wiashington.

PLAINLY—TUSING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WRITE
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=
s ]
m
=
m
%

icensed Embalmer's Statemeut on Reverse Side)




w

" . . . -

———— 4 ——————— e Sl — ————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb4

! A Student Embalmer No............ ‘

working under my personal supervision..

Student...coiierr i ivema i
Signature of Student Embalmer

Licensed Embalmer

PR P. O. Address . .1

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



