no. 30041 THE DIVISION OF HEALTH OF MISSCURI o
' FILEBWAY 17 1955  STANDARD CERTIFICATE OF DEATH sute rie v 02O

10.48°
BIRTH NO.._ o REG. DIST. NO. K74 PRIMARY REG. DIST. no._\fzz_ Registrar's No [T de
O 1. PLLACE OF DEATH 2. USUAL RESIDEMNCE (Where setossed lived. I institlon: residence before
»8. COUNTY a. STATE b. COUNTY dinfaston).
St. Louis - Missouri St. Louds™
b.- C‘;};Y (1 outetds corpurats limits, write RURAL ‘ndz::::.hlp) &LALYE,;!E;ll;'. DE:;) c. Cg’g . 1_-3;*6-1-“ -w:u I-Imlwtxg .
TOwWN P4 chmond Helghts ' days TOWN  Kirkwood . Wl
d. FULL NAME OF (1f cot in hospital or inatitution, give strest address or location) «. STREET (11 turs!, give Iocation) ao,'s_
HOSPITAL O ADDRESS 17"
INSTITUTION- S+, Mary's Hospital Ll Emerson Ave,
3. :l’ﬂE%héi SOEIE a. (First) b. (Middie) c. (Last) 2 Dé}"g (Mmm!) (Dey)  (Year)
(Typeor Prine) | IRIEN HARRIET STITES oA May ) 5, 1955
5. SEX / €. COLOR OR RACE | 7. MARRIEg N!]—:‘YgchE!SRRIED/ 8. DATE OF BIRTH 9.14.\'GE Un yeurs| f R YEAR | o GneR W WEd.
{Bpacif Hours | Min.
Female '| White Warrisd May 2L, 1886 i i o e
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . S .
:nmduﬂn;mwtof-orkiuu(ﬂ':::?:o' ‘"]; -b ! OF BUY DUSTRY (City and Stats or Forsign Country) 0 12 CITIZEQ‘"?FWHAT
Housewife At home St. Louis, Mo,
13a. nmsn S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND/OR WIFE
kugust Drier . Dora Kribs Alton E, Stites
I5. WAS'DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME - ADDRESS
(Yes, no,or unkoown) | (If yes, kive war or dates of service) RO. .
No None Emery Drier, 732 Ballas Hoad, Kirkwood,/Mo.
18. CAUSE OF DEATH EDICAL CERTIFICATION Sttt INTERVAL BETWEEN

| Enter only onecausaper | 1. DISEASE OR CONDITION ’ W ONJET AND DEATH
line for (s), (1), and (0 DIRECTLY LEADING TC DEATH*(, : - AL cln -

B ot ehkond B V Real t: . /;44.42&52«,4 b g
“a|lithe mode of dying, such | -Morbid econditions, if any, giving DUE TO (b)

|| ar heart fatiure, astheniay| rize to the above cause (o) stating 4

ee. Itfmcam the du-ﬂ the underlying couse lasd.

ease, infury, or complica. BUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to tke death but nod

- related lo the d 07 0 death.

194, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OFERATION 20. AUTOPSY? |

TION o 158

. ) o ,,Zé g X ves ) wo

21a; ACCIDENT* " {Bpacity) “216. PLACE OF INJURY (eu..incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) -
SUICIDE boma, larm, tactory. strest, offics bldg., wv0.) [
HOMICIDE »

28, 21d. TIME (Month) (Day) (Yewr) (Hour) 21e, INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?
oF WHILEAT ] NOTWHILE
« INJURY = | “worK AT WORK

M 1 I;e;'eby fy that I atlended the deceased from Z 4 mé”_— lo 7L6~—, 19&, that I last saw the deceased
alive on __&_ IQL, and that death occurred al m,, from the causes and on Lhe date sialed above.

2. SI A RE (Degree orjjtle) b ADD. Z3c. DATE lGNED
t‘§l ,% . W % ? W M 5 ‘ 55

ia. BJRIAL, CREMA. | 24b, DATE 2. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, of comnty) (Biato)
TION, OVAL (Bpecity) s
a/7/89 St. Peter's Cematary ¥irkwood, Mo.

REGISTRAR'S SIGNATURE 25. FUNERAL nln:cron,s Awl'l%“ “”E:
Dls.

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

DATE REC'D BY LOCAL

g/é!((‘ REG.

(Licensed Embalmer's Statement on Rm Sde)




~STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ..o PR » Student Embalmer No........

working under my personal supervision..

CoStudent... o, Signed...... %{ . M ............

Licensed Embalmer No.s.?.Q.-
P. 0. Address. /TaafCoaron

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

(PPIS rady uo jusumimg s umpquy pasiaory)




