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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD s

.

"BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, NO]OOB Kegistrar's No

FILED SEP 1 1955

REG. DIST. NO, ;3 l! ‘ —

<7514
“.6803.“

State File No...

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before.

a. COUNTY a. STATE M b. COUNTY adunisslon}.
Oe
b. CITY (1 outsid te limits, write RURAL snd gf c. LENGTH OF |l «. CITY ; o
fuisids corpuma ™ e tow'n:]np) STAY (in this place) OR 4 P;lg-‘e;lgrence wsﬂ::ml.lnnwr::!f
ToRN ; o TOWN o+ Lonis il S
d. Fglo-!s-.PN_lﬂME OF (If not in hoapital or instlvution, give streot address or location) %r[?REEE-SrS {If rural, give locatlon) a 77 70
INSTITUTION ;057 West Pine Blvd, LOS7 West Pine Blvda.
3. EIIQE%%ES%% 8. (First) b, (Middle) c. {Last) l 4. DA"I;E (Month} (Day) {(Year)
" { Type or Print) Ne I l :' a Card DEATH Aug 311955

line for (8, (b}, and (€) DIRECTLY LEADING TO DEATH‘(”

Il 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 'Ls. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | I UNDER 1 tus.
T * - WIDOWED, DIVORCED (8pe w74 we. = | last birthday) Mon&-l Days | Hours | Min, ~
a W. WQ __ﬂ&
10a.. ﬂgUALg&t:E:PiTL?::J (Givekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (01, 1aq Stace or Forcign Gonntey) i 12 cmlz_%@{orwmr
Housewife~at home Hagzelgreen Wis, | UsSe
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE .
'___Jeremiah Ryan Mary P Erank Card
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yes. no,or unknown} | {If yes, xive war or dates of sorvice) ) NO. -
no none Mrs.Pearl Fennertvs L057 West Pine Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEH
| Enter only onecauseper | I, DISEASE OR CONDITION 22Tk & ,z » A *"ﬁgé ol ONSET AND DEATH

*This does-mot mean | ANVECEDENT CAUSES -

4

2.7 ?u .

Morbid conditiona, if any, giving DUE TO (b)
rize to the gbove coude (a} stating
the uﬂderlying cause last.

the mode of dying, such
as heart fatlure, asthenia,

ete. It means the dis-
DUE TO {¢).

cate, injury, or complica-

tion which cauged death, | 11. OTHER SIGNIFICANT CCNDITIONS
Cuonditions contribuling to the deeth bul not
related to the dizeaze or condition cauring death.

20, AUTOPSY?

19a. DATE OF OP'IEFOAIJ 15b. MAJOR FINDINGS OF OPERATION
: “?/20 , ves [J NO,RL
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botne, furm, Inctory, strest. offics bldx., s10.) .
HOMICIDE _ ,
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
QF WHILEAT [} NOT WHILE
INJURY m. | “work AT WORK
. - T)
2.1 hereby certzfy that I attended the deceased from %M@ 19_‘.'& lo I@/ that I last sow the deceased
alive on 9@, and that death beeurred al _g_ﬁ_ m., from the/causes and on the date stated above.
23a. SIGNATURE / /& %—c)ﬁb. ADDRESS v 3. DATE SIGNED
' (72 /éﬂ 2L % 634 N, Grand 521955

24a. BURTAL. CREMA-
TION, REMOVAL (8pecify)

24b. DATE

24c. NAME DF CEMETERY OR CREMATORY

DATE REC D BY L

AUGS5 19

E1 0 Bl Jpiatd w2

\-I Z4d. LOCATION (City, town, or county) (State)
texy . -~ St.Louis JHMo.
ﬁ, EUNERAL RECTOR'S SIGNATURE ADDRESS

4 B

v Y

(Licertded Embalmer’s Staternent O(Bﬁeru Side)




at

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 my personal supervision..

Student . ... e Signed.ét

Signature of Student Embalmer  oBTTTTTmTIITITRmmTImTammmmmmmTmmon s Smrmmomm T Tt

Licensed Ermnbalmer No.. 35

. | P. O. Addressé{/g

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.



