THE DIVISION OF HEALTH OF MISSOURI

0. 300 ¥
oo | FLENSEP 1 198 sTANDARD CERTIFICATE OF DEATH DR e 2 AL
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]_.Q_O_.B_.. Kegistrar's No..... 6710
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decoased lived. M lnstitution: residence befors
a. COUNTY a. STATE MISSOURT b. COUNTY adinintan).
b. CITY (It outeide corpurste limits, write RURAL and give . g.TALYEN{EE:. pI.?F €. ng d. Is Hesldence within limits
townabip) { ee) = cit incol nua mwm
TOWN ST, LOUIS i ToWN ST, LOUIS A =)
d. FH!.-IS-PPTAMEOOF (If not in bospital ar jnstitution, give streot ndd.re- or location) . Asl;rDRFEESS (I rural, give location) - 0}7)
INSTITUTION ST, LOUIS CITY HOSPITAL 5245 Bbnita
36‘2};&%&% a. (First) b. {(Middle) ¢, (Last) 4. 031F'E (M‘onth) (Day) (Year)
{ Type or Print) MARY ' RCSS DEATH My 31 > 1955
5, SEX / ' 6. COLOR OR RACE | 7. MARRIED, gﬂ{g;g‘égﬂglg?{} 8. DATE OF BIRTH S.I:?Ei:b%:.;" Lli' "mﬂl 1Dlﬂl ; UNDER 4 MRS,
. (Bpeclfyll !, ¥, on aye ours | Min.
FEMALE/ | WHITE Lbuste g May 9 1865 5 " |

dons du: mogt of work.hu lifs, even if retired)

10a. USUAL OCCUPATION (Gkveriadotwerk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c;\1 (0d Seate or Foreipn Coustrr) | ﬁ\ 12, CITIZEN OF WHAT

SCOTLAND USA
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ardler Al tlcan ] Margaret
15. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea.no, or unknown) | (If yes, xive war or dates of sorvice) NO.
none Mary Mueller 5245 Bonlta

MEDICAL CERTIFICATION INTERVAL BEYWEEN

18. CAUSE OF DEATH h ONSET AND DEATH

. Enter only onecsuse per I. DISEASE OR CONDITION
lime for {8), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

;

*This does nol mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giring DUE TO (b)
a2 heard faflure, asthenja, | Tise to the ebove cause (o) stating

de. It means the dis. | the underiying cause last. / / '
ease, infury, o eomplica- DUE TO (c} ﬁ” //1)_.4/- éz C. 2P gg
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the disease or condition czusing death.

19a. DATE OF OP'IEI%?\I 19b. MAJOR FINDINGS OF OPERATION . ] 20. AUTOPSY?
4200 vee [ o [
21a. ACCIDENT {Bpecity) 21t PLACEOF INJURY (s.x..dnorabont | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, lastory, stesst, offios bldg., e10.)
HOMICIDE
21d. TIME iManth) (Day) (Yer) (Hour} 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
WHILE AT ] _NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that 1 atlended the deceased fromIma 23 | 1955 1o _Jduly 31, 1955_, that I last sow the deceased
alive on _JWTy 31 | 19_58, and that deaih occurred at _2330Pn., from the causes tmd on the date siated above,
b, ADDRESS 23c. DATE SIGNED

23a. (Degreoortit.]e 2
%%/% , 1515 Lafayette A-enue - - B=1=55

Ziy BURIAL CREWA- [ 26b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)
"OhEmover | 8/h/55 Valhalla Cemetery St Louis County
DATE REC'D BY L%%%L ISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S S1GHATURE ADDRE 83

))UI‘J' L Ziegenhein & Sone 7027 Gravols

{Licersed Embaimer’s Statement on Reverse Side) ER

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




N

STATEMENT BY LICENSED EMBALMER

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

DY Me, OF BY ottt ireeetre it ie e ae et i

working under my personal supervision..

LT 13 L OOy PPN Signed &(QMM ( Q‘/"’? ...........

Signature of Stodent Enbalmer
Licensed Embalmer No.%.@& é

P. O. -Address 7d L])j"‘

-Néte: 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 alsc.shall sign in his OWN handwriting.

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

+ . - . e w - .




