THE DIVISION OF HEALIH QOF MIXSUURI 3 068;?

. 300
48 ﬂun DCT 3— 19$ STANDARD CERTlFICATE OF DEATH State File No.oevversvevnssinns o
' -' 218 AR
‘T 8IRTH NO. REG. DIST. NO. FRIMARY REG. DIST. no.J_O_Q_B. Repistrar's No.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdeconssd lived. It !natitution: resldence before
a. COUNTY a. STATE b. COUNTY dnission),
Missouri St, Louis™ ™™
b, CITY (1 outsid limita, write RURAL . LENGTH OF . CITY —y -
ieide corpurate fimi, write RURA .ndl::r‘:nhip) STAY (1o thie placet * “or 13 T
TOWN St. Louis town Jennings =R D
d. FE%PP’FAH?_EOORF {1f not in hoapial or institutlon, give streot sddress or loeation) ASJDRREEE‘{S (IF rural, dv{ location)
INSTITUTION _Paith Hospital 8320 Eton Place
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE  (Momth) (Duy) (Year)
(Tepeor Priney  EADA M Chrismer pEaTH August 31 1955
- -] -5.-SEX - 6. COLOR OR RACE | 7. er%ﬁ‘:’Eg N%ERCESR(SRIEC% )/ 8. DATE CF BIRTH 9.:.65 m:h")". ; Ih:.n lex IF UMDER M HES,
s pacify. t ¥. on! aye | H Min,
Female vhite Darried January 14, 1886 &9 ' i
102. USUAL OCCUPATION (Givekindolwork | 10b. KIND OF BUSINESS OR [N- | !l. BIRTHPLACE X ° 7 A
donudu:inxmutnfwnrkln;ma,oven‘:l :ar.!r:’ﬂ DUSTRY (City and Stute er Foreign Countrv} 0| 12C8LTP:.IZ—}E‘§?FWHAT
At Home St, Louis, Misscuri |
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Young Emily Van Voorn Claude Chrismer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | {If yea, sive war or dates of sorvice) . NO.

INTERVAL BETWEEN

ONSET AND DEAi

18. CAUSE OF DEATH
 Enter only oneeaisseper |- 1. DISEASE OR CONDITION -

MEDICAL CERTIFICATION
line for (a), (b), and {¢) } DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES ’ . .
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b) |

as heart faflure, asthenia, | Tite fo the above cause (o) stating
etc. Il meons.the dis- the underlying cause last.

ease, infury, or complica- ) DUE TO (c)
tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot .
related o the direase or condition cauring death.

19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .. o LX) > ‘ '
ves [ no [J
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g..inornbout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, inctory, streat, offies bidg. are) '
HOMICIDE )
214. TIME iMonth) {Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY - ‘ = | WORK D AT WORK

alive on , 195.{_, and that death occurre a!“': m., from the causes and on the date sialed above.
23a. SIGNATURE ‘Degme or tit!e)c 23b. ADDRESS

22, I hereby certi{t .thal I attended the deceased from . E (I)QK.E, lo _.ﬂt_, 19££, that I last saw the deceased

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION 10Olty, town, or count¥) (State)

Memorial Park Cemstery St. Louis County - Missourt

25. FUMERAL DIRECTOR'S S1GNATURE' © ADDRESS

: )};{J—?’Iath Hermann & Son, Inc., 216l E. Fair Are

(f._ic:nsed Embalmer’s Staternent on Reverse Side)

24b, DATE

Sept 3, 1955

DATE REC'D BY L%%L RPIFISTRAR'S SIGHATURE

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

R, T



1 STATEMENT BY LICENSED EMBALMER

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

by e, OF BY L e i et eiciaiisaa e

working under my personal supervision..

Student.....ooter it ie i
Signature of Student Embalmer

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.

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

-




