THE DIVISION OF MEALTH OF MISSOURI

o.300 . 8 8
- RIED DEC 12 1954 STANDARD CERTIFICATE OF DEATH State File No....... 3 23
BIRTH NO. REG. DIST. NO. _3ﬁ PRIMARY REG. D1SY. uo.T Regisirar's No. ....10859
~, 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decsased lived, 1f institation: resldence before
L a. COUNTY a. STATE Missouri b, COUNTY adickulon).
b. CITY (If outcide corpurate limits, wtita RURAL and give g l?ENGTH EF c. Cg’F\!’ d. Is Reridence withls limlis of
townahip) this place)| = £ty of Incorporated {own?
TOWN St. Louis E 8 TowN St, Louis RO
d, FULL NAME OF {If pet in boapital or institution, give streot address or tocation? ESS If rursl, give location) ‘1
HOSFITAL SR St. Lukes Hospital 4"“’“" 5818 Pamplin Avenue gf"
= - 7 L
IO  » U Magdalena - (Mo ¢ e Forman |4PCATE  (Moath)  (Dsy)  (Yewn)
{Typeor Priney  Le€NA S Florman peatH Dee L 1956
5. SEX [ 6. COLOR OR RACE | 7. vr«}ARRlED NEVEECIESREIED .7 | 8. DATE OF BIRTH S. AGE (o yun| » u::..i o ¥ vout & .
fﬂﬂﬂ] o White (Bpeaifyy™| Ap i] 2 1877 on nye ours [ Min.
108, USUAL GECUPATION (Giv wori | 100, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE - ]
ol g i eyl DUSTRY (City ¢ Stats or Forsiem Comatry) ()| 12 SHIZEN OF WHAT
Hom er At Home St, Peterg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Peter Doll Emma Schrader Prank Florman (Daceased)
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yos, 0o, or unknown) (If yaa, give war or dates of sorvice) NO. .
No Unknown Miss Lucille Florman, 5818 Pamplin Avenue

MEDICAL. CERTIFICATI ON
_ axdocie aclaronen,

-

S ‘i_..-..‘_. ... [ AT e

INTERYAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

, Enter only ona cause per
line for (a}, (b), and (¢}

1. BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Mortid conditiens, if any, giring DUE TO (1)
rise to the above cause (a) stating
the underlying cause lasl.

_*This docs no! _mean

i

T:TS[NG UNFADING BLACK INKE—MARE A PERMANENT RECORD

az heart failure, asthenda,

ete. It means the diz-
caze, infury, or complica- DUE TO (2)
tion tohleh couaed death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not ) :
:, related to the disease or condition causing death. el
19a. DATE OF OP_FE)?; 19b. MAJOR FINDINGS OF CPERATICN 20, AU?’I
0 ’ ‘/"z’o v YES vo ]
21a, ACCIDENT {Bpecity) 216, PLACEQF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE: » 4 w0 homa, farm, factory, street, office bldg.,et0.}
HOMICIDE" ST | Twh, 0 1
o 219, TIME . (Moots) (Day} (Yen) (Hour) 21g, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! oF WHILE AT} KOT WHILE
| INJURY. =. | WOoRK AT WORK

-

WRITE PLAINLY

- ol W4 ’199'_'2,- lo A& — = ~ 1935 thai I last saw the deceased
_10—00_].),, ., Jrom the causes and on the dale staled above.
-}, 23b. ADDRESS 23 4DATE SIGNED

L3 N 12-S-S55

a-], hereby cemfy that I attended the deceased from
alive on | , 1983 and that death occurred at

23a. SIGNATURE {Degres or title)
: d
Q*\f“l\ -W‘__B (\AD .

-

%BNBEEJSVLKLCREMA. 24b. DATE \¥4c, NAME OF CEMETERY OR CREMATORY #4d. LOCATION (City, town, or county) (Btate}
B {Bpadtyy . .
ial *| Dec 7 1955 Calvary Cemetery St,. Louis Missouri

25. FUNERAL DIRECTOR' S S1GMNATURE ADDRESS
LMath Hermarm & Son,Inc., 2161 E, Fair Ave

{Licensed Embalmer’s Statement on Reverse Side)

DATE REC'D BY LOCAL
REG.




p

s ' e

STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY c.iiiiiiiiiiiriiiianeraasmaa et et tas i rea e naans PR /d' Student balmer No..........

working under my personal supervision..

Student.......oooerriiiiiiiiniieiereess ceaeienans
Signature of Student Embalmer

P. O. Addred /-2 /0ULls

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 alsc shall sign in hiss OWN handwriting,
17 this body is not embalined, fact should be so stated above.

4



