No. 300
10.48

! BIRTH NO.

FILED APR 2~ 1958

REG. DiST. NO.

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEAT

18 PRIMARY REG. DIST. NO.

Statr File Ncu:l"j-1 68

A eastarer

%0 cetrronns. 2951

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere deccassd lived.
. STATE b, COUNTY
: Migsouri

1t instliution: reskdence befois
adunimion’.

b. CITY (If outeide corpurate imits, write RURAL and give ¢. LENGTH OF c. CITY (I outside corporsts limits, writea BURAL and give townahip?
townabitp) | STAY (Ls this place) OR
ToWN ot ,Louls = Towk 5t l.Louls: Y
d. FH%SLPFTAAT.EOORF (If not Lo boeplial or institution, give sirset address or locaton) [d.ASDTDRREEESrS (If rural, give loeation) |7'< {7/ A
nstiTution 0959 Botanival Ave. <3850 Botanical Ave. et
3. NAME OF s (First) b. (Middie) c. (Last) 4. DATE (Month)  (Dsy)  (Year)
(Typeor Prims) . Laura Le Miner oA March 21,1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE uo "I"' Jm 2 YEAR | O owoER boums.
Female White | “HYFLWNREE ~May 10,1890 g5 i el o
10a, USUAL 223?;{3’: (v bd ot work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE icivy wad State or Foreimn Comsten) ¢ 1%  SITIZEN OF WHAT
OllSGWife Comay,MOO U-Svo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF nusﬁamu OR WIFE
George W.Letterman 4 Tinknown Miles B.Miner
i(‘sf WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY 11. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
NB”“““”l"“m“”"““““”” None Pauline Blddle,3959 Botanical Ave.
18. CAUSE OF DEATH MEDICAL CERT|FICATIO - INTERVAL BETWEEN
Fnteronly cnecauseper | I, DISEASE OR CONDITION W M ebr% hemorrhage ONSET A:?FATH
) 1ine for (s), (b}, and (c) DIRECTLY LEADING TO DEATH‘(a) i i L T
Arteriosclerosis s
*This doer not mean ANTECEDENT CAUSES L‘N&’u- i '/eéwﬂ" »> Jr ‘:LZG
the mode of dying, such { Aorbid conditions, if any, giving DUE TO () . ¥v7
rise to the above cause (o) staling f/

o beart fallure, asthenta,
ede. It means the dis-
ease, infurp, or '

the wnderiying cause last. -
DUE TO (c)

tiom which couped death.

11. OTHER SIGNIFICANT CONDITIONS: . . .

Conditions coniribuling to the death but ot
related to the disease or condition causing death.

155.*MAJOR FINDINGS OF OPERATION

«. |20, AUTOPSY?

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

19a. DATE OF OP‘FIRO‘N P
' - 33 / X ves (1 wo O]
21a. ACCIDENT (Bpecity} 21b. PLACECF INJURY (s loorabom | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE hote, farm, luetory, stroet, office Lidg..e10.) ) U . N .
HOMICIBE . . : . ‘
219. T(l)h';E (Moath) . {Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY_OCCUR?
iy o - I"BCUSRRTYL, g, 3256
2. I hereby uﬁgfy llha? ? attended the deceased jrom lf_j_ o ____ﬁf 19_‘5_6 that I last saw the deceased
alive on . 195 5 and that death occurred al ___pmg from the causes and on the date slated above.
2h. SIGNATUREFTANa U S ber% (nm or title) 7} 23b. ADDRESS - Lol NooTaylor 23%. DATE SIGNED
e fe P R TV R A A
24a. BURIAL =~

TSRV doeir

24b. DATE

5=24=56

Valhallg

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tawn, o1 county) /
St Louis County,Mo.

te)

DATE REC'D BY LOCAL
REG

|_MAR2 D {856

25: FUNERAL DIRECTOR"S SIGNATURE RDDRESS

rAlbert H.Hoppe,4700 Washington Bld

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studont Embalmer No.

SLUAEAY verrnenrancannnssonantonsnnesssation Slgm-d \ m q /V%L

Student ERbalmer . 3 Licensed Embalmer r ’S

working under my personal! supervision.

. ) ] P. O. Address

Note: The above M'US'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so_stated above.

| o




