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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 29 1;]55

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

i 1181

State File No.. s sssieen mmessnsann

1. DISEASE OR CONDITION

ater on'y ORISR | “DIRECTLY LEADING TO DEATH® ()

line for (s), (b}, and (c)

gDICAL CERTIFJCA TION ; .’ J

" BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived. 11 1 iance before
a. COUNTY a. STATE . b. COUNTY aclinkmion).
Missonri
b. CITY (1! outzid te limite, write RURAL and gi c. LENGTH OF c. CITY
RN outeide eorpums > L u:‘l"n..hip) STAY (in this place) T gRN St Loui 8 ¢ ?Www?}?w%‘xg
St.louis Mo, w ’ '
d. FULLP?I_I._‘\AMEOOF (If not in bowpital or institutlon, give street address or locstlon) - SDT'DRFEETS (I rursl, giva location) R 4] 7
_ NAI:SZLU:ON 1 ,—;—*7 ~h ;};ﬁ jo _ 1837a Rauschenbach Ave,
‘oEceasee T b. (Middie) . (Last) 4 DATE  (Month) (Day) (Yean)
{ Type or Print) . : EDITH E mRGAN DEATH FEB. . 28 1956
5, SEX / 6. COLOR OR RACE | 7 MADROR“IIEB ISIEVSEC%SRR!ED. 8. DATE OF BIRTH 9. AGE (I::un ¥ UNDER | TEAR | & UNDER M HRS.
{Bpeci{ ¥} |Mootha) Days | Hours { Afis.
Female ' | White BOHER B0 Feb, 15,1887 BG M| I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CrI
dDMdurin"mml.n!'urkln]I.l!',.:ennu :.L;:;) h DUSTRY (City und State or Foreign Caual:ry}/ wu‘ﬁ%%’;?FWHAT
¥Millinery Worker Milan Indiana UeS.hy
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
: Unknown . Unknown i o f
15, WAS DECEASED EVER IN U.S. ARMED FORCFS" 16. SOCIAL SECURITY | 17, INFORMANT'S S]IGMATURE OR NAME ADDRESS
(Yes, B0y, or unknewn) | (H yes, give war or dates of service) e NO. .
No Dave Ave,
INTERVAL BETWEEN
18, CAUSE OF DEATH 4 - QNSET AND DEATH

*Thie does not mean ANTECEDENT CAUSES

22k4444ba4241&z¢/h7°é}

Morbid conditions, if any, giving DUE TO {
rise to the above cauxe (a) stating
the underlying cause laat.

the mode of dying, such
a¥ heart falture, asthenia,
efe. It means the dis-
eqae, Injury, or complica-

Jgr

1l. OTHER SIGNIFICANT CONDITIONS

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

tion which catsed dca{h‘

DUE TC (C)‘m%i" @w

>
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTORBY?
TION %
no [
21a. ACCIDENT {Specify} 21b. PLACE OF INJURY (e.4..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fsctory, street, office bids.,e40.)
HOMICIDE
21d. TIME (Month) (Day) (Yesr) {(Houn 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY . WORK AT WORK

o

18 , that I last saw the deceased

22, I hereby certify that I atlended the deceased from

alive on 19 , and that death occurred al é—_ﬂm from the causes and on the date stated above.
@IG TURE or tltle}_{, 23b. ADDRESS M | 2. DATE SIGNED
s/_@é > Tl Coviatiey 7300 <. 29.5€.
2te. BURIAT. CREMA- . DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county) ¥ (Biate)
OpRe Yar,1st.1956 |Milan Cemetery - Milan Tndiana,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

2.9

25, FUMERAL DIRECTOR’ 316MATU

Henry Leidner Und.Co.2223 q‘t.Louls Ave.

FEB 29 i3

4 Igé( fcensed .Embalmer's Ststement on Reverse Side)

—




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DY MIE, OF BY .ottt iciiirricearr it st atimmasssaastanaaasassnataones P , Student Embalmer No........

working under my personal supervision..

Student.......coieuiimiiericeiirr s st raaaaaaaas
Signsture of Student Embalmer

Licensed Embalmer .
P. O. Addreslf%.(i..

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 also shall sign in his OWN handwr:tmg.
74 this body is not embalmed, fact should be so stated above. :

- * . -




