THE DIVISION OF HEALTH OF MISSOURI

No. 300 .
e | ELEDJUN 141955  STANDARD CERTIFICATE OF DEATH s i 3800
BIRTH NO. REG. DIST. NO. 3$8 PRIMARY REG. bi@ Registrar's No. 5304
i. PLACE OF DEATH : - 2. USUAL RESIDENCE (Whers decoased lived. If lnatitution: residence before
0 a. COUNTY - - - a. STATE M b. COUNTY adntwelon?,
[+ ]
b. CIEY (If outcide corpurate limits, write RURAL and giv:.hi X gTAlﬂgﬁGH]. DEF) c. Cg’g a ":}f;"m within Limita of
township) a ce . » [neorparated {own?
o St, Louis Mo, 1. Ma Towy St, Louis = hRD T,
d. FULLPfAAhli-EODF {H aot in hoapital or lnstitution, give street sddrem or loe:don) -"ASJI)RREEE;I-S {1 rursl, give location) g [ .D
INSTITUTIOR Jewish Hospital 5 6169 Waterman Ave, 20
BDNE%MEES%'E) a. (First) b. (Middle) c. {Last) 4. DS]T:E (Month) (Day) (Year)
{ T¥pe or Print} Helen == Waul DEATH 6 1 1956
5, SEX ' 6, COLOR OR RACE | 7. M%%%EB IEIEJEECPQSRRIED. 8. DATE OF BIRTH Q'I:GE (1 0 yo)-n b:; u&u ID"M" I UNDER M WS,
(Bpecid ) t birthday] OB Hours | Min.
Female White arrie 12/9/1879 __l |
10a. USUAL OCCUPATION i 0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . A
:onodurngn workiul.l(!(:.'::::?gl;:'dk) 10b D {Cicy and Stata or Foreign Counlrﬂ_o iz CITH%.EP‘:,?FWHAT
ome Housewife St. Louis Mo, «SeA. |
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WiFE l
' _John Dumser - i Elizabet . Frank
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) I (Il yem, Kive war or dates of servics) NO. R R
none lizabeth J.Smith 6169a Waterman

18. CAUSE OF DEATH
. Enter only one cause per
IIne for (8}, {b), and (c)

*Thiz does not mean
the mode of dying, such
as heart faflure, asthenta,
efe. It means the dis-
ease, Infury, or complica-
tion which caused death,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morpid conditions, if any, gleing PUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

MEDICAL CERTIFICATION

FL T Snl-2L

INTERVAL BETWEEN
ORSET AND DEATH

Vg

~/ Y e

W
DUE TO (@) WM _)’Bz

/Y gk

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not
related to the disease or condition ceusing dealh.

‘WRITE PLAINLY—TUSING UNFADING ﬁLACK INK—MAKE A PERMANENT RECORD

-

192, DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
~ TTION 9( LPA .

. - ! ves B wo [
21a. ACCIDENT (Bpeclly) 21b, PLACEOQF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE home, tari, fagtory, strest, offies bidx.. et0.)

HOMICIDE e
21d. TIME tMoath) (Day} (Year) (Hour) ‘21, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o | "::::,:kf

2. I hereby certify that I aliended the deceased from lo __{L 19__6 that I last saw the deceased

alive on " IQ&, and that death occurred af m., from the causes and on the date slaled above.
23, SIGNATURE, (Degroe or titloy 7}, 23b. ADDRESS /DA/fIGNED
_‘#Zﬁﬁf,m W | g9 N Grmad
u ag RI (.;\VL CREMA; .1-246. DATE ™[ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) °  (Btats)

% 6/4/1956 Calvary C. St, L Mg,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
5. .
| JUN2 1956 NP 27 & wt. 3840 Lindell Blvd,
= PR, d Ecibalner's 5 on’ Reverse Side) . N



> R R S - . L -
STATEMENT BY LICENSED EMBALMER

o s .
= . - —
-

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

by T e et R L AL LAk

working under my personal supervision..

LT £ s TR LR LT
Signeture of Student Embalmer
’
Licensed Embalmer NovZa7..

7
* P, O, Addregs /.. .~ (

Note: The above MUST BE SIGNED BY THE LICENSED-EMBA_LMERin his OWN BANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license). '

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

& i s -




