THE DIVISION OF HEALTH OF MISSOURI

S. No.300
S | ALEDSEP 51955 STANDARD CERTIFICATE OF DEATH e i o P BID
BIRTH NO. REG., DIST. MO, ,Z/_'_Z PRIMARY REG. DIST. NO. _.ﬂ../ Keogistrar's Nuo?own
D 1. PIESSNE.,.YOF DEATH 2. USUAL RESIDEMNCE (Where decossed Hved. N lustitytion: residence befors
. H .- 8- AT f N . ndiniraiont,
2 St.Louls a- STATE 14 ggourdi - & COUNTY o, Louis
b. CITY at suuide corpurate lmits, write RURAL and give g LENGTH OF || . ey 4750 e/ o ——
B ownship} {in this y a ety of Incorporeted town?
a town Clayton, Misgouri %!g TowN Mayyland Helght A L =
g d. FH'O-}S-P? _ln_kAhE.EOORF {If pot in hoepital or institution. give strect addrem or loeatlon) . A%Tgisgs (If Turst, sive location)
Q INSTITUTION St.Louis County Hospital 300 014 Dorsett Rd,.
ﬁ SEI)QEAC%ES%I:D a. (First) b. (Middle) ¢, (Last)} 4. Dg}'g (Month) (Day) (Year)
g { Type or Print} , EFFIE GILES DEATH Agg. 27 . 1956
Z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRiED.;Z 8. DATE OF BIRTH 9. AGE tIn ysan| IF UNDER | TEAR | ©F ONDER 4 HES.
gj WIDQWED, DIVORCED {8pa. I~ D 7 1866 hl‘é‘ghd") Mvﬂ&l, Days | Hours | Mia.
¢ Female White Widowed 80, T I
2] 10a. USUAL DCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . " 2
=4 doRduringmon { gyorking llh.o:u'hnll' tetrr:) ) DUSTRY (City aad State or Forvign Country)o 2 CITIZE.%?OFWHAT
3 oudewife : At hons St.Louis Miasourl eSede
P 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF YUSBAND’OR WiFE
q Rudolph Kshlert | Sophia Modler .
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yeos,no, or unknown} | {If yes, give war or dates of service) NO.
= No Nene Jean F. Mayin 9212 Wabaday
i 18. CAUSE OF DEATH - MERICAL CERTIFICATION ] INTERVAL BETWEEN
i | Eoteronly onecouseper | |- DISEASE OR CONDITION _ ot - ONSET AND DEATH
] line for (8}, (b), and (c) DIRECTLY L.EA?!NG TO DEATH® () - // o e "’c
4 *This does mot mean ANTECEDENT CAUSES
O || the moce of dying, such | Moreic conditions, if any, gising DUE TO (0)
wl at heari fatlure, asthenda, | Fise lo the above couse (o) stating
= ele. It means the dis- the underlying cause last. i . . .
o ease, injury, or complica- DUE TO (¢)
4 tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
_ Conditions contributing to the death dut not
E" related to the disease or condition causing death,
;r] 13a. DATE OF OPTE'I%AN. 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
z
= /S 7/ X ves (1 wo O]
2ta. ACCIDENT (Bpecity) 215. PLACEOF INJURY to.g.. norabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
,U SUICIDE home, farm, faotory, straet, ofios bidy.,ot0.)
7z HOMICIDE ,
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT ] NOT WHILE
| INJURY = | work AT WORK
Ll
? 2. I hereby certify that I attended the deceased from =30, 156, to __8.‘_21__.._., 19_&, that T last zatw the deceased
ﬁ alive on —‘27_, 19 , and thal death oceurred at _2: 50D m., from the causes and on the date stated above.
2 || 2. SIGNATYRE (Degree or title) |}23b. ADDRESS 2%. DATE SIGNED
. 2.0 601 S, Brenmtwood, ClaytonMo. | £ 77.5¢
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {City, town, or county) — (Btate)
g 20-58 | Valhalla Crematory S8t.louis County, Missouri
S TRARS SIGHATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
192 Albert He Hoppe 4700 Washington

d (Licensed mﬂ-m on Reverse Side)




e STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........-..

DY I8, OF BY oot uinitmiaieirermnaneratiaesaamcaateras s nraaarsa et .

working under my personal supervision..

Student . ...o..ouiiimiiiiee e
Signsture of Student Embalmer

‘ S - ~ P.O. _Adduu.xf,ﬁ% .............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the ‘above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above. - 5,

-




