No. 300
10.48

Q

PLAINLY—USING

WRITE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

ALED 0CT 16 1956
REG. DIST. NO, :;.‘lja_

BIRTH NO.-

ICATE OF DEATH e rc N,,36224 )
PRIMARY REG. DIST. NO]—O—Qa— Registrar's Na,.........\ 8 7,.94“..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I Institution: residence before
. COUNTY . STATE b, COUNTY adinismfon?,
* : Missourl i
b. CITY (It oyteide corporate limits, weite RURAL and give ¢. LENGTH OF c. CiTY 4. In Resldener within lmbs of
rownship) AY _tin this placel OR .‘;llJ %hnnm;tn!ed {own?
Town  St, Louis day TOWN St, Loule - -
d. FULL NAME OF {(If pot in hespitai or institution, give strect adidress or location) STRE% (If rural, giva locatlon)
HOSPITAL OR R
INSTITUTION 8%, Anthony Hospital gf& 812 Wyoming
3. NAME OF . {F b. (Mtiddl ¢, (Last
DECEASED 8. (Flrst) (Middle) (Last) 4. DATE (Month)  (Dey)  (Year)
(Tvpeer Print)  E1izabeth Solari DEATH  Sept 22 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, L—' DATE QF BIRTH 9, AGE (In years| I UDIR 1 YEAR | & UNDER u nts.
WIDOWED, DIVORCED (8peci laat bigthdsy) Mouthl Days | Hours | Mln.
femsle vhite widowed Oct, 28, 1869 8 |
10s. USUAL QCCLPATION (Chve of w 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < 5 i 12. CITIZEN
done during most of working Hln.ov:::‘fir:tlr:rd]; " DUSTRY {City and State or Forsign Country) COUNTRY?OF WHAT
at home Eesen, Germany
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
' otto Moureau Wilhelmina Florence
IS. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes. no, ar unknown) {1f you, rive war or dates of service} NO.
no none Florence Solari 3812 Wyoming

UNFADING BLACK INE—MAKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper | |. DISEASE OR CONDITION P ONSET AND DEATH
Jine for (a), (b), and (¢ | D'RECTLY LEADING TO DEATH® () Merps7 47 7¢ EARCINOMA LUNVGS QUK
. ANTECEDENT CAUSES
*This does not mean )
the mode of dying, such | Afordtid conditions, if any, giving DUE TO (b} _&”01{4 l/fé'g/.(/g 5' WU .
as Eeart fotitire, asthendn, | Tise to the above cause (a) stating
de. Jt megns the dit- the underlying cause last.
ease, infury, or eomplica- DUE TO (¢}
tion which cauased decth, | 1. OTHER SIGNIFICANT CONDITIONS Alf'e-ffa SelER orec /yffcd’?' )
Conditions contributing to the death but stol 0‘/« s
relafed o the diseate or condition causing death,  dn? 23 EALEE - x
19a, DATE OF OP'IE'I%‘I\\I‘ 19b, MAJOR FINDINGS OF OPERATION 7 u K . 2, AUTOPSY?
{ ves L, wo (B
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.s..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, fastory. strest. offee bldy..e10.)
HOMICIDE ]
21d. TIME Mooy} {(Day) (Year) {Hour) 2te. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE 2~
INJURY m. | woRK AT WORK
22. [ hereby certify that I attended the deceased from —L_Lh , lo _Lﬂ:, I.‘?ﬂ, that I last saw the deceaced
altve on __é&t, 182 & J"G' and that death occurred at?_ip_ , Jrom the causes and on the dale slated above.
23a, SIGNATURE/ {Degree or tithe) b, ADDRESS 23¢. DATE SIGNED -
{4;&,,,,3 Jec A) | FtF 04O E & 254
24a, BURIAL, CREM 24b, DATE 24c. I\AME OF CEMETERY OR CREMATORY 244, LOCATION (Qity, town, or county) (State)
TION, REMOVAL (8, yl - J_
remoyva Sept 25,1956 New St. Marcue Cem ! BSt. Louis Cao, Mo
DATE REC'D BY LCCAL | RE srRARs SIGNA 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
SEP 24 1956 nﬂfi TS
” L Zlepe 1.% Sons 7027 Grovais

’ (Licented Embalmer’s shtlmlm 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 emba

byme, or by e crraennmaes ST L LT TP PPPRPPRPR , Student Embalmer No,............

working under my personal supervision..

................................................

P. O. Addresd T A wITE

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 body'is not embalmed, fact should be so stated above. -

~




