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

THE DIVISt
ALED FEB 26 1357

ON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n.tc. DIST. NO. _§1_8 PRIMARY REG. DIST. MO, mtmmm. Ne! __.._1.318_

6&84

State File No...

mante Ak bt rem

'BIRTH MO,
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. I | Jenos bafors
a. COUNTY a. STATE Mo. b. COUNTY adinbmion).
b. CITY af outelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY Reatence :
OR S t L towaship} | STAY (in this placs} OR . o I-"e(uy Hﬂwn'!ﬁhhdmw::;
TOWN ouis q W S TOWN St - Loui s o L =
FULL NAME OF (I pot in hospital or 1 lon, give street ~idrees cr losation) o« STREET (H reral, ive loeation)

éémm'TTungn St. Louis Chronic Hosp. .

/AT 1066a Arsenal St.

at home

3 NAME oF s, (Fireh) b. (Middle) ¥ (Last) ) 4 DATE  (Month) (Day) (Yea)
(Twpe or Prine) Lucy Florsheim DEATH __Feb 8 1957
5. SEX / | 6. COLOR OR RACE | 7. \\";“FDF(!)RL&EE BEVEEJ&ISRR!EDB 8., DATE OF BIRTH g.hﬁsm’“" tF UNDER 3 YEAR | @ UxDER u ¢ms,
- (Bpecis: t } [Montha| Days | B N
female | white $AOW Feb.24,1886 70 = o
102, USUAL OCCUPATION (Ghe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BI ; e ) 1 12, CITIZEN OF WHAT
:mdurln.mul.otworkluma..nnr;! nl:r:'i) - o u DUSTRY BIRTHRLACE {City axd Stats or Foraign Country) 0 ‘ztgmﬁ’:’?FWHAT

St. Louis, fo.

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Richard Miller

Catherine ?

14. NAME OF HUSBAND'OR W) FE
Norman L. Florsheim

NAME

l’

I5. WAS DEGEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 5|GNATURE OR NAME ADDRESS
(Yea. 00, or unknown} | (If yes, give war or detes of sorvice) NOL R
no none Sylvin Florsheim Maywood, T11.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | !, DISEASE OR CONDITION M NSET AND DEATH
Hnefor (3, (5, ana (¢) | PIRECTLY LEADING TO DEATH 5) lo@ ol¢c ._é-dnm_. z

*This does not meon | ANTECEDENT CAUSES

fhe mode of dying, such

Mortid conditions, if any, gising DUE TO {b)
rise Lo the abote canse (a) datlna

as heart fallure, asthenia,
edrt fotlure, asthenla the underlying cauae last.

eie. It means the dis-

ease, injury, or ] DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

* b Condilions contribuling to the death but not
* | “related Lo the diseaae or condition couring death.

4200 | -

19a. DATE OF OP'FIROAIG 136, MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2

ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. strest, offios bldg. e1a.)
HOMICIDE
21d. TIME tMonth) (Day) (Yassr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

al heraby certify that I atlended the deceased from 1-9-53

to 2=7=37 19

, that I last saw the deceased

alive on _ZQL_SL 19___

, and that death occurred at _lg_..lDP Srom the causes and on the dale stated above.

FEBG

2. 51 {Degreo or titleY)| 23b. ADDRESS 23, DATE SIGNED
" FBRIAL. CREMA- W#Ab, DATE 2. RAME OF cammnv OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate)
TION/REMOVAL, (Bpweltr) 2-11
remova -11-57 Mt. Sinal Cemetery St, Loule Co.Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

25. FUMERAL DIRECTOR'S BIGNATURE ADDRESS
egenhe & Sone arsval

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY Mie, OF By .ot iiiitiiiitt ettt rniaairar e eeer s aeeanes e baraaaas , Student Embalmer NO,..cocauunne.e

working under my personal supervision..

SEUAENE 1venveeleesyeenenneene e rneeaezezezennnnnneee Slgned ﬁﬁ’bﬂzﬂi @m/ .........

Signature of Student Embalmer ﬁ
Licensed Embalmer No. y% =
o w0 ) P. O. Addr_e.ss"7ﬂ.27..vc%’.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revoca.tlon of license). |
If embalmed -by_a, STUDEN’I‘ he also shall sxgn in his OWN handwriting. _ e e
T¢ this ri:od'y is not embalmed fact should bé so sfated dbove, S AR

sieyr D (RN cne - Loviedntwctl a0 - S




