Health, THE- DIVISION OF HEALTH OF MISSOURI 58_034204

L Welfare D 0 CT 1 0 1958 STANDARD C!Rﬂﬂ“‘[ or DEAT“ STATE FILE N
Public HLE 1003 lg370
Service Registration District No. o ...Primary Raglnmhon Dulrlcf Noe. L AJNSND . - chutar‘l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whoere deceased lived. If institution: Residende befors
. 300 a. COUNIY o. STATE Missouri b COUNTY odmiisian)
1-57 . CBTY (H eurside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
) Town St. Louis Yes ] No [] 7oR. St. Louis Yes{J Noe [
Egls_#l_:_“:r%gF (H NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDR
}J-INSTITU‘HON St. Lukes Hosp, Jbﬁ E%¥ 501 Clara Yes ] Na[]
Ty
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print) OF
: INA FLEISHEL DEATH Sept.30, 1958
5, SEX & COLOR OR RACE| 7. juarrIEDEKIGEVER MARRIED ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
F h i t e WIDOWEDD o D la:urvhd"] Manths | Days Hours l Min,
emale [/ w / oivorcep Oct,9,1893
10a. USUAL QCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even il retired) INDUSTRY
me St.louis Mo, 8] — U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND CR WIFE
Dr.C.CMorris Willa Raines |d «Travis
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, g w 1f . give w d f i
{Yas, no HE= n)[( yes, give war or dates of service) none J.Travis Floishe]. 501 Clara Ave,
18. CAgSER -?f oge‘n; é?ﬁ?&‘ﬂs"e"ﬁ EWr tine for {a), (b), and (c}.) INTERVAL BETWEEN
Al . A . N ONSET AN| &EATH
IMMEDIATE CAUSE (o) 7 AEUL MO A — rnal 2 o/

t -
Candiriors, If ey, DUE TO (b) 407(4’4,4/?6 [ 4 A—ﬂ—el - wa“#r/
wihi Cl gave Hie 10
} OUE 10 (o) _& I/Lau.&—.. o ced 7Y %)

absve couse {a),

stoting the unders

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying causs laost.
- = PART Il, OTHER SIGMIFICANT CORDITICHY CONTRIBUTING TO DEATH but pot related to the terminel dizsase condition given in PART I {c} 19. WAS AUTOPSY
2 z ‘1(; PERFORMED? oL\
2 £ % ¢ Atgsdial YES[] NO [
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HEW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= ]
] (%)
Y ¥ O & O . ETAN
v Ui AWc. TIME OF Hour Month, Day, Yeor
2 g INJURY  a.m.
E Ed p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD‘ NOT WHILE O farm, .ctory, street, office bldg., etc.)
05. WORK AT WORK . 7 4 - ;
£ 21. | attended the deceased from 154 1o ond last sow % aliveon __1 | 4[4
g Death occurred ot m on the date stoted obove; and to the bast of my knowledgs, from l‘ha’cuuns stated.

::_; 22a. SlGNAM 0’ {Degree or hlle) o 22b. ADDRESS Z 22c. QATE SIGNED
z ub 77/() M(da m H 1. 30.7%
230, BURIAL, CREMATION, | 73b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C4y, town, or county) {Stata)

REMOV AL {Spegity)
burial 10-2-58 Bellefontaine Cemetery S5t.louis,Missouri
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY ‘I.§§L REG. | 28. HEGISTRAR'S SIGNATUR
C R. Lupton and Sons 7233 Delmar ~—

- T RAREITEE, WLk JHE AT VAR VY IR NIV IURAA S I T 1o, o aympiiis will o 11ajed.

{Licensud Embalmer's Stotement on Reverss Side) /




L bl e L0 e
. REFTER § crl .
C'v;,"-- vl T, 2. IRt .U.\-.'f;.
. Rl AL SO ML SR T MY

STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OT BY oo i e e e e ra , Student Embalmer No. ................ees

working under my personal supervision.

o] T [T ] S O PPN
Signature of Student Embalmer

a ’ Licensed Embalm Noﬁféf/
P. 0. Address,ﬂ %M/hﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

.to_ comply with the above constituies grounds | for revocatnon of hcense) . .
If embalmed by a STUDENT, he also shall sngn if his"OWN handwriting.' -~ "7 -
If this body is not embalmed, fact should be so stated above.

. .
LWL




