MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = Z6H2—=0 6

DEPARTMENT OF PUBLIC MEALTH AND WELFARE =

] "STATE FILE N Fraa
Registration District No, —al&imrv Reglstration District No. _lgos_hgimn No. A_Zﬂﬁ_ UMBER -
5 R ; ot

= -
1. PLACE OF DEATR = = ¥ 1ToU0J 2. USUAL RESIDENCE (Whers decaated Ihved. If institution: Residence Gofore
». COUNTY : " o. 51a% M4 s soupdcounty. sdmission)
b. Coll"!\' (I outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. %‘I‘RY inside Limits
own 5T, LOUIS, MO, Life TOWN St. Louls Yo I No g

. FULL NAMEOF If NOT in hospitsl, give locati i P
NOSPITAL D ¢ in hospitel, give |ocation) inside Limits 4 STREET {I¥ cutsida, give location) Retide o Fum

nsiTition ST, LOULS CITY HOSP. #l |vemxmen ' 1111 Allen Yes CIXNa 3
3. NAME OF DECEASED . First Middla Last . 4, DDA;IE Month Day Year

(Type or print} E
THERESA SIRMAN DEATH L

5. SEX 6. COLOR OR RACE 7. Married [1 Mever Marriod [ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR

IF UNDER 24 HR .
Female White Widowsd D DvrelX |12/2/87 | 75 Mortta | Dars | Howrs T Win
WHAT COUNTRY

10a. USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or coumry) | 12. CITIZEN OF

HETESBU Yo Ve wvon i etived) _Home St, Louis,Mo. USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

Henry Glesler Unknown ————
15. WAS DECEASED EVER [N U.S. ARMED FORCES? __1158. SOCIAL SECURITY NC. #I? INFORMANT

(g e o kol (F yas, aive war o« dates of sar rudy Kerley,2027 Lynch St.Louls Mo,

18. CAUSE OF DEATH (Enter only one cause per line W (1}, (o), = [T)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y:. ONSET AND DEATH

IMMEDIATE CAUSE (a)

DUE TO (c)% e

PART [l. OTHER SIGNIFICANT CONDI“I‘IONS CONTRIBUTING TO DEATH but not relatoll 1o the terminal PART HI. H ' decessed was female
disease condition given in PART | (a) M.mhlmmd.u

‘_7/75’\ [O Yea Mlnum'

19. WAS AUTOPSY ml.ACCII]DENT SUJCDIDE HOMDIC")E 20b. DESCRIBE HOW INJURY OCCURRED. (Entes natwre of injury in PART ) or PART Il of item 18.)

DO NOT WERITE AMEN
ON THIS STUB b

VS 300
Rev, 4/59

E d
Ga
E AMENDED

W [~

e |~N | AW
¥lo

-
o

DOCUMENT

which gave rise to
abave cause (9),
stating the

Conditions; if lny,]
lying cause lest.

I\

Month, Day, Year ]

AMENDMENTS \ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF TNIURY lo.g .in or about home, | 20+ CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] ' farm, factory, siveet, office bidg., etc.)
NOT WHILE AT WORK [] !

21. 1 antanded the decessed from__Limedltue3: 10792 r mM__md lost saw o alive oo lp=15-63

Deoth oocurred ot 2205 PM : m on thi date itated sbove, end fo the best of my knowladge, froh the caues stated.
7. SIGNATURE T2h. ADDRESS 22:. DATE SIGNED
: ) et 1515 LAFAYETYE AVE. | w163
Zia. BURI TN, $ib. DATE o - 23d. LOCATION {City, fown, or county) {State)
ﬂemovh St Louis Co. Mo .

24. FUNERAL DIRECTOR ADODRESS ” p

McLaughlin,2301 Laf‘ayette

. OR
TYPEWRITER RIBBON
SHOULD READ

B“Bx&sa BLACK INK

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embatmer No.

-or by

"working under my personal supervision. . : 7 ; ¢

Student

Signature of Student Embalmer

Licensed Embalmer No 3 3 J‘/}(

Vé &
_ . P Q. Address M)—-—
el | I L em
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. {Failure to comply
with the sbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is nof embalmed,-fact-should be so stated above.

[




