No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

AFE IAVIRUN neEALIR MUIAIG )
STANDARD CERTIFICATE OF DEATH State File No.... 1002'7

s e b de e et bord v

HLEM aze. DisT. N, _m PRIMARY REG. M& Registrar's No 3758

t FI..ACE; OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institction: residence befors '
a. COUNTY ) a. STATE b, COUNTY : ndmhfe?-
) . Mo e O
b. CITY (I cutside corpurate imits, write RURAL and give E: LENGTH OF{| ¢ CITY . d.unddnn-mnnmu )
OR . township) Y (in this piacel|} OR . . town?
oW St .Louis Mo Ve "o T Lopdly  St.Louis Mo - N
FULL NAME OF {H mot in hospital or institution, give strest addross or loeation) . SDTI?REEES{S (If raral. ghve loeation)
INSHTUTION. St.Louls Chronic Hosnita 4 1ishuryst
S.DNAME %FD a. (Flﬂt) b. (Mliddle) [ E(,Lf) 4 DSF (Month) (Day) (Year)
(Tvpeor Py HATTY, Ve -0yd. AT 3/25 54
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr veoen o rm I DER M HES.
0 IDOWED DIVORCED (8pesify gghﬂn, Hﬂﬂﬁl, Bml Min,

al Married )/Abril 23, 1897

10a. USUAL OCCUPATION (Givokind of work" | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dons during most of working lifs, sven if ru;:.} - DUSTRY (City and State or Farwign C-lal:fy) EOUNT OFWHAT

Retired Bread Salesmen Madletown, Missourie o S.A,
1135. FATHER'S NAME . 13b.. MOTHER' S 'MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Winfie 1318y Floyd 1 guese ? 1 Mite Flow ,
15. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. %RITY l]f.' INFORMANT'S S{GNATURE OR NAME ADDRESS
Yew, no, ar unkoown) | (If yes, xive war or dates of service)
no : 93-05-9665  Mra, Alita Flowl 220) Saligbury

INTERVAL BEYWEEN
ONSET AND DEATH

N

-MEDICAL CERTIFIC-ATION

B AUSE OF DEATH 1. DISEASE OR CONDITION
, Enter only onecacis per
line tor {a}, (b), and (o) DIRECTLY LEADING TO DEA'IH'(,) .

“This docs not mean | ANTECEDENT CAUSES

{he mode of dying, such | Mortid conditiona, if eny, giving DUE TO (
as heart fallure, asthenia, | rise to the above cause (o)} uazim

. It meons the dls- | Ihe nuderlying cause lot. o
care, infury, or complica- " BUE TO {¢)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauting death.

19a. DATE OF OP%Aﬁ 9. MAJOR FINDINGS OF OPERATION ) éad . 20. AUTOPSYT
v v [ w X
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g..incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm., {astory, sirest, offios bldg., ste.)
HOMICIDE . - . :
2td. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE|
INJURY - - = | “work AT WORK
2. I hereby certify that I atlended the deceased from l/ 13 19 5 310 3/ 25 19_51.. that I last saio the decensed
alive on , 19_54, and that death occurred at __i.nj.QBE.’l Sfrom the causes and on the date stated above.

Za. SIGNATURE

23b. ADDRESS . ]‘TESI
5600 Arsenal St 2;’4

RY OR CREMATORY 24d. LOCATION (Clty, town, or county) @  _ (State)

1dd10torn Cometiid POTOT [Middletom, Missouris
%, FUNMERAL DIRECTOR" ’ SIGHATURE ADDRESS

Math Hermann & Son, Inc. 2161 E, Fair Ave,

24a. BURIAL, CREMA-
TION, REMOVAL (Bpeditr)
emoval

DATE REC'D BY LOCAL

MAR 2 8 199%*

!I Mi 4 " S 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 embsz

DY M, OF By oot ittt e e . Student Embalmer No.......

working under my personal supervision..

Student....ocoiimmuiemiiciiaier it et e i . g 2
Signature of Student Embslmer

Licensed Embalmer

P. O. Addresr.%. Mtieq.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F4
to comply with the above constitutes grounds for revocation of license). '

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

1€ this body is not embalmed, fact should be so stated above.




