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. WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

“m“’lw

FILED MAY 12 1954 STANDARD CERTIFICATE OF DEATH
EE. DIST. m._31_rn|mv REG. DIST. MO.

MR

r

1003

i Enter anly onocass per

BIRTH BNO. Regisirar's No,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare ducvassd lived. I jmstitutlon: residence before
a. GJUNTY . &. STATE M o b. COUNTY admimion).
b. CITY (If omtide corpurats Umits, write EURAL and sive ¢. LENGTH OF || e CITY & Is Recdence within Lmits of
o) 0
o . ST. LOUIS, MISSORE™™ |35 75~ W 57 Lows s ‘g2 ~
d. FULL NAME OF af act ia boupital or nstitation. tive streei. adidrom or location) .Asl;rg% QX raral, aive keation) 0‘1/67
nsTiTUTIoN.  ST. LOUIS CITY HOSPITAL =4 @63 T LoTh s 7.
3. DNAME OF a. (First) .. b (Middle} 7 ¢ (Last) 4. DATE (Manth)  (Day) (Year)
(Tvrer ot EVELYN..: " MALET)<H-CSOLAK . ne?\m MAY 1, 1954
( 6. COLOR OR RACE | 7. #ﬁ;}lﬂ% B%E&SRRIED,' 8, DATE OF BIRTH - 9.¢‘GE (Inw;u- w UeER IDI'.: ; DR .M.i:
0 oo N
/ML it TE | DIV OR CBD 2 FEB. L, 1703 1 |
0. USUAL OCCUPATION u(!(.l'l::n;dmk 10b. KIND OF Bu?stuassu% IN- | 11. BIRTHPLACE (Qity wad Stte or Torvien Conntr / 12, CITIZEN OF WHAT
MAMAE EER AN DL E A S PILMT. ORIVE JELrfp o1 s 3 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WiFE
M<K KEI?IVfC.K |\ HELEN MBD [ ) LN < 2D .
15. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT"' & SIGMATURE OR NAME ADDRESS
(Yew, 0o, of unknows) | (If yen, xive war or dates of servics) NO.
e — : %??‘-@ 3-Toe 3BERNICE MILLEAING Y2 M Aok S/

1. CAUSE OF DEATH.

line for (a), (b), and {0}

,*This does nol mean
the mode of dying, such
a8 heurt fallure, asthenia,
de. It means (Ao dis-
eare, infiy, of tomplica-
tion which caused death.

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(aJ

ANTECEDENT CAUSES

INTERVAL BETWEEN

MEDICAL CERTIFICATION K . .
M ONSET AND DEATH
g a :! - ! o _/ : \
g ‘

Morbid conditions, if any, gising DUE TO (b}
riututhcabonmme(a]minq ,
the underlying couse lasf, - -

CUE TO ()

“IT OTHER SiGNIFICANT CONDITIONS

Oomditions contributing do by Jealk but not
related Ly the disccse or condition causing dealh.

1%3a. DATE OF 0P1E'IROAPE 19b. MAJOR FINDIHGS OF OPERATIGN 2), AUTO .
. ves B wo L]
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY {eg. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, strect. office bidy..axe.)
HOMICIDE Yo’y & .
21d. TIME (Mogth) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 214, HOW DID [NJURY OCCUR? -
oF i . . WHILEAT[™] NOT WHILE
TNJURY = | work AT WORK

22 1 hereby m'hfy that I ammded the deceased from

82«53

19 o _S=1=854 190 that I last saio the deceased

th gL

/2

alive on . , ond that death occurred al __12.145.5& , Jrom the couses and on the date stated above.
23a. FIGNA RE (Degres or titls); | 23b. ADDRESS . 23%. DATE SIGNED
4 %440’ M- D 1515 Lafayette Avenue 5-1-54
5 A URI&,. CREMA- | 24b. @Aﬁ . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or connty) - (Btate)
ez irecral fr ol S-o-54 AERS CEMTERY | (YT~ OLjsE [ LL: VoS5
DATE REC'D BY Lﬂ:AL 'S Sl ATUR - 2. FUNERAL DIIECfOl 8 SIGHATURE ADDRE SS
A MAY3 | / _/ Sy e dyoyo ttora —~ 39 3¢ VY- 20D

(cdemhImcruSﬁtMonRthldr)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

h e et aeiiedtesesanenstaravassateesetear e rieatasetsisainantreavannaesernoranyn , Student Embalmer No,...........

LT fALTL

= " r

P. O., Address jtoﬁ"w

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revecation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should bé so stated above.



