500 ﬂLEDMAR 26 . THE DIVISION OF HEALTH OF MISSOUR! 10347
D.
- 189  STANDARD CERTIFICATE OF DEATH Stote File Nowonod
- §
BIRTH NO. REG. DIST. No. -’ S3d  ppyany REG. MQ_ Repistrar's No.2.3 ) '3.......m...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lved. If instituticn: residence befors
a. COUNTY a. STATE MiS aour i b. COUNTY ﬁl-m-ion;
b. CITY ( outelds corpurate limita, write RURAL sod give c. LENGTH OF ¢. CITY (If cutalde ootporate Uwits, write RURAL aod give township) / ;
OR township) | STA te) OR .
Tows City St Louils N DI/?'.}?%{ . town  City ST, Iouis _ 9/
d. FULL NAME OF {ILags in hogoltal ofTnstication. fyqstzoot aidrom o®lodtion) || d. STREET (1 rursl, ghve location) : <
HOSPITAL OR o [ ADDRESS
INSTITUTION 5800 Arsenal ST,
3. g&r«éﬁ oF a mm-) ] v N b..(Mifldle) c. (Last) 4. Dépa (Month) (Dsy) (Year)
(TwpeorPrinty Lillie T o Ol ond Mc Celland | peaw 3= 5- 1949
5. SEX \ 6. COLOR OR RACE § 7. &IIAD%RVED. r&z"\{sgcggnman. “| 8, DATE OF BIRTH 5. Lf:GE Un yesn & vEeR | D!:: ¥ UnDER u HEs.
{8 ) . ~ ) t birthday] on Hours | Min.
Female | White Widow | s-adle /8CST| 83 16111
10a. USUAL OCCUPATION (Giwekiadofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 1 COUNTRY?
Hoy SE WoRK Inndiana | U.S.A
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14, NAWE OF HUSBAND OR WIFE
Unknown _ Unknown J
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY [ 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yea, no, or unknown} | (If yos, kivs war or dates of service) NO.
- City Infirmary 5800 Arsenal ST,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . |g:§5¥.:|;m EE}
 Enteronly oneesuseper | 1. DISEASE OR CONDITION Mf— % 2
e tor (a3, by, a7y | DIRECTLY LEADING TO DEATH®(g) Z; ; w - .
Py ANTECEDENT CAUSES W ,3/ .
This does not meen
the mode of dying, such Morbid conditions, if eny, giving DUE TO (b} V Mﬂ_ ﬂ&/ //_,%/

s heart fadlure, asthenio, | rise to the above cause (o} dating 4
the underlying cause last.

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

dc. It means the db- , — .
ease, infury, or complica- : DUE TO {¢} 44 %M/
tion whick eaused death, | 1. OTHER SIGNIFICANT CONDITIONS V4 W
Conditions contributing to the death but not #
related 20 the disease ar condition causing death. s
i92. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' [ 1 20.-UTOPSY?
: - /L d80 ] oK wo ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c. Inorabeut | 21c. (CITY, TGWN, OR TOWNSHIP) (COUNTY) / (STATE)
SUICIDE boma, farm, fastory, street, office bldg., eta.) f
HOMICIDE
| 219. TIME fMonth) (Day) (Yeur) “(Hour 2)e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILE AT[—] NOT WHILE
INJURY : = | “work AT WORK
22, I hereby certify that I attended the deceased from / , 19@ to _3=5=49 _ 19 thet I last saw the deceased
alive on _3m___ Sia , 19 49, and that deatR occurrgdal ______'m., from the causes and on the date staled above.
(Degros or title) | 23b. ADDRESS f 23, DATE SIGNED
v ﬁ —# - 277,
%NB R} SJKLCR MA- . 724c. NAME OF CEMEIERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (8thte)
| . (Bpedly)
Bomgiat 3-/&L49 | SALVARY - SThkouts /Mo
DATE REC'D BY I..O%AL REWNA E 25. FUNERAL DIRECTOR™S S1GNATURE ‘AbORESS
. REG. ) '\ ‘F - :
R 1 g gnsh A Pt 25 D aikblos (v e 22y 4386 JZnlo o8

(Ticensed Embaimer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by S

i _ , Student Embelmer Wo.
| working under my personal supervision.
|

Student ...evvaersaccccenes sesssesrsasnoren
Student Embalmer

T Licensed Embaimer No ﬁ z. ?://

P. O, Addressedod . Keoraed “P2Zen

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

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




