No ., 300
10.48

ERMANENT RECORD

'

WRITE. PLAINLY—USING UNFADING BLACK INE—MAEE A P

FILED MAY

BIRTH MO.

11 1949 -

TAE BIVINUN Ur FIEALIA W VB

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬁi&numv REG. DIST. uo.lO_QB_

T~

State Fﬂ; Nig%%jj? oem

Rtm.rtrc!‘ * No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If inetituticn: residence befors
a. COUNTY a. STATE b. COUNTY, ad:nlmmion) 4
Missouri T e
b, CITY (If outcide corpurate limits, write RURAL and sive ] | €. LENGTH OF ¢. CITY (If ousside corporstes limita, write RURAL and glve township) s
townahip} | STAY (Lo this place! R . N
Town  St.louls TOWN St.Louis !
d. FHbSL P#ﬂ_EO%F (If nos in bespdzal or institation. sin ‘streot addrem or location) d.AS];I‘DRREE:'I’SS (It rosul, give boeatlon) )
INSTITUTION 42334W Cook ave 4233 Cook ave v
3, :I;IEACME 0|-D 8. (Firsy) b. (Middle) c. (Last) l 4. OATE (Mooth) (Day) (Yea)
{ Type or Print) Ellabell Coolk DEATH 4 25 lgﬁg
5. SEX 6. COLOR OR RACE | 7. MARRIED NE\IER MARRIED, 8.-DATE OF BIRTH AGE (In yesrs] o UNofR 1 YEAR | F GNOER M ks
0 3 N WIDCW v RCED-(SdeY) ' last birthday) Memh-, Days | Hours | Min
email’e egro 1d Unknown ~ ~ 65 I
10a. USUAL OCCUPATION (Gekind of work | 10b. KIND OF BUS[NESS OR [N- | 11, BIRTHPLACE (8tats or forelan country) 12, CITIZEN OF WHAT
dane during most of working life, even i retired) DUSTRY . / COUNTRY?
____ hansewark at home Sylacgufn Alabams 7.S,4
133, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

Peter Morris Maria Darby dead
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, ive war or dates of servics) NO.
No no Presley Co
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecsuseper | !, DISEASE OR CONDITION _ ONSET AND DEATH
line for (a}, (b), and {c) DIRECTLY LEADING TO DEATH (a)
*This doer not mecn ANTECEDENT CAUSES - '
the modz of dying, ruch | Mortid conditions, if any, giving DUE TO (b)
a# heart fallure, axthenis, | rise to the abose cause (a) dating . . -
ctc. It means the dis. | ‘the undeiying couse logt. -
cae, injury, or compli DUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not
related to the disexse or condition couaing deeth
19a. DATE OF OPERA. | 190, MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- YES D MO

21c. (CITY. TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.s.. i or about {COUNTY) ATE) G
SUICIDE boms, {arm, {astory. sttwet, cfBos bidg. . eva) .
HOMICIDE
21d. TIME | (Mcath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ! -} 1
WHILEA NOT WHILE
INJURY o | "Work L] 'ATwORK / ;2"/ ){
: - A
22. I.hereby certify that I allended the deceased from that I last sow the deceazed
alive on , 18_%5, and that death m fro t ¢ causes and c date slated above

ZSa.SIGNATIJf . 0“"7 L g

23b. ADDRESS

o::ljei)

ch[/ét\ Ka.zﬁcgéz\

I SIGNED

%4&;

24a. BURIAL, CREMA-

TIO%REM?Aprdb

24b. DATE

4/29/49

24c. ly.ME OF CEMETERY OR CREMATORY
shington Park

24d. LOCATION (Oity, town, or eounty)"/ (B£ate) [
St.louls County

DATEREC'DBYL%CAL

RT%ATU
EG.
kL~

590 2.9 m'.

26 FUMERAL DIRECTOR'S 51 GNATURE

ADDRE 83

LTavlor ave




STATEMENT BY LICENSED EMBALMER )

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by oo

............................................... coveeens Student Embalmer No.

working under my persona! supervision.

StUdENt cuvivascrrrsrernnannrtrranias PR Signed /WWL %

dent Embal
o a mr Licensed. Embalmer No 4%5 7 .
P. G Addres‘/ /71 / é reZ W&

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

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




