THE DIVISION OF HEALTH OF MISSOURI - j 841—74

- Moo } ALED MAY 17 1950 STANDARD (ilgTIFICATE OF DEA%OB State File Nov,

. 10.48 ‘g 1»—1(7-“
famn NO._____ .. REG. DIST, NO. = - - PRIMMY REG. DIST. NO. e Registrar’ s Nowrerssmsmsssssrmsossoa
1. PLACE OF DEATH . - Z USUAL RESIDENCE (Where decewsed lived, If tasthotion: reslicnce befors
0 a. COUNTY , . ‘a, STATE MO b. COUNTY ldmi;ion).

b. CCIJ.I;IY (1 outclde corpurate lmite, writs RURAL nnd‘:::‘h ol LENGTH Of c. CITF}' (11 ouwide sorporats limits, write RURAL and give township) ‘,2‘ f': ra

TOWN St. Louis . ® B 28 jﬁwu St. Louls .

d- FULL NAME OF (1 ot ia bospiial or fasieutlop, eire strot oF loas {A!Js?Fr (If rural, ghve locationy
iNstiiution  CITY INFIRMARY HOSPITAL | 8334 a-No.Market Street
3 NAME OF * o (FIni) . b (Middle) 7 - c (Lasd) \ J‘L DATE (Month)  (Dey) | (Year)
(Typewr Prie)  ADA E . | MDSSLER oAH 5 L 1950

6. COLOR OR RACE | 7. #IARR"&D. EIE\‘;OEE MB\R{EIED. 7 { 8.'DATE OF BIRTH 9. AGE iIn n)ut ;ﬁ 'D.g F TNDER 14 KES.
Femaleg' Negro Tidowed BN | 6-26-4 1876 W R e
]

IO:WI;IEUAL OCCE‘F:,TIONI:'(:?'::?:;:‘I; 10b. KIND QF BUSINESSD%ETRIY- 11. BIRTHPLACE (Bm:. or forelzn .eounm 12, CITIZEN OF WHAT
Yot vores —— St. Louis Mo. TUEVA.
138. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAMD OR WIFE
"Unknown Lizzie Lions | Lue Mossler
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

You, nmnknnwn) | (1L yon, civg war or_dates of sarvies)

A ———— '| Nancy Sodridge 4334a No. Market St.

|| 18. CAUSE OF DEATH - MEDICAL CERTIFICAPION INTERVAL BETWEEN
. Enter only onscanseper | J. DISEASE OR CONDITION . -""‘/ ] . ONSET AND DEATH
line for (a}, (b); and () | CIRECTLY LEADING TO DEATH (5 N a

“Thir does not mean | ANTECEDENT CAUSES ’ ‘0 ‘/
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b) ,e‘é"" L2~
o heart faflure, asthende, rize to the above cause (a) stoting . - .- . . ] -

cie. It means the dig- | Uit underlying cause laat.
care, injury, or complice- DUE TQ (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS R

Comditions contriduting Lo the death but ot
related to the disease or amdmon mm{nq death.

NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF op_lr-:%ﬁﬁ i9b. MAJOR FINDINGS OF OPERATION - e ' | . AUTOPSY?
g 21a. ACCIDENT Goedtzs . | 21b. PLACEOF INJURY (et orabowt | 21, (CITY, TOWN, OR TOWNSHIP) (COUN‘I_'_Y) (SI'A
SUICIDE home, farm, fastory. steeet, office bldy., s8] . - .
= HOMICIDE .
g 21d. TIME (Month) (Day} (Yean) ' (Hew) | 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - . , - WHILE AT NOT WHILE
J‘ INJURY - WORK AT WORK
E 2, T hereby certify that I attended the deceased from 1890 towm_ that T last saw the deceased
R alive m@_lt,_, 1‘952., and that death occurred ot _13100P m., from the causes and on the date stated above.
; i /4 (Degree or tma) 2b, Dnms 2, DATESIGNE.D
} M., / 957
E -24c. NAME OF CF.ME!‘ERY OR CREMATORY Ld:ATIOH (City, town, or counts) { (State)
g mv;d;ﬂ Greenwood Cemetery St.Louis~_County -+ MO, .
) DATEVREE TR BY LOGAL smﬁ: 25 FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
REG.

(licensed Embalmer's & on R Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by

» . a,.:: T . Student Em almcr No.,
working inder my persona! supervision,

L

. Signed

51gnedeseesannccnes sseerssnadeiutiretnnnns L L RF \Q / ?4
' Student Embalmer® 7 '*- :;‘JU:I! ) Licensed Embalﬂ gﬁf
. P. 0. Address

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN PMNDWRITING (Failure to comply wnth‘
the above constitutes grounds for revocation of license,)

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




