THE DIVISION OF HEALTH OF MIaSOURI

: T B e e
- No. 300 . A
ww | ALEDDEC1 1950  STANDARD CERTIFICATE OF DEATH e e o S SFEE
. YLy~
: q q.) 8\_}( >
BIRTH NO. : REG. DIST. NO. 3 PREMARY REG. DIST. &! !(_l___ Registrar’ s No. e vmimsmsremssssoms
‘ 1. PLACE OF DEATH : Fo JLL=4 2. USUAL RESIDENCE (Where daceased lived. If institnticn: residence befors
a. COUNTY ) a. STATE MiSSOUI‘i b. COUNTY adicimion),
b, cc':? (I outride corpurate Uimits, write RURAL and yive §T AI?ENGTH OF c. ng (U outelde eorporate limits, write RURAL and give townshin)
. wrship) {in this place)
Town  St. Louis : fomman "I Town St, Louis = 0 7 f
d, FULL NAME OF (If pot in hoapieal or instivation, glve strest address or location) STREET {If rarul, give location)
HOSPITAL OR XY ADDRESS
INSTITUTION 1406 N. 19th St. \ff Lhob N. 19th St,
3. NAME OF a. (Fitet) b. (Middle) <. (Last) - } 4. DATE (Month) (Day)  (Year)
(Typeor Pie)  Jennie Ae Earley DEATH November 17, 1950
5. SEX / | 6. COLOR OR RACE | 7. vfsiﬂb%%g ISIE‘\%SCPE!BRR]ED. 8. DATE OF BIRTH &1 9, !:\EE (In years l:um:.n 1Y | oo oo
. ED (Bpeciiy) ' ol Daye | Hours | Mig
female | white |  gipgle ) | Oet. 22, 1855 il f |
102, USUAL OCCUPATION (Givekind of work | 10b. KIND QF BUSINESS OR IN- | 11. BE PLACE
:omdurh‘ most of worklng ll(k ovenlf nux::) o v DUSTRY Btato,or forslen oounter) 7 'zcg{lrﬁﬁp“ﬂo': WHAT
Retired School Teschdr ; W , UeSeAe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Williem Earley unknown
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' 5 S{GMATURE OR NAME ADDRESS
(Yes, o, or usknown) | {If yes, xive war or dates of service) NO.
' : Mr. John C. Flotte & Raymond Noonan
18. CAUSE OF DEATH MEDRICAL CERTlFlCATION INTERVAL BETWEEN
 Enter cnly onecauseper { 1. DISEASE OR CONDITION Executors . | ONSET AND DEATH
Hine for (s}, (b), and (&) DIRECTLY LEAD]NGTO DEATH (a) o,

a2 heart failure, asthenia, rise to the above canae (c) stat

de. It means the dis. | he underlying caraelost. ~- .
ease, infury, or complica- DUE TO () é % W‘Zd

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the demth bul not
related to the disease or condition cousing death.

«This does 1ot meom | ANTECEDENT CAUSES 2 é ~ /
the mode of dying, such | Mordid conditions, if any, gwm, DUE TO (b} -4""—__

19a. DATE OF OPERA- |.195. MAJOR FINDINGS OF OPERATION . . " ' " | 20. AUTOPSY?
TION ~
ves (] wo [
21a. ACCIDENT (Bpecits) 21b. PLACEOF INJURY (e.5.,tucrabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fagtoty, street, ofice bldg., st0.) Lo .- . -
HOMICIDE : . R )
K 21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 2it. HOW DID INJURY OCCUR? Lt .
WHILEAT[~] NOTWHILE ﬁ; )
TNJURY WORK AT WORK :

- 3 . o

2. I hereby cert;g that I atlended the deceased from s 19_‘%!0 M IQMM I last saiv the deceazed
alive on ’ , 19.2L7 and thal death occurred atajagg_ m., from the causes and on the dafe slated above.

23a. SIGNATURE {J . (Degres or title) | Z3b. ADDRESS 23c. DATE SIGNED

Wﬁ/ sz 7Y L PLE Fa < ‘
2467 DATE

BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATI , town, or county) (5tate)
'non EMO v (Epecify)
n; J. v 11-21-"30 Py 3 arniri o

Bellefontaine Cemetery 1S+, Lonia, Mig :
DATE REC'D a?ﬁ.oﬂn y’rw SIGEATURE 25 FUNERAL DIRECTOR'S S| GMATURE - ADDRESS
WOV 20 s Math Hermenn & Son,Inc. 216) E.Fair &ve,

WRITE PLAINLY---USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

(I]cuu-d Embalmer's Staternent on Reverse Side)




- 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, or by ..

working under my personal supervision,

B H N 8da s tasetusueannnrancannansseronsnnes . c/ 7
Sane $tudent Embaimer . Licensed Embalmer,Nn/.,ﬂ ‘jﬁ _
‘ ‘ P. O. Addres { et ”'ﬂ"jfL""’“M ‘

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.)

chmbodyunotembalm!ed.factuhuuldbesomednbov'e-




