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/K!M—__*— REG. DIST, NO. _3}§4

l ALED NOV 17 1950 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No

1003.

PRIMARY REG. DIST. WO. R:gutmr:N

) 38489

- i .:8

the mode of dying, such | hforbid eonditions, if any, giving DUE TO (b)
as Aeart fallure, asthenie, | rise to the above couse (o) stating
de. It meana the dis- the underlying cause Iuat..

fferaon Ave.,about 2:30A. M., Oct.

ease, injury, or complica- - ___DUE Tg A, Tooa AT ATRE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, I institutlon: residence before
. COUNTY . . STA . . ad:oletan),
o LEER » STATE i gsouri . COUNTY °
b, CITY (I outside corpurate Lmits, write RURAL snd give ¢, LENGTH OF c, C (If outadds oorporate limits, writs BURAL azd glve mmugp
5 . . township) | STAY (in this place) R
TOWN S5t, Louis WN  ap 7o
d. TsSLplN'laAh?.E OF (If ot in beapitsl or institation, give strest lddro- or loestion)y d.As'DrgnFET (I raral, ghve location)
INSTITUTION Homer G, Phjllips Hospltal 1130 N. Jefferson Ave.
SD'qEACNéESOEFD a. (Fil‘“) b. (Mldd.l?) ¢ (Lm) . 4. Dé}'E (Mmm) (D!”) (Yﬂr)
{ Twpe or Print} May Helen Foster DEATH 10 24 1950
5. SEX 6. COLOR OR RACE | 7. w&%avﬁg gﬁggc%snmso 8. DATE OF BIRTH Cd 9.:.?5&&”.;.. = o | TUR | o weoen & KL
pecify) on Daye { Hours | Mh.
Female ~ | Colored Married } - 1I1-191/ 3 74" ’ |
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (& t 12,
do uting most of working Lif; .u:ull.l nth:’d) " . DUSTRY tate or forsles pountey) / C&IR%EB‘('?F WHAT
aundry Worta. M Lnindey Marianne, Arkansas US&
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Wright Camilli se ...  James Foster
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yes, 5o, crynkaoown) | (If yes, give war or dates of sarvics} . .
No 87=-32-65786 Camillia House 823 N. 18th St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscsuseper | 1 DISEASE OR CONDITION Stabwound of Aorta and Pulmonary | ONSETAND DEATH
linefor (s}, (), ond (@ | OINECTLYLEADIGTODEN'G) g ot o g —puffered-when—stabbedwith
*Thir does net megn | PNTECEDENT CAUSES knife in the hands of one John Henpy

tion twhich coused death, | 1. OTHER SIGNIFICANT CONDITIONS <7 2

" Conditions contributing to the death but not
related to the diseare or condition causing death.

L T RV IAUT

20. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
s . - . . . YES NO D
21a. ACCIDENT {Bpeciy) 21b. PLACE OF INJURY (s.g..In crabous | 21c. (CITY, TOWN, OR T SHIP) (COUNTY) CSPATE)
{IOMICIDE hm.lm.law..m.) 9
£ R et

21d. TIME (Month) (Day} (Year) (Houn) Zle, INJURY OCCURRED

WHILE AT [ NOT WHILE
INJURY - = | “work AT WORK

21{. HOW DID IMUﬂR’T

73’321/

2.7 Vhereby‘ céni'fy that T attended the deceased Jrom

, lo , 18 tbal I lasl saw the deceased
., Jrom the causes and on the dale slated above.

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

alive on , 18 , ang thal death occurred al .Lgda.

o or title) | 23b. ADDRESS X
Z <~ Joo S OLL ST/SO
| ¥ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) '
75. FUNERAL DIRECTOR' 8 81GNATURE ADDRESS

Ellis Funeral Home, Inc, 2820 Stoddard St.

ia -: JRIA = -.‘ b N y /
DATE REC'D BY LOCAL | REGAJFRARS SIGNA -
£G. L =—
oo | Uo7 e
Ticensed Eml_ufnur'n Stateruent on Reverse Side) .
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Student Embalmer | Licensed Embalmer n(,//f?/
- P. Q. Addram_ ‘ . LB 2
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 ir not embalmed, fact should be s0 stated above.




