. No.300
. 10.48

AILED NOV 17 1950

BIRTH MO.

1. PLACE OF DEATH

REG. DiST. N0318

" YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA{B
03

PRIMARY REG.

e

]
%

Qx‘ .

18855

‘DIST. MO. Registrar's N; ()'

State File No......!

&%

2. USUAL RESIDENCE (Wbero deceased lived.” If institution: residence before

a. COUNTY = STATE 71741615 o. COUNTY o, CIATH"
b. CI1F;Y {If outeide corpurate Bmits, write RURAL snd give’ €. I:IENG'E-; OF c. CITY (It outaide onryon.h limits, writs RURAL acd give township}
)} 1]
owe . St. Louis ki) FYEEYE™  town ' E. St Louls [
d. FULL NAME OF (1f rot in houpltal or instivation, glve strect address or location) d. STREET . (i runal. give location)
HOSPITAL QR ) ADDRESS P
INSTITUTIGN. Peoples pwospital - - 110°N, 2nd,. St.
3. NAME OF a. (First) b. (Mliddle) ¢. (Last) I 4. DATE (Month} (Day) (Year)
DECEASED ' OF ~
(Type or Print) ETHEL MORT | DEATH 10 . 1980
8. SEX 6. COLOR OR RACE 1} 7. MAR}w-:g gﬁgncgsnslm 8. DATE OF BIRTH “19. :.?E (In:n;m o womm | Dﬂ T
. (Bpeciiy) o Hours | Min
Pemale 4 | Negro " aswed = 3/14 /1900 50" | l
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND*OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn oountry) 12. CITIZEN OF WHAT
ﬂm( most ollorhlu H!Hvunﬂ retired) DUSTRY / RY?
o . Arkansas
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

13a.
i George Gould

Eaura_ Price

5. WAS DECEASED EVER IN U.S.ARMED FORCES?
Nm » or unknown} l (If you, wive war or dates of sorvioe)

16. SOCIAL SECURITY iy
" gAD,DRESS

. Enter only onetauss per

18. CAUSE OF DEATH

line for (a), (b}, and {c)
*This doey nit mean
the mode of dying, such
os heart failute, asthenia,
etc. It means the dia-
ease, infury, or complica-

1. DISEASE OR GONDITION

. rize to the above cause (o) slaling -

DIRECTLY LEADING TO DEATH" ()

INTERVAL

ANTECEDENT CAUSES

.M CAL CERTIFICATION BETWEEN
22 - z . g ;,nussrmnmm

Morbid conditions, if any, giving DUE -TO (b)

the underlying cauae last.
-DUE TO (g)

tion which caused deatd.

1. OTHER SIGN]FICANT CONDITIONS

contributing o the death bul not -

" Conditions
related to the disease or condition causing death.

20, AUTOPSY?

WRITE, PII-Ali\TLY—_eUSING UNFADING BLACEK INE—MAKE A PERMANENT RECORD - )

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPER.ATION
TION R
= e DT . L | oD
21a. ACCIDENT (Boeclty) 21, PLACEOF INJURY (s.g..fo orabact | 2fc. {CITY, TOWN, OR TOWNSHIP) .. - (COUNTY) - .. . (STATE)
DE, bome, farm, fastory, strest, offios bldg. et
HOMICIDE _ —_—
21d, TIME _ (Moath) (Dwy) (Year). (Hour) | 21e. INJURY OCCURRED | 21f, HOW DID nuunv oocum / ”/ d’ﬂ
: : IIHILEAT NOT WHILE| —_ .-
INJURY — o AT WORK C .
2. I hereby certify that I attended the deceased from /2 = /¥ 19 50w /0- 27 19..2'@ that I last saw the demced
alive on [0-2F 19 5’ 9 and that death occurred at L2243 A ;.  from the causes and on the date stated above.
Z3a. SIGNA . (Degres or title) | 23b. ADDRESS 23¢c. DATE SIGNED
%/“ 1 e‘f b e e rra, S e /- SO
tl.n BU

‘

[ATE 0 21, NAM
S5 M

WWJ%’%‘“ T

DATE REC'D BY LOCAL

e |

sriAR's s:ctg_was (

ﬂ]«ud&nh!:ufu&ﬂmmmltmﬂdo)




STATEMENT BY LICENSED EMBALMER

O
‘l“.,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by_me, orby _

...... R Student Embalmer No.
working under my personal supervision.

Student couceissrinsrransraaraacraranaasens Signed....
Student Embalmer

Licensed Embalmer No ; 3 %- .

P. O. Address

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

k 1t this body is not emba_lmcd, fact should be so stated above.




