THE DIVISION OF HEALTH Ur MISoUUKI

~re-o ) FIERDEC 18 1850 STANDARD CERTIFICATE OF DEATI:A 003 g it 41950
BIR‘TH NO. . EE_. DIST. NO. ’éia_ PRIMARY. REG. ‘DIST. WO. RGgllh’C?JNu 1(1385,__

1. PLACE OF DEATH ' ¢ [[2 USUAL RESIDENCE (Whare deceased lived. 1f lnstization: reeidence bufors
a. COUNTY 44 5 STATE g5, b. COUNTY 'da""z”{;
b. CITY (1f outeide corpurate Umits, write RURAL and give ¢. LENGTH OF bCITY (If outadde oorporste limits, writea RURAL and glve townahip) 4
. . townahip) Y tis l-hll place)
TOWN St.Louis ﬂ Sa TOWN St.Louis
d. FHC%SLPN'F;%.EO(%F (If oot i hospital or lnstitation, give strect sddres or locatlon) d'ASDTr?% CIF rasml, sive locstion)
INSTITUTION St.Ann's Home s 5301 Page Blvd,
3. NAME OF 8. (First) b. (Middle) ¢. (Last) i 4. DATE (Manth)  (Day)  (Year
OECEASED Mary Ellen Beats 6 )
( Type or Print) L DEATH Dec.6,1950
5. SEX 6. COLOR OR RACE | 7. m%ﬂ% NE\\;EECLEBR(EIED , | @ DATE OF BIRTH |9 AGE (o ywann| o Dece | Yot | 7 woon i mma
e city] ) L Hours | Min.
F. |/ W, R O | _Sept22,1880 | 787 (2™ AL [T
10a. USUAL OCCI;J‘PATL(;iI (G kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ferviga countey) 12, CITIZEN OF WHAT
ne ost of waorl N rotired i
URET e New York, N.Y, / ougRY?
ﬂ|3l-_FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown , _ Unknown , '
I5, WAS DECEASED EVER II;U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT'S STGNATURE OR NAME ADDRESS
y ., dates ol sarvioe) 3 r
oo | (e strewaror dates ol sarvios none ‘Sister Mary Helen,5301 Page Blvd.

B oH I DISEAS- E OR CONBITION {DI cERTIFICA TN b1~ ONS Ar{n DEATH

. Enter only cnecause O( /'Z(,: by z

e Ty s | DiRECTLY LEADING To DEATH=(p) @ &t Cem barey ’Z 777 < .
P ANTECEDENT CAUSES % ( “ . c gq_(o_" / 74/
*This does not mean W—1

the mode of dying, auch | Morbid conditions, if eny, giving DUE TO (&) 2 ‘

a# heari faflure, asthendo, | rise (o the abose cause (a) stating . L4

de. It meons the dig- | the underlying cande last.

care, injury, or complica- i i DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contriduting fo the death but not -

reluted o the disease or condition causing denth.

19a, DATE'OF OP'FIROAP'i 19b. MAJOR FlNDING&g OPERATION - IC ¢ : 2. AUTOPSY?
bt 4 ;\-b—%‘ b - Z é Nng)

21a. ACCIDENT i {Bpecity} 21b. PLACE OF INJURY (e.s..ln orabout | 2lc. EEITY,TOWN. OR TOWNSHIP -~ (COUNTY) . * (STATE)
SUICIDE home, farm, fagtory. sirest, offios bldg., wie.) .
HOMICIDE —_——

i i
21d. TIME (Moath) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
OF . : * | WHILEAT[] NOTWHILE|

INJURY = | “work AT WORK

2. I hereby certify thal I auended the deceased from _/Q%"“‘-( 19$ Ot m < G . 18 55 that I lasi saw the deceased
cdwe on C/ 95 v B and that death oécurred at __,EQ,. Afrom the causes and on lhe daie stated above.

NATU (Degrea or tifef | 23b. ADDRESS 2%. DATE SIGNED
/r” ’,f Ansls. L/ S FoaQty oy, 4. e b frro
24a. BURIAL, CREMA- | 24b. DATE\ / 24c. NAME OF CEMETERY OR CREMATORY 242."LOCATION (Olty, town, or county) (Btate)
TIONREMOVA ougin Dec.7,1950 ' Calvary Cemetery St.Louis,Mo. :
DATE REC'D BY LGRCEGAL RAR'S SIGNATUR : 25 FUSERAL DIR TOR" S S1GNATURE - "RODRESS

1 A 72 o> Gltilege L veess s 3810 Lindell Blvd,

(icensed Embalm: ‘s Statement on Retérse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me, or by.._.

working under my persona! supervision. Student Embalmer Novveeeorwnns Phtasanasaatsane
Signot m%m
—_~
5Ignedecsccsrvsnsvinencs sresamrateresrennas - P
Student Embalmer ' Licensed Embalmer No igj !

P. O Addrcss.f,f‘ﬁ...“.a._

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

4
. J

If this body is not embatmed, fact’ should be so stated above. : .. f

comply with




