No. 300
v. 10.48 ~

<

rlel FeB
. #7122

6 1951

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3_1_8_ PRIMARY REG. DIST, mm Registrar's No

State File J-Vo ....... 3(3:81.... .
908

female

white

Wi

DOWED DIV RCED (Sp-ol!.r)
marrieg ]

- 3-20-187L

BIRTH NO.
1. PLACE OF DEATH Z USUAL RESIDENGE (Where decessed lived. I tastloat r .
2. COUNTY . STATE b. COUNTY dioimrion).
. : : Missouri "
b. CITY (1 catside corpursts Hmita, write RURA . LENGTH OF . CITY tatd ; X X
wc corpurste ' ta, write B memm ¢ NeT o, c (If outaide corporata limits, write RURAL and cive township) %/?7
town . St.Louts,Missouri monsg| #TO%W St, Louils )
d. F!?(%P#T,EOOF (1 ot in hoapital or izstitation. cive strect addrems or location) || ~/d. A%réil%Tss (X roral, give losmtion)
INSTITUTION. St Louis City Hospital #1. " 34101 Leola avenue
3. NAME OF ». (FirsD) ~b. (Middle) T. (Last) 4 DATE . (M) (Dap) (Yewn
(Type or Print) Ellen Dgskin oA Jan, 27th,1951
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 4| 9. AGE (In years] ¥ Womm 1% | ¢ 0no0n & oo

e |5

Eomluh

10a. USUAL OCCUPATION (Cibve kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12, CFHZEI\!WOFWHAT

Joseph Rock

Anna Strauser

done during most -orld.ulu- wven if retired) -
housewl Stantén, Mo. U
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

CiEIbenrtdDeskin =

. Enter only onecaie per

line tor (a), (b), and (¢)

*Thiz doet not mean
tAe mode of dyfing, such
o8 heart failure, asthenta,
ete. Jt meons the dis-
ease, infury, or {lea-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® () /21

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the abore catse {nJ dating .

the underiying couse last

DUE TO (c)

[5. WAS DECEASED EVER IN U,S. ARMED FORCES? ’ 16. SOCIAL SECURITY | I17. INFDRMANT s SIGNATURE OR NAME ADDRESS
You. o, orunknown) | (If res. xive war or dates of service} NO.
no : None Clyde Anderson, as above
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i i . ONSET AND DEATH

N

2 <P .
ﬁ&

tions which coused dmb

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death dut not
related to the disease or condition causing death.

alive on“f}g%f

and thal death occurred at 23

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis F w O

21a, ACCIDENT (Bpecky} 21b. PLACEOF INJURY (e.g.,incrabomt { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bldg. 410.)

HOMICIDE ]
219. TIME {Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™} NOT WHILE ‘j /’,.2'
INJURY = | “work AT WORK :

2. I hereby aueuded the deceased from 4/4/50 , lo 1/27/51 , 18 , that I last saip the deuased

-l%ll m., from the causes and on the date siated above.

Za. smumy cl @M

23b. ADDRESS Zc. DATE SIGKRED

1515 Lafayetts A 8., 1/p9/51

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

24a. BURIAL, CREI

st

24b, DATE

1-30-51

‘M?;KWQ

24c. NAME OF CEMETERY OR CREMATOQRY -
Cave Spring Cemetery

24d. LOCATION (Ofty, town, or county)
Sullivan, Mo.

(Btate)

REGISTRAR'S SIG|

RE

5321“3;“%". °'§?rf:{°€i1’5 "Eg “Manchester

DATEJﬁL‘DgBYL(:(;A]; ﬂ

(Licensed Embalmer’s Staternant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

. . ©Student Embalmer Noweeeeuesseussss cernnn v
working under my personal supervision. ﬁba Imer No
Slgned ,: ’)j w; vy 4 nzq j JJA
Signed..... Nessseseaaranainaan R ’ ’ pa l?‘D 2 ?
Student Embalmer - Licensed Embal No . z )

! P. O. Address.__..££] %
Noté: ‘The above MUST_BE:SIGNED‘BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

. (Failure to comply «




