5. No.300 THE DIVISION OF HEALTH OF MISSOURI -
Tl | FLEDAPR 9 1951  STANDARD CERTIFICATE OF DEATH ——

v, 10.48

BRTHNO.__ " REG. DIsT. wo. 34 €1 PRIMARY REG. DIST. WO. % Registrar's Na,.,.f.c.f‘: s
I. PLACE OF DEATH —F V3 USUAL RESIDENCE Wi Tromess e T realdence bafore
. COUNTY . STA . e N adimion).
| s e STATE  piissouri b COUNTY nimion
. CITY (I buteide corpurats Umits, writs RURAL and give ¢c. LENGTH OF ?g:nr {If ousadde corporate limite, write RURAL and giva towaship) } é‘?
R . township) | STAY {in this place} : N
0wn  St,Louis * “l/. St.Louis A
d. FULL NAME OF (If not in houpital or Institution, give street address or location) d. STREET (Jt raral, o ~
HOSPITAL OR ADDRESS
INSTITUTICN 323/, Liberty St.. 323, mﬁé':'?%y'f’St.
3 NAME OF 8. (First) s, b. (Middle) e (Last) - [4oare (Month) (Day}  (Year)
(Typeor Pring) 0l aTra, B, Speer _oeatw  March 27,1951
o 5. SEX ’ 6. COLOR OR RACE | 7. MABRIED, Nsvsgcrgsamsn 8. DATE OF BIRTH 9. AGE o seurel & w00k | Viax {7 ween o
¥ Fomale Thite WIHGRER S | Fobruary 22,1873 | “Hg°s [Moome] Do [ Houm | st
10a. USUAL OCCUPATION (Give kind 10b. KIND QF BUSINESS OR iN- | 1. BIRTHPLACE
- dongJusing mout of warkleg e, eves tf atieed) | OF BUSINESS Of v (Binta or torelen soustey) D 2 CIIZEN OF WHAT
ousewife ————————— e St,Genevieve, Missouri, ~
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
. Unknown: Graves Melzini Pulley Reinhold
' e e T T —————— —————
. i5. WS DEEkEASEP EVER iN U.S. ARMED FORCES? | 16. SOCIAL szcun;;rg 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
'8, Do, OF nowa., (kI yeu, glvy war or dates of .
) none Miss Eliz. Tillman 3234 Liberty St.
18. CAUSE OF DEATH DICAL CERTIFI INTERVAL BETWEEN *
: . Enter only oneceuseper | . DISEASE OR CONDITION _ pﬁ o ONSET AMD DEATH
) line for (a), (b), end () | OVRECTLY LEADING TO DEATH® (ay 2%, 275 :

“This dors met mean | ANTECEDENT CAUSES 7 7.2 2224

the mode of dying, such | Adorbld eonditions, if any, dg:lng DUE TO (b)
as heartfallure, asthenta, | Tite {0 the above catre (a)
de. It mezns the dis. | he underlying cause last.

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

case, infury, or complica- - . PUET0.(
tion which cauyed death, | 1. OTHER SIGNIFICANT CONDITIONS™
Conditiona contributing to the death but not
related to the discane or condition causing death. .
19a. DATE OF OPERA- | '15b. MAJOR FINDINGS OF OPERATION et T : ' 20. AUTOPSY?
TION .
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (a.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) . .. '(C_OUNTY). (STATE)
’ SUICIDE ' bome, tarm, fagtory, strest, ofioe bldyg.. wve.) . '
HOMICIDE
21d. TIME (Month) (Day} (Year) (le 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? f}/
B s : . WHILE AT no'rwuu
. INJURY WORK :
2. T hereby c.ertif hat I ailended the deceased from i s 19# _m% 19-5_' that I lasl saw !he dcuc:ed
alive on 19_-22, and that death occurred at from the causes and on the date stated above. n
23a. SIGNATU p ' {Degros or titlp b . DA
d 4 - A
24; REMO | b. DAT 24c, KAME OF CEMETERY OR CREMAT' d TION (City, town, or county) { )
vf' March 31,51 | Sunset Burial Park 10180 Gravois Road :
DATE RECD B LOC.AL REG!STRM'S S URE 2. FUNERAL DIRECTOR'S S1GNATURE
WAR i; f I Lt BUNT Cllot et ster UnBliGo, 78LL T Broadvay

(Licensed Embalmer’s Staterment on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

*

: e,
working under my personal supervision,

Signed..... thtesebnnerenransrananas caessa

Student Embalmer : oo Licensed Embalmer No o Y7/ .

| ' P. O. Address.,zzz }( Jﬁ :

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply (ﬁ
the above constitutes groufids for revocation of license,) :

If this body is not emba!med.. fact should be so stated above. @~ - ) %

» - - - > . r




