. No.300
. 10.48

FILED JUN 23 1951

THE DIVISION OF HEALTH OF MISSOURI J—
ST ANDARD CERTIFICATE OF DEATH State File No...... 21 33

REG. DIST. NO. 31 8 iy BEG. 15T o )er) Repistras's No o 5*?17‘7

BLRTH NO,
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 tivad. I ingtitation: residence before
a. COUNTY 0. STATE  Migsouri- - b. COUNTY ademimion).
b. CITY (1 suteids corporate limits, welts RURAL and give ?rAL'AFNGTH nlca,F) c. CITY (It outalds sorporata lmits, writs RURAL and give township)
. townakip) ) .
8 TOWN 8t. Louis > -Td“ 4 pwu St., Loulss -u.. S =238 ﬁ
d. FULL NAME OF I not I hospital or " d=gr, STREET !
9 asPITALon ¥ 5388 South Third Streeb ADDRESS 2486 South Third Street \? |
ﬁ 3. NAME OF a. {First) . (Middle) e (Lest} 4. DATE (Math) (Day)  (Yen
DE ) . OF
& |_(rvpeor Py  LAURIE (LARRY) = ADELA MUELLER: EAM  June 11, 1951 <
E 5. SEX 7] 6. COLOR OR RACE | 7. #IARRIED. Eﬁ%ﬂ MARRIED, | 8. DATE OF BIRTH s, - AGE (s yun) v oo 1 fuae Yo ' omoe o
i W oW 7 | Mar. 17, 1896 -3nel R |
10a. USUAL OCCUPATION (Givekind of woek: | 10b. KIND OF, BUSINESS OR IN- | 1. BIRTHPLACE (State or fersisn souutey) ./ 12, CITIZEN OF WHAT
dooe 1s. ovun if rptired) - USTRY i COUNTRYT
g “otse-wite _AtHome: Washington County, Missours
< I|3a. FATHER 3 NAME 136, wOTHER S MAIDEN NAME 14. nlam: OF HUSBAND OR WIFE
Louis Roulesu _Elnore Emily Henry
E 13 WAS ozcuss,oz\gn nr:hus.anudz;:n l:?RCB'; 16. SOCIAL sawn;g 7. INFORMANT' S STGNATURE OR NAME  ~ ADDRESS
N -, Do, Or yas, WaAr ov Loy -
3 | o= lignrv Mueller 2436 S. 8id Street:
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI.BE&‘I:‘.}I:‘H
¥ || Enterenl 1. Dlsspsz OR CONDITION ONSET
2 mm(&gm‘(’; DIRECTLY LEADING TO DEATH®(yy H‘\V o) Ca'vd k; 4 19 5t .
i “This does ek ANTECEDENT CAUSES
o the mode of dm,'m;:: Mﬂfﬂd conditions, if any, glving DUE TQ (b) Geme*‘h l VL'Lur.f’ I%{e&i.l d‘M ’4?*' 37
E a# heart faflure, asthenia, to the ;:;n m?:u) sating
. It mens the dis- 0 nden . -
oo, s o compiie DUE TO {¢) We&k"’" Ets Ch."w nie. /1 9%9
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 1
B Conditions contributing to the death but not
< - related to the disease or condition cousing deathd.
. || 192. DATE OF OPERA- |“195. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TION
= e D NO [ﬂ
o 21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (s.g.. inovaboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, fastory, sreet, offics bidg., ws.) .
Z HOMICIDE :
g 219. TIME (Mocth) (Day) (Tes) (Hews) | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY -~
O . WHILEAT{™} NGTWHILE : -
| INJURY _ n AT WORK .
b : )
E 2. 1 hereby certify that I aitended { ermLL,xaﬂwmch_l_ that I last saio the deceated
5 a!inénm_if_ , 182 |, and that death occurred at 81EQ 8B m., from the bauses and on the date stated above. :
1
(Degtee of title) 3. DATE SIGNED
- Ellirn om0 0O 3610?&«»@&«/% Uy, | IN12 185
E 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, towD, of county) (5tata)
g 6-14-51 Calvary Desoto, Missour
REG 25, FUNERAL DIRECTOR'S SIGNATURE v nnnu
ﬁ ad-alen, ¥eLaughlin,.. 2501 Lafeyette Avenue

on Reverse Side)




.

Ll Dr. Leroy Ellison
5610 Bo. Broadway

Pl
— -
] g
T

— T,

|

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, or by imen

Studant Embalmer Mo.

working under my personal supervision.

Student cocearcacnas teeseavusarasatessunens
Student Embalmer (i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER «in his OWN i—IANDWR.ITING (Failure to comply with

the above constitutes grounds for re\ocauon of license.) v

If this body is oot embalmed, fact should be so stated above.
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3 ’




