THP DIVISION OF HEALTH OF MISSOURI .
$. Neo.300 : “Q")OS
voss | FEBDEC 1 1g5;  STANDARD CERTIFICATE OF DEATH State File o 282
TB!R:I';—)B. REG. DIST. NO. _31_8I'RIHAHY REG. DIST. MO. J@a Registrar’'s No. .. 95_8,3___
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where o d lved. If_loati i before
a. COUNTY a. STATE b, COUNTY . adiision).
/ < Missourd
b. CITY (If cutald limits, write RURAL . LENGTH OF L CITY at limits, write RURAL \
R ou oeomuntn ta, te RURA .ndwgin o CSI'AY o sbis late) ¢ OR {If outaide sorporata Itn at glve townahin) :2 11?
TOWN St I Q]lj a TOWN St I Qﬂli 8
FUé—SLPN_I-_AAl;‘.EOOF {If pot in hoapital or leatitgtion, give streot address or location) dfsl;rglREEErs (If rural, give location) et
INSTITUTION 2816a North Market St il /, 2816a North Maritet St
352‘&\&5508!; a. (First) b. (Middle} C.- (Last) . 4, DéTE (Month) (Day) (Year)
{ Type o Print) _Elzle E. _DEATH Qctober 28 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeats| & UMDER | YEAR | o yaDER M HES.
N, (s WIDOWED, DIVORCED (Specify} : Laat birthday) Mon':hl, Days | Hours | Min.
C i April 21 3900 |81 |
. 102. USUAL OCCUPATION (Glrekind of work | 10b. KIND OF BUSINESS OR iN--| 1). BIRTHPLACE (State or fortlgn ecuntry) 12. CITIZEN OF WHAT
dons during most of working lifs, sven if retired) DUSTRY COUNTRY?
. Lahorar B.1. I8Pont Co Memmoth Springe Arkansas: | U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. i
“ Qﬂﬂm*_—_
4. 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
'.{ {Yoa. no, or unknown) | (If yea, xive war or dates of sarvice) NO.
no Mrg Lulu I. Whiteside 38168. N.Market St
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION ICP:TNSEE_}I:I;‘D e
| Enter only snecauseper | |. DISEASE OR CONDITION Qo : ( Pc Qo 45 At
. Tine for {a), (b}, and {¢) | DIRECTLY LEADING TO DEATH® (4 CtA-—(/)

+This does ot mean | ANTECEDENT CAUSES @W @/ M

the mode of dying, such | Morbid mmm if any, giving DUE TO (b)
as heart fatluse, asthenia, | rise to the above cause (e} stating

e, It means the dia- the underlying couse last,

case, infury, or complica- DUE 70 (¢) N
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causeing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO| 1
TION
wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x..Inorabeat | 2tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory, street, ofice bids..ete) ' :
HOMICIDE
2id. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’/’
WHILEAT[] NOT WHILE e
INJURY o | “work AT WORK
2. T hereby certify that I attended the deceased from — 1 3 do L 18, that J lasl saw the deceased
alive on 19 , and that death occurred ard m., from the causes and on the dale staled above.
MIGNATURE {Degree or title) | 23b. ADDRESS . 2. DATE SIGNED
-_/ ,é ,écz,c,rld-e/ @4-4—-.«441 3300 @Qlar L |/ orpFost

rd
WRITE PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

BURIAL, CREMA- L' b. DATE ¢ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, or county) {Btate)

da.
Tion. ﬁEeM:gg%a ovember 1 1351 Mt. Lebanon Cemetery ! 8t. Louls Co Mo R

DATE REC'D BY LOCA! R'S SIGHATURE , 25. FUNERAL DIRECTOR'S 516GNATURE ADDRESS
PCT3 0195tEG @M #¢% Galvl P FEuts 4828 at bridge Blvd
. -

(Licensed “Ermbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer No.eeoves.s setaaaa tesesusanaa
working under my personal supervision.
Signed 6 Q/Q-#«/.L_f;_ il R
51gnedescssessosserascacacan crseveesanna .. . L7
Student Embalmer Licensed Embalmer No

P. 0. Address S}( Z‘j a--*—-vu—::/,, )7’!«0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license,)

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




