s, NB.SOOE
10.48

“@JUN 16 1959

. BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 lB PRIMARY REG. DIST. uo..]_QD_a

18014

49377

Registrar's N,

. Enter only onacatuse per

.

line for {a), {b), and {c) DIRECTLY LEADING TO DEATH*(5)

*This does not mean ANTECEDENT CAUSES

-’

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lived. If i id before
a. COUNTY a. STATE Missouri b. COUNTY admission).
b. CITY (If outslde corpurats limite, write RURAL and give %T AL‘!’-:NGTI-[ OF t. CITY (I ontside porporate lisits, writs BURAL and give township) 7 l 9—
: Eahip) {In this place)
town St. Louis, rowetle 5.9 mdls, TOWN St. Louis A
d. FH&P{!PANII_EO%F (If Dot in bospital or institution, give strast 4dd Fbation) ASJDFEEE;;FS rura], xive location) I3
instirution City Infirmary Hospital J 1301" Missouri
3.£|E;(\:IEESQEIE 8. {First) b, (Middle) ¢. (Last) 4 DSTE (Month)  (Dsy) (Year)
(Type or Print) ELIZABETH GEAIR DEATH 5 26 1952
5. SEX /“ 6. COLOR QR RACE | 7. #&RIEB, NE‘\’IEQCIEI[A)RHIED. 8. DATE OF BIRTH ,F.!:GE (Il;:e;.rl ;; uw le o UNDER M KRS,
. (Bpeci{y) - t L4 on ays | Houra | Min,
Female/| White Snel Tely 22 /8 5~ | '
10a. USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btats or foreign sountry) 12. CITIZEN OF WHAT
dona dyring most king kife, sven if retired) DUSTRY N - D NLRY? ”
0 IR Missourd NERY
11138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Geair Unknown L one __
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, crunkoown) | (If yes, xive war or dates of service) . » . . R,
, . ‘ 0O . City Infirmary- 5800 Arsenal St. 5770°
18. CAUSE OF DEATH T : MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION N . | OMSET AND DEATH

T

Morbid conditions, if any, giving DUE TO (b)
rize to the abooe cause (a) sta.tiﬁa
the underlying cause lasi. -

the mode of dying, such
as heart fatlure, asthenia;
cc. It means the dis-

case, infury, or complica- DUE TO (") :

1. OTHER SIGNIFICANT CONDITIONS.

" Conditions contributing to the death but nol
related to the disease or condition cousing death.

tion which caused death.

e . -+ . | 2. AUTOPSY?

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

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . .
TION
_ ves [ wo (X1

21a. ACCIDENT (Bpecify) "21b. PLACE OF INJURY te.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) '(STATE) ’

SUICIDE bome, farm, factory, nm,omu bldg., wte} . R i

HOMICIDE - ’
21d. TIME . ° “(Month) (Day) (Year} (Hour) - 2te, INJURY- OCCURRED 21f. HOW DID INJURY OCCUR?

Coe WHILE AT NOT WHILE /«/
INJURY WORK AT WORK 010 0

22, I hereby ceriz'fy -th I aitended the deceased from
“alive onMayY 2 , 18 = and that death occurred af

_SAQ_I 19.!1».7_ to .._L26__ IHL_ that I last saw the deceased
11340

m., from the causes and on the dale steted above.

23, SIGNATURE ; {Degroe ot yJtle) 23b. ADDRESS 23c. PATE SJGNED
D2, Aeveala, 7| 5600 Arsenal St. - 5/27 /1952
%_Aa BIIHJE'HS\}'ALCREMA- 231) DATE 24c. I\AVIE O?MHERY OR CREMATCRY Zéd LOCATION (Clty, town, or county) (State)
. (Bpecify) :
areg o £7 =3 /-=->e2- Belle Linl Cn G 57’ /mu; S yaury
DATE REC'D BY LOCAL / 25_FUNERAL DJRECTOR™ S ADDRESS
WAy 2 91

P

A




STATEMBNT 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

Student Embalasr No.

working under my personal supervision.
Signed ... - W

SEUIONE ovuenvencssionsas eamsisausvenan rees

Student Embalmer B . 69
' . Licensed Embalxgcr N& D_

P. O. }Addw?}i? .

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

to comply with

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




