5. No.300

V.

10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 31 1952

STANDARD CERTIFICATE OF DEATH 3
REG. DIST. NO. 318 PRIHmY REG._DIST. NO. 1003 Regitirar's Ne 6.949

26299

State File No,

"BIRTM MO.______ ____________ REG. DIST. NOo. __&F T &) pRiwRY REG._DIST. wo. TN AT OF pogisirer’s No........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d d lved. 1If i id before
a. COUNTY a. STATE ll b. COUNTY sdinimion).
0. CITY (1t outatd ta ltmits, write RURAL and g ¢, LENGTH OF €. CITY (If outslde Sorporats limits, writse RURAL acd give townshi;
OR e  owaabip) | STAY da this placel o s ™ » 241 36
W St, Louis, Mo. ToWN St Loniac
d. FIH(%SLPv'PAMLEO%F ({If not in boepital or institution. cive street addrem or location) ADDRBS ~ + =' (U raral, give locatlom) ~ °
insTitution D& pﬁﬂ‘ . )‘/Qéﬂ 77
3]:NEAC%ESOEFD a. (First) b. (Middle) ¢. (Last) - 4. DATE . (Mm“l) (Day¥ (Year)
{Type or Print) Mary Ellen Rinehart DEATH
5. SEX ’ ' 6. COLOR OR RACE | 7 MIARRIEB g;:vgsc'gngED 8. DATE'OF BIRTH - 4 9, AGE (Inrl’ln hl;’ ONDER | mt ¥ UNDER ¥ WES.
(Bpacify) Last birthday] oeths Hours | Min.
E?“emale White iﬁ’amieg / |Gty 9th, 186 > |
10a. USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreien mnlry) 12, CITIZEN OF WHAT
doﬁgaa of lifa, even if retired) DUSTRY / COUNTRY7
i _ Evansville, Ind, Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE -
Frank Wright Ellen Ye A
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR};I"JY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS -+

(Yea, 8o, or uﬁgﬂ) | {1 you. Five war or dates of service)
*

18, CAUSE OF DEATH Py P
. Enter onlyonecanseper | 1. DISEASE OR CONDITION NSET
tine for (a), (by, and (o) | DIRECTLY LEADING TO DEATH® 5 ) oo
*Thiz does mol mean ANTECEDENT CAUSES
the mode of dying, such |  Mortid conditions, ¥f any, gising DUE TO (b)
ot hearl failtire, asthenda, rise to the qbove cquse (a} stating j .
de. Jt means the dig- | Uhe underlying couselost.
case, infury, o complica- DUE '_I'O {c)
tion which cauged death, | 11. OTHER SIGNIFICANT CONDITIONS 2 Yoo s
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : L. R g A, AUTOPSY?
TION
. YES [:’ NO
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY (o.s..inorsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, factory, strest, office bidg.. ste.) \ - .. .
HOMICIDE
21d. TégE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
iRy o | IeAT T ]

WRX'[HLA!NLY——US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD <

couses and on ths dale slaled above.

5

s

24c. NAME OF 'CEMETERY OR CREMATORY

ol

25, FUNERAL DIRECTO

Eraegp

4@?3@&“

24d. LOCATION (Clty, m,axmumy!

St Louls,Moe,

7 (5tate) |

RS B51GMATURE ADDRESS




”

|

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 —— .o

Student Eqnbnlnor flo.

E

working under my persona! supervision.

Student ,iveveresssvessorsssasansasinann e
Studcrlt Enba fmar- - .

Licensed Embalmer No 377—3

- | . Yy - P.O. Addresés/aaz }7 W

- Note The abme MUST BE SIGNED BY THE LICENSED E’MBALMBR in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grou.nds for revocation of license.)

If this body i3 oot embalmed, fact ahould be so stated above. ’ ’ . -t

* . - . _,L .




