No. 300
10.40

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

THE DIVISION OF HEALTH OF MISSOUR!

HUiD MAR 111953  STANDARD CERTIFICATE OF DEATH . s s wo OO
'BIRTH NO. REG. DISY. NO. __3_1_8 PRIMARY REG. DIST. NOJ_O_O.B. Registrar's No.ow .9.9&_ |
~1. PLACE OF DEATH ] Z. USUAL RESIDENCE (Wbew 4 d lived. If ineth sdenow beloie |

a, COUNTY a. STATE MiBSO ur 1 b. COUNTY admision’.

b. CITY (1 cutride corpurate Lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporsts limits, write RURAL snJ give townshis? ‘

OR townshipt| STAY iin this place OR
6% St. Louis, Missouri ™ | | Town St.Louls 5 237
d. FULL NAME OF (If not in ho.uul or §ostitation, give strest address or losatlon} d. STREET {1t ranal, give location) 7
HOSPITAL OR ADDRESS
INSTITUTION  St,. Louds City Hospitasl B 1811 So. 1llth Ste(rear) |
3. gz@&ﬁ S%IE . (Finst) b. (Middle) 3 (Lm) 4, DATE (Moenth) (Day) (Yesr) |
(o Py EMMA g Ties (Tice) oEH FEBRUAPY 18, 1953
5, SEX / | 6. COLOR OR RACE 7. #&;gum. EF\}’EEC 'ES“‘EE.?.; , 8.'DATE OF BIRTH 9. I_A.?E Unran] v tmor 1 | v g
birthdsy] on Hours | Min.
Female | White Widow 57 | 0ct420,1895 57 |
lDa USUAL SS.SETIL? f(‘(ihkinddcwk 10b. KIND OF nusmmn?g_r w; 15 BIRTHPLACE  (¢iy yad Stute or ,mi._(?_“,, 1 cgmﬁwr WHAT
oug At Homs Antonio,Moe. UeSe
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Reising : Unknown.___. 1 .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. 80, o7 goknoown) | (If ye, give war or dates of service) NO.
No None Mrs.Ellem Luces.1811 Soa 1lth St,

18. CAUSE OF DEATH MEDICAL CERT! chTlON IgTERVAAI;‘ :ﬂbgwtm
I, DISEASE OR CONDITION ‘:1 el NSET H
- Enter cnly onecauseper | T [gECTLY LEADING TO DEATH® (g) maht o date. ctrelonad

line for (a), (b}, and (¢)

*Thiy does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if anv. ng DUE TO (b) Al
a2 heart fallure, asthenta, | .Tite to the above cause {c i N

ete. It means the dia- “the underiying couse last S -

ease, injury, or complics- _DUE TO_(c)
fion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ..

Conditions contributing to the death but ot
fwfammdumuo’:'mummumn W” %Mwm Gercame-

19a. DATE OF OP'F%ABE 190, MAJOR FINDINGS OF OPERATION. . R o et o - 2. AUTOPSY?
' A yas L1 wo
21a. ACCIDENT (Bpecify) 21b. H.ACEOFINJURY(..;. tooraboos | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, Lastory, street, ofios bldg.,e5e} R - -
HOMICIDE : -
21d. TIME (Moath) (Day) (Yean (Hoa) | 2le. mJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY © om | woRK AT WORK . .- . - 5 5 ?‘K

2. ] hereby certy) yrlhat,l aliended the deceased from 2-6-53 , 19 , lo 2=-18-53 19. , that I last saw the deceosed
alive on -18-53 19, and that degth occurred at _3245Pm., from the causes and on the date sialed above.

23a. SIGNATURE . . U(Dcz:me or title) | 23b. ADDRESS 23, DATE SIGNED
Tt 4. 4» h & .-1515 lafayette .Avenue ., | 2-19-53
2As. ng":ng CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zde LOCATION (Olty, town, of countr) . (Biate)
] A . .
Removar” 2=24=53 National Ste.Louls Cos,Mo.

%‘D&Yﬁ 'S SIGNATUR - 25- FUMERAL DIRECTOR'S SI1GNATURE © ADDRE 83

Albert H.HODDS, 4700 Waghington Blvd

- Y { 's Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer No.

working under my persona! supervision, ‘ ~ » . o

Student vuevresasees reveenneasanaetesatases Signed M g@a

Studqt Embalimer P - o {/ ' 7‘”)/{

Licensed Embalmgr No _
_ . P. O. Addr---fﬂ- Z,W :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
If this body“i# not embalmed, Fact should be g0, stated sbove. -




