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

. No.¥0
. 10.48

FILED APR 18 1853

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stete File No..... ..1‘12.@..?11_

REG. D)ST. KO, _3_18_Pmmuw REG. DISY. WO. 1003 Registrar's ot 58! ra

the mnode of dyinp, such
a2 heart fatlure, asthenia,
ete. It means the dis-
care, infury, or pil

' BIRTH KO, .
—————————————
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d tived. If institution 3 belois
a. COUNTY a. $TATE . . b. COUNTY sdinimlon’.
Missouri
b. CITY (I outcide corpurate limits, write RURAL sad sive ¢. LENGTH OF c. CITY (I outeide sorporat= Umity, write RURAL and give township?
OR it townshi ) /
TOWN St. "ouls TOWN St. “ou:ls =y /
d. FULL NAME OF (If not in houpital or instivuticn., give stract addrem o lomtlon) || d. STREET - {11 rural, ghre loostion) 4]
HOSPITAL OR ADDRESS
INSTITUTION 528 Bellerieve Blvd. / 528 Bellerieve Blvd.
3. g&héﬁ s%ri': a. (First) b. (MIddle) <. (Laa.t) 4 DSTE (Montb) (Day) (Yea)
{Twpe or Print) Fitie Lgura Fllis DEATH Apr. 3, 1953 .
5. SEX / 6. COLOR OR RACE | 7. #i‘o%ﬂ%% E%ECNESRRIED., 8. DATE OF BIRTH 9 :.GE s dﬁ 7 D o tun | g Bwon i v
. (Bpscily, ] on ours | Mia.
£ i Widowed 2 |MAR. 14 /75 ] "’7’ l |
m;.m USUAL gg(‘:gﬂ'[m (Gt ind o vork 10b. KIND OF BUSINESSD%?,TE{!- 1. BIR:rHPLACE (City aad Stats o Fore '_ Yountzy) 'ZE:SLT'ZE!N ?F WHAT
Honusewife Qwn_home Hamilton County, 111. / U.5.4.
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NaME 14, NAME OF HUSBANL OK WIFE
Unknown : | Ellen Jones George Ellis ]
:3. WAS DE(.‘iEASE)E) E':fll;:n lI«IﬂU.S_ARMd!.EP IZJRCES': 16, SOCIAL SECURLTC‘,( 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
o8, DO, OT URKNOWwD, yes, Five war ot - sorvios! . - *
No ' No Mary Lowenstein, 528 Bellerieve Blvd.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'ranm. BETWEEN
Enter anlyonecsusoper | 1 iSRS OF, COROTOOR e Coronary Ocelu .cute) 0 mins.
line for (a), {b), and {c} EATH (2) na c u . |30 mins.
ANTECEDENT CAUSES
*This does not mean
Mosid conditions, if eny, gistng DUE TO (v __CHironic Myocarditis -"\ 2 years

rise to the ebove couse (e} dating
tAe underlping cause lost,

DUE 7O (&)

tion which caused death.

It. OTHER SIGNIFICANT. CONDITIONS 7

Conditions contributing o the death but not
related L0 the discase or econdition cousing dmﬁ

R Vs
LAV

‘19a. DATE OF OPERA-

3/23/53

19b. ‘MAJOR FINDINGS OF OPERATION *

Fracture of Sternum at

VO . |
ManUbri“'“{ ?{—Q "jj_{\ \ P

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.0u bnorabest | 2Ic. (CITY, TOWN, OR FOWNSHIP) T(CHUNTY) . (STATE)
SUICIDE X [agtory, streat, offles bldg..ead . B K N
HOMICIOE pAccldent Home s-<

INSURY 5/

214. TIME (Mouth) {(Day) (Year) (Hour) 21s. INJURY OCCURRED

22/ 53 L | "wone L] rwonk

21f. HOW DID INJURY OCCUR?

Patient fell on stairs E‘}oo o

19.)4.0 toApril 195_3. that T last saw the %cc;sed

Is_ﬁ. and that death oceurred atL1220A m., from the causes and on the date staled above.

24s, BURIAL,
nﬁrémo g

22: T hereby certify that I attended the deceased from NOV o
alive on J;,é.i

(Bpacity)

’

N /A

23b. ADDRESS ’ I 2. DATE SIGNED

7430 Virginia Avenue L4/L/53

b. DATE 24c. NAME OF CEMETERY OR CREMATORY -
ppril 6, 1953 Sunset Burial Park

244, I..OC§TION {Olty, town, or county) (Btate)
St. Louis County, Mo.

a4 lStawmmoanSido) i
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Dr. Durand Benjamin
7430 Virginie Ave.,
PL 2345

STATEMENT BY LICENSED EMBALMER

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

Student Embelmar No.

working under my persona! supervision.

SLtUAENE vovaneverasnnassoctscttosnrsvcannse Signed.... i ‘_‘_..ng_
Student Embalmer

- Licensed Embalmer No 3% Z/

P. O. Adduu._zwj.cﬁez_‘"

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 is not embalmed, fact should be so. stated above.,




