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! BIATH NO.

1. PLACE OF DEATH

HLED AUt

G- 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, MO, __3_LLPNIIARY REG. DIST. NO. ‘-—5 0 o Rmulmr:No....‘z.Q g.?...,.

I 27646

B L Ty ey oA

2. USUAL RESIDENCE (Where decsased lived.

Il Iogtitution: resldence before

a. COUNTY . a. STATE b. COUNTY admisslon).
St.louis - Missouri St.louis
b. CITY (M outelde porporata limita, write EURAL snd . LENGTH OF . CITY
OR - ieide porpomu fimita, write Sirabiny| STAY ts i siac|| " OR 6 ﬂ = .p;‘,’.:,‘“.g’g‘:ﬂ .
TOWN Fattonville mons __|l__TO%N Pettonvi lle ot
d. FULL NAME OF (I not in hoapital or instltuticn, give ateest addrem or losstion) »« STREET (i tunal, gve lunion) ot
HOSPITA! ADDRESS
INSTITATION Taylor Avenue Tavlor Avenue
3. :I;IEA‘:ME %IE 3. (First) b. (Middle) c. (Last) | y na;g (Month) (Dey) (Year)
{ Type or Print) Elsie Irene Stotler DEATH Tyly 28,1953
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )| 8. DATE OF BIRTH 9. AGE (In ysars| & Weomm 1 YEAR | I teoem 30 sma.
WIDOWED, DIVORCED (Bpecitg)=t— l Laat birthday} Honl.h-, Days | Houn | Min.
Female Yhite Widowed Iyne 2! ?agg 60 |
102, USUAL OCCUPATION (Giekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLA ; .
dmduintmmeof'nruunf..l:“unﬂ::d) - ) DUSTRY (City and Scats or Foreige (hunlry),c !z-cgll};‘l_lz_ﬁu?FWHAT
Housewife Home Desoto,Mo. .S AL
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomag Spurgeon Mauée Coarter . | Will S é
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Ye, 0o, or ynkoown) | (If yew, ive war or dates of service) NO. -
No None No - A

. Enter only onecautse per

18. CAUSE OF DEATH

lipe ter {s), (b}, and (c)

*This doer not mean
tAe mode of dying, such
as heart faflure, asthenia,
ete. It means the dia-
ease, infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, giving DUE TO (b)

MEDICAL CERTIFICATION

Phy ocad A

VAV

INTERVAL BETWEEN

OPiET VAN EEATH

Cllrn...

rise to the abore cause (a} mmg

the underlying cause last,

r

DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

tion which caused death, [ — -
! ' Cunditions contributing to the death bug not  ~ - P . l, -
related to the disease or condition cauting deafh. %
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION d 2. AUtdrsy?
R SUR ves L1 wo
21a. ACCIDENT {Bpacity) 210, PLACEOF INJURY (s, lnorabomt | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, tarm, fastory, srest, ofios bldg., sxs.)
HOMICIDE N
21d. TIME {Month) (Dey) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY m. | woRK A‘I’ WORK
- —
22, I hereby iy t attended the deceased from IQJ__J that I last saw the deceased

- from t

24a. BURIAL, CREMA-
TION, REMOVAL (Bpedity}

Removal

Z4c. NAME OF CEMETERY OR CREMATORY

DATE REC'D BY

24d. Locandu (Oity, town, or county)

, 18 , and that death occurred al caus and on the date stated above.
(Degroe or titta), | Z3b. ADDRE% . DATES]GNED
F Y — O DL, | %,

(Btal

via N’otnr

ADDRESS




. ‘- ~

STATEMENT BY LICENSED EMBALMER

I hereb} certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..ol e iaeasiasiaserssassssisassssesvrrassrarenorereeasrn P » Student Embalmer No,..c.ccvveemaaon.

working under my personal supervision..

J’,

Student ..o e Signed
Signature of Student Embalmer

4 P, O. Addnss.@f%d.éd«(afﬁz

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 embalmed by a STUDENT, he also shall sign in his OQWN handwntmg

e thzs body is not embalmed, fact should be so stated above,




