0. 300

’o.«

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂg_rmmv REG. DIST. mO. 100

FILED JAN 19 1352

BIRTH NO.

45574

State Fiie No.... R

Registrar's No. ..3-22_.8 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. I inetltution: residence before
a. COUNTY ()" s. STATE Mlssourl b. COUNTY adunpmion).
b. CITY {H cutalde corpurate limits, write RURAL and glve €. J\I.YEI'JGTH ‘OF c. cg‘RY d. I» Residence within lmits of

nehl, in place) X town’
town ST, LOUTS, MSSOURY™|&*pasissl 3w St.Louis TR

. Enter anly onecanse per

1. DISEASE OR CONDITION

line for (8}, (b), and (¢) DIRECTLY LEADING TO DEATH® ()

d. FULL NAME OF (If oot i hoapital or Institation, give strest addrem of losstian) . STREET (f rural, ghve location) = O & /
HOSPITAL OR ADDRESS
iNSTITUTION  ST. LOUrS CyTY HOSPYTAL £ ~ 5415 St.Louls Ave d
3. 6";;‘2;"&5 s%f:) . (First) b. (Middle} c. (Last) 4. DATE (Mouth) (Day)  (Year)
{ Type or Print) ALYCE _ SCORERS bEATH  DECEMBER 27, 1953
$. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH S. AGE (In years] I UNER 1 TEAR | IF OhoER 21 Was,
. WIDOWED, DIVORCED (8paciy) last birthday) | Montba l Days | Hours | Mia.
female white widow Apr 13,1875 78 |
m:;u uggﬁ; gg‘c?‘?;:gr: u(!c.;:-.':ngurmx; 10b. KIND OF Busmsso%g_r IRN‘; L BIRTHPLACE (00, w4 Sesie or Foraiga Countey) 12. c&'ﬁi%ﬁﬁ ?OFWHAT
housemwork Linn: Missonri
138. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown . late) James Sowers
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. B0, or unknown) l (If yes, give war or dates of service) NO. .
M1 s M : ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

1 ONSET AND DEATH
et e lorred

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such

Meorbid eonditiona, if eny, gizing DUE TO (b)
a4 heart falure, asthends, | rite fo the obove couse (o) stating
ete. It megns the dis. | he underlying cause lost.

cae, infury, or complica- DUE TO (c)

tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related (o the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e
vei [ wo X

21a. ACCIDENT (Bpadity) 21b. PLACEOF iNJURY (og.. bnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street, offiee bidyg..eve.)

HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK l/_ﬁ“ 0 O

2. T hereby certify that T attended the deceased from _10=12=53
 alive on _12=27=583  19___, and that death occiirred af

19__ lo .12_23_5.3_ 19_ that I laat saw the deceased
o from the causes and on the date stated above.

L, SIGNATURE 0 g-% mx or title)

23p. ADDRESS *

' 23, DATE SIGNED
. 1515 _Lafayette. Awenue [12=28-53_

- 24d. LOCATION (Olty, town, or eounty)" (Stale}
St . Lonis -#issonrd

BE-X

s

24a. BURIAL, CREMA- m DATE’  24c. RAME OF CEMETERY OR CREMATORY
“TION, REMOVAL tSpecty) X
BIRTAL ' Calverye Cemetery

FUNERAL DIRECTOR’S 8|GNATURK ApDRESY

Leldner Und Co 28233 St.,Louis Ae

os Reverss Side)




P |
- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY M, OF DY L it iiiiaaeeaeaaeteaee ettt an s , Student Embalmer No....-.-...

working under my personal supervision..

Student ....cooviimo i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
74 this body is not embalmed, fact should be so stated above. :



