b, Mo. 300

'0

10.42

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

BIRTH ELED_MAR 8

7019

State File No

1qa_ll REG. DIST. NO. _%—Iﬁlmv REG. DISY. ”-m Registear's No., ... 158

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbuy d d Hved. I inetiigti ik
a. COUNTY a. STATE b. COUNTY ldmhionl-
. LM ssouR]
b. CITY {If outeide corpurate Limite, write RUBAL sad give ¢. LENGTH OF c. CITY & Is Residence within Imits of
wroehip)| STAY (in this place) OR » city o, [
T0Wn ST, LOUIS, MISSOURT oM ST La o/ < s
d. FH‘I:,.SLHN_'@;{EOOF (If Bot in hoapite! or lostitution, give streot sddress or locstion) %T&ETSS If varal, tocation) a’) / o 7
WETohon ST, LoUIs cimy HoerImL W D410 Palr ST 0
S.BIEACME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE {Muonth) (Day) (Year)
(Type or Print) ELIZABETH NIKA - WOODWORTH peaTH  FEBRUARY 16, 1954
5. SEX 6. COLOR OR RACE | 7. "I\JIARF'IAI'EB l‘[!)ls‘\;'ggéaESRRIED. 8. DATE OF BIRTH . S-hﬁfE {in yes n: ::.n 1 TEAR | ouacen a4 omas,
, (fipe | W o Dars | Hours | Min.
E—eMA/P Weoite sz (D ou) . 3-17- /?75/ A | |
10a. UdSUAL SE.E:UP :L’Onfu(’(:i:::ngdtmg l!_lb.. KIND OF BUSINLSSD%ETH{E 1. 8l PLACE  ((ivy und State or Foraign Co-nurl/ mi:gmzlan'OFWHAT
oM & — - S M
13a. FATHER'S NAME il

13b., MOTHER'S muu%az .
M u-ff-—tx-&fgz

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

Y, m’m&/n«aa) (I yua, give war or dates of service}

16. SOCIAL SECURITY
NO.

17. NFOR\MANT' 5 SIGNATURE OR NAME

(K.

MEDICAL, CERTIF[CATION

18. CAUSE OF. DEATH 1. DISEASE OR CONDITION ) [og:‘ﬁgm
. Enter only cneceussper | I- . -
line for (a), (b}, and (o) DIRECTLY LEADING TO DEATH'(a) | ] [ .
*This does nol meen ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, {f any, giving PUE TO (b}
a» hearl follure, asthenic, | rize to the above eause (a) sating
de. It means the dis- the naderlying couse last.
case, Infury, or compli DUE TO {c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS WULTIpLE PILmornApy | NrAP—u { u,
' " Conditions contributing to the death but not .
related to the digease or e eandition cauting death. gl DY NAM Y A
12a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION *
yes [ wo [
21a, ACCIDENT (Bpecity) Z1b. PLACEOF INJURY (s.q..In craboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ICIOE bome, tarm, fastory, street, ofos bldy..e10.)
HOMICIDE ]
21d. TIME (Month) (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? *
WHILEAT NOT WHILE
INJURY = | " work AT WORK S\ po

2 | heredy certify 'lhat I atiended the deceased from M,

___, lo _Mﬂ:SA_, 19, that I last savw the deceased

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

alive on , 19, and that deaih occurred at m., from the causes and on the dale stated above.
Za. St (Dmu or Ul 2. ADDRESS . Z3. DATE SIGNED
?nﬂi u , ‘1515 lafayette Avenue 2+16-54
BURIAL, CREMA- . DA’ NAME OF RY OR CREMATORY ' Z-Cd TIQN {Oity, town, or ty) )
M A~ Yo- 5‘1( GS @g el

%EB 1 8 REGISTRAR'S SIGNAIﬁ Q

25. FUNERAY DIRECTOR'Q $)GMATURE 7

Zﬁogf/&«?




s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY mMe, OF by .o i et et e e

working under my personal supervision..

R R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above.



