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THE DIVISION OF HEALTH OF MIESUUN
STANDARD CERTIFICATE OF DEATH

_1—52. DIST. NO. 31 8 PRIMARY REG. DIST. m.m_a. Registrar’s No.

20970
5752

State File No

!

‘\-y :

BIRTH MO. :
I 1. PLACE OF DEATH Z USUAL RESIDENCE (Wbes 4 d bved. 2! lasth before
/ a. COUNTY ' _ o STATE  M{ggouri b. COUNTY sdubion).
b. CITY OF outvide scrpurate Bmite. write RURAL and give e. LENGTH OF || e CITY . Is Residence v of -
_ || o St, Louis " townetio) | STAY in i slace) W Ste. Louis _ BT
m d. FULL NAME OF (F ot in bospizal o bnstitution. give strest addrem or lomtloa) ]
§ | "ET Soutn 100 ot :gm 2311" 8. "10th st. 29T ‘
3. NAME OF » (Firs) b. (Miadle) ¢ (Lost) 4, DATE unth) ) (Yean)
g | Croper pumy  Mavy P, Midkirr | oob SRR g O
& 5, SEX / R OR RACE | 7. MARRIED, NEVER MARRIED, ., | 8. DATE OF BIRTH 9. AGE (o years| If UNODR | TO | 7 NOEA o wos.
B | female /|wilte L a1 1011 SO M ¢ i i
102. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OB IN- | 10. BIRTHPLACE (.0 o4 seate or Forad c,,;,,_,: 2} 12, CITIZEN OF WHAT
hoUSERT g e~ || at home” Missouri e O RY?
138, FATHER'S MAME “ 13b. MDTHER®S MAIDEN NAME 14. NAME OF Husmnfoa wIFE
« Gaerdner Ellen- utnknown Scofleld Midkirfr

Ed

WRITE PLAINLY—USING . UNFADING BLACK INE—MAEE A PERMA

15. WBDEMDWINUSMHB FORCE? 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yha.unhmn) I (ﬂ:nl.lh!mudn-d-_-rh) none

Loice Wilson, 2311 S, 101:h Ste

‘e casseoF At~ - " - MEDICAL CERTIFICATION' - N TNTERVAL BETWEEN
Enter caly onecemseper | I DISEASE OR CONDITION :
i o, oy | ‘PIREETLY LEABNG TO DEATHY g Ma_m;?_%‘a« S movs %
ANTECEDENT CAUSES =
. *This docs not mean E
ihe mode of dping, such | Aortid condiricns, um,mwzmm)ém_« 6 g s
s beart failtrs, asthenia, rizs to the abowe couse . :
de B oo e g | e W 7 &g €
suss, nfury, or complice- DUE T0 @ fa o, 7 7 g T,
Hom which eoused dextd. | 11. OTHER SIGNIFICANT CONDITIONS . . . < ~
. o | b catriotiag t e deth b ek 4
18a. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? -
TION ks 1
|2|a. ACCIDENT Bomdtyy | 216 PLACEQFINJURY e, tnoraboct | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATE) :
- ‘horas, Earm., Eagtory. strewt. offioe bidg.,eu.) - co. - ..
 HonicioE : .
2. THE  Otma) e (fmn Glem | Zle. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
_ INSURY B . o | "iork L) 'Arwonx yp?D /
z!hmbquymau the deceased from 1934 1o 1.9’ { that I last sato the deceased
, 19, L and that death occurred al L_ifi ., from the causes and on the date stated above.
Ze. 51 . (Degme or titely| T, ADDRESS NES nm;sxsum
Q/mﬁw@ m 9.0, 17}55/3?53 57‘[01;‘_\,%/140 éé{g&f
Zis, BURIAL, CREMA- 7] 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORty, town, oz connty) .
PORRNA: e ’8”-2?—54 e e S | Reoters Avka
DATE REC'D BY LOCAL RS SIGNATUREZ - =, -runnul.? nﬁn:ctoﬁs STCRATURE ACORESS
' - / ob I .
JUN 2 8 19584 /’" A ANt A LA S by F.He, Rector, Ark. ’
= 7 P —— o == <]




m

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the btlady whose name is recorded on the reverse side of this certificate was embal:

DY MIE, OF DY touioeniniieaecarcrceaiaccanemccamansemnasr mnrretnasntanansasassanns emmnenn , Student Embalmer NO..-..ccaceen..

working under my personal supervision..

Student ................................................
Signstare of Student Embalaer

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

If embaimed by.a STUDENT, he also shall sign in his OWN bandwntmg.

74 this body is not embalmed, fact should be so aiated nbove. .



