No. 300
10.42

FILED JUN 24 1354 -

REG.

DIST. MO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_31_8_'leumr REG. DIST. no1003

21081

State File No... astsass sarr merareieem

Registrar's Na ......5..3:..9

(Yo, 20, ot unknown) | (I yes, ive war or dates of servies)

BIRTH NO.
~1. PLACE OF DEATH Z. USUAL RESIDENCE (Whbars deceassd lived. If inatitotlon: rkiemes bufore
a. COUNTY 8 STATE M3 oo ourd b. COUNTY ./- yi n 7
) ¢. LENGTH OF c. Cg’RY . 4B ﬁ‘:m'mmt?h*
TowN . St, Louis wee s Town St. Louis *Ye H’“’“_‘“& i )
d. FULL NAME OF (1f not 1a horplal or lastcatio, eive sireet adtres o STREET. (f roral, give location)
INSTITUTION.  Jewish Hogpital AD 4129 E, Green Lea Flace
3. NAME OF Y (Fint). b. (Middle) S e | 4. OATE (Menth) ém” é,m__)
{ Type or Prins) Elizabeth Patriclke DEATH June 9, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years] ¥ TOEK 1 TEAR | & WODN 3 i
femal white e rrIed 7 | May 30, 1901 l Bty o) D | Howm | M
10a. USUAL og%g%l%l: (v kind o work: 10b. KIND OF BUSINESS OR IN. | 1. ;;;T::;t:eem" wad State ,7,,,,,_ Coustry) 12 og%zgr{g:mn
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND'OR WiFE
John Pendergrass . Ida Tibbs Mexico Patrick B
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL swunﬂ 7. INFORMANT' 5 S(GNATURE OR NAME ADDRESS

Mrs, Nancy Davis 3[.1,33 Texas Ave,

Iine for (s), (b}, and (c}

_*This doer not mean
the mode of dying, such
o2 heart failure, asthenia,
de. It means the dis-
case, injury, or compli

DIRECTLY LEADING TO DEATH® (5

rise {0 the aboee cutue
the underlying cause last

DUE TO (¢)

e ) —m
18. CAUSE'OF DEATH 7 . MEDICAL CERTIFICATION : | INTERVAL BETWEEN
. Enter anly cnecsuseper | 1. DISEASE OR CONDITION OMSET AND DEATH

Morbid conditions, i!m’ w‘:g DUE TO (D)M—M—m——

Lo e

r———

Hom which coused death.

1I. OTHER SIGNIFICANT, CONDITIONS

Conditions m:rimmtommmwm

d to the di

condition causing dealh.

i%. DATE OF OPERA-

l!b MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

alive on

TIoN

H15/5 4| Chprine 2ilctadn  Claile ves IE/ 0
21a, ACCIDENT Boectts) 21b. PLACEOF INJURY (s.x..lncrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

SUICIDE g homae, farm. fastory, sirees, offios iy et}

HOMICIDE —_ — : :
210.TIME  fm) e Tm Gl | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY = o | "oork L] N wome — e

z 1 hercby cemfy ed the deceased from /2.8, 195 190572 that I last saw the deceased

Za, SIGNA

, 19978 and that death occurred at 20%m, from the causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

JUN 10 195%* | y 20

o
A

s
4

{Degree or tjtle "( P _ .. . ‘
féhl 7 A 7 a7 7 745 o8
NBURI OAVLALCREMA— l 24b, DATE . - /Zh. NAME OF CEMETERY OR CREMATORY 244, LOCATi (Olty, town, or county) I (Biala)
Rt 6=11-5/, Bellefontaine Cemetery St, Louis ;M:Lssourl .
DATE REC'D BY LOCAL RAR'S SIGNATURK . FURERAL DIRECTOR'S 8iGMATURE

_Math Hermann & Son, Inc, 2161 E Fair Ave,

(Licensed

Z2 e

r's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by- ............................................... rieirsiisanas

working under my personal supervision..

Student ..ot iiiiisas s aieaaas
Signature of Student Embalmer

Licensed Embalmer No.¥ 753

’ - P. O. Addresﬁ-.’,%z

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. :

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




