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THE DIVISION OF HEALTH OF MISSOUR! .
STANDARD CERTIFICATE OF DEATH .

FILED AUG 6~ 1954

<4441

3 State File No
BIRTH WO, REG. OIST. NO. _.3.1_8_ Pnlm\f_gg. DIST. m-m_ Registror's No. e d .
1. PLACE OF DEATH ; Z USUAL RESIDENCE (Where deceased lived. If lastitation: residence befors
. cou . STATE . . b. COUNTY denfmrion).
2 CoUNTY , ~SE Missouri "
b. CITY (If outnids corporate limhs, weits RURAL and give c. LENGTH OF [{ ¢ CITY ¢nn-u-—mm ’
OR townabip)| STAY (in thin place) ~OR . mmv
Town ST, LOUIS i gTOW  St, Louis =HTR
d. FULL NAME OF (1f not in baspital or institation, give strest addram or locatioz) ..ASI‘)I‘I;!EET . Of ol sive location) 0-197
INSTITUTION- ST. LOUIS -CITY HOSPITAL 59Q2 No, 22nd, Str 2
3.DNAME OF a. {First} b. (Middle) ¢. {Last) - 4 DATE (Manth) (Day) (Year)
(Type or Print), ELIZABETH DEAN pemH  JULY 28, 1954
5, SEX /‘l 6. COLOR OR RACE | 7. MARRIED, Ig&-:vm MARRIED, Y] 8. DATE OF BIRTH 8. &GE o yeas| @ troen 'nﬁ & oo i s
’ o - 0! ours | Min
Female| White | ‘WEdowed 11/17/1867 86 | |
102, USUAL OCCUPATION (Giwekind of work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0 04 seuee or Porsigs Couatr 7 12, CITIZEN OF WHAT
done during 1ffa, wven if recired) USTRY 7 e 5 ¥ [o's) 1
"Nt Hone” None Terre Haute, Indiana
13a. FATMER'S MAME : 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND'OR ¥IFE
Unknown . Goda Maria Burton |Charles Dean _
Ig{ WAS DECEASED E¥HE.R I?iit.l's A.Rh‘lhED F:)RCB‘; 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
80, or gnknown) ten of pervice - .
~ | Ko : . None Daisy McConnell 3902 N 22 Str
18, CAUSE OF DEATH ) EDICAL CERTIFICATION INTERVAL BETWEEN
| Eater only onecsumper | 1. DISEASE OR CONDITION M ONSET AND DEATH
Yize for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ()
_*This docs not mean ANTECEDENT CAUSES )
the mode of dving, Fuch f;‘;,"'g"m"";f.,‘*“' i ?;5 giving DUE TO (b)
at heart follure, asthenia, couse (a) dating -
dc. It meone the dip. | A underlying cause lost.
eare, infury, or complica- DUE TO () v P
tion which canaed death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the disease or condition consing deuth.
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21s. ACCIDENT Eoiily) 21b. PLACEOF INJURY te.g- lnorabost | 21c. (CITY., TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE botos, tarm, fastory, strest, offios bidg., eve.)
HOMICIDE _
21d. TIME (Moutt) (Day) (Yean) (Houn | 2le. INJURY OCCURRED' | 2H. HOW DID INJURY OCCURT
INJURY = | "Work L] 'ATwoRk 170 X
2. I hereby muym 1 auendad the deceased from __1=19=84 19 1o _T=28B=5L 15 thai I last saiv the decensed
alive on ___, and tha! death occurred of L 2BSP.. m., from the eauses and on the dale slated above.
23a. SIGNATWRE (Degree or t1 23b. ADDRESS ! Bc. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

g‘ 1515 Lafayette A-enue 7=29=54
ZAa BEERHIA b, NTE KAME OF CEMEI'ERY OR CREMATORY Z4d. LOCATION (Oity, town, or county) (Btate)
url 7/31/54 Calvary Cemetery St. Louis, Mo.: -

DATE RECD BY LOCAL

JuL 3 0 195§

2. FUNERAL DIRECTOR™S SIGNATURE ADDRESS

—W. A, Stock 2117 F,,Grand Ave, s



.-
—\ ——i
o R men mm B T S e e e

P -t "“1 o o ¥ STATEMENT BY LICENSED EMBALMER™ . > »9 , =~ -~ ===
) ‘.‘ ' ‘ .“.‘(“‘1 'g-“l. ’ i".; T ‘i Al ;’

I‘h.ereby é'erfify that the body whose ;yax;ne is recorded on the reverse side of this certificate was emb

4 .= R . W ¢ .

e bi me, .or by e ........................ PR . Student Embalmer No...........

\

...........................................................

P. O. Addreu.?.f.‘..f?.é{- .....

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




