THME HAVYERIUN UFr FMeALlin U MmN

Ho. 300 - - : 24498
o | fILED AUG 21054  STANDARD CERTIFICATE OF DEATI—{ 003 "
) ' BIRTH NO. REG. DIST. MO. _ 1 8 PRIMARY REG. DIST. MO. Registrar's Nn......ﬁs.iﬁ_,—.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decessed lived. If inetitgtion: residence before
I a. COUNTY a. STATE b. COUNTY adicisgiont.
_ : Migsouri
e e b. CITY . . 'LENGTH-OF | +=c. CITY - JU—— cr T
QR O Skde coroutate limits. wrhia RURAL and eive o] STAY et saewll " COR O ot o
=St Louls 1year || TN _ gb, yonia ) ¥ “ﬁt"‘"‘“"‘b
d. FH&SLHN#MEOOF (If bot in bospdtal Jon. give streot addross or location) ..AS'I'[;?REE-ZSTS f raml, gve location) '7
iINSTITUTION. 11021 North 22nd St. (Rear) ] 3 4021 North 22nd Ste, (Rear) o
{Typeor Print) Katherine : Ely DEATH July 20,1954
5. SEX / 6. COLOR OR RACE | 7. #ﬁ)nbmsn. NEVER nésagtm 8. DATE OF BIiRTH 5, :'.GE x reen] v vom | PP ————
: t ooths| Days § H Mia,
Femele White e iog = % | March 20, 1869 I L l |
10a. USUAL S&Cgl"ATIDN (G kind of work | 10b. KIND OF BUSINESS OR [N, | 1L BIRTHPLACE  (¢;y vut Scate or Poraige rm,,,, 12, crrlzzﬂr;orwnxr
At Home Homemsker St. Louis, Missouri 3
13a. FATHER'S NAME - 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND'OR YIFE
t Hortter Unknown John Ely
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S|GNATURE OR NAME ADDRESS
ﬂ’-l%wunkma.'l | (If you, give war or dates of service} NO. A
. Unknown Mr. Ar Ely, 1517 Eton Lene
18, CAUSE OF DEATH : DI CERT INTERVAL BETWEEN
Enter only onecsuse per | I DISEASE OR CONDITION ONSET AND DEATH

-

s fox (8), (5), and (i) | DIRECTLY LEADING TO DEATHS®
This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if ang, gising DUE TO (b)
as heort fallure, axthenia, | rise to the above mm (nJ sating

de. It means the dis- “‘M'ﬁ"
eare, Infury, or éﬂfﬂﬂh— DUE TO (G)
tion which coused deazh. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilion causing death.

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

19a. DATE CF OFERA- | 195. muon FINDINGS OF OPERATION 7 20. AUTOPSY?
« N\ * YES D NO B/
21a. ACCIDENT » \ 21b, PLACEOF INJURY (as..facrabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. 3"’ Some, farm, tastory, szrest, ofSoe bldg.,ete.) .
HOMICIDE
21d. TIME ~  (Mouth) (Day) (Ysar? ¢Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
. AT NOT WHILE
' WURY - - n | "worn AT WOR Ja) Yoo
2. T hereby certify thaf)l atiended the deceased from Ljﬁgﬁ 19%2 10 , 19.5% thai I last saio the decea.eed
alive on _é, and that death occurred at 5120 P, , from/ike caus and on the dafe slaled abou
235, SIGNA 4 (Degzaa ot 23b. um:ss & Ec
L/ V
242, BURIAL, CREMA- | 24b. DATE 56 NAM'E OF &mErERv OR casmn‘onv 24d. LOCATION (Oity, town, or ouu.ntyy l.nte)
TION, REMOVAL (Bpedty) . Sy Co, 1
oval 7=23=8l o St. Johna Ca'rrp tew t. Louis Co.. dlssourl.
| DATE REC'D BY LODCAL SIG] RE ” 5. FUNERAL DIRECTOR' 8 SIiGHNATURE ADDRESS
ui 23 1958 - Meth Hermann & Son,Inc., 2161 E. Fair Av

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverseé side of th.ls certlﬁcate was embsz

DY IME, OF BY ottt eieetesraataaaaaaer et tinsasartmraracaaeasaaran Student Embalmer No,...........
working under my personal supervision..
. i . . - é / \—/
............................................... igned ...l mreeeeeeanenanen L T e,
Student Signsture of Student Fnblluer Signe : v/ * &
Licensed Embalmer No. 37‘7

“ ' ,_ - P. O. Adrlreu&z"""“z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-IANDWRITING. (Fa
to comply with the above constitutes-grounds for revocation of license). - :
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
* this body is not embalrhed, fact should be so stated above, .

M e .




