10.48

FLED 8EP 21 1950

REC. DIST.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

MO, 3 I 8 PRIMARY REC. DIST.

L 3R3Ri
© 1003 imiene 8362

BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whes decsssed lived. If insthation: residesce bufore
a. COUNTY a. STATE b. COUNTY adaimios).
—_— : MISE QURT
b. CITY (f cutside corpursts limits, write RURAL and sive c. LENGTH OF e. CITY A I Beehonce within Beatts of
OR township) | STAY (in this place) OR achy own?
d. FULL NAME OF (1f aot in baspital or k 3. give street mddress or locstion) o. STREET (IF rasal, give loeation)

"Rermmion ST, LOUIS CITY HOSPITAL

3. I;JAME OIE s (Fiat) b. (Middle) . (Lest) 4 ns;:—: (Manth) (Duy) (Yean
(Typeor Print)  LIZZIE DEATH 10, 194
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BiRTH 9. AGE (o yeara| = owoem s viam | o imwm w0 s,
WIDOWED, DIVORCED aandm/ i Months | Days | Hours | Min.
_FEMALE | WHITE | WARRIED oYY M2 S |
m:;n %ﬁgm’nou nﬂmdmk‘ b, KIND OF mnmﬂogm_gcf 1L BIRTHPLACE * (1.0 o State or Fareigs ,__m,—o 12, mq?grmr
HOUSEWIFE MISSOURI .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND'OR WIFE
€1 4nton Clark. l__Ellen FREY _
IW-\.V“ 'EECEASED E\&RAP:{&EJEME&I:?RCES? | 16. SOCIAL SB:UR% 17, INFORMA.NT s SIHAWQRGI% t'er ADDRESS
NO NONE i
18. CAUSE OF DEATH . . EDICAL CERTIFICATION AL EETWEEN
Enter only onscenseper | 1. DISEASE OR CONDITION . . .- - Yy e CHSET TH
line for (a), (b), and () DIRECTLY LEADING TO DEATH'@ P L o /

*This doct nol meen | ANTECEDENT CAUSES

the mode of dying, such | Adordid conditions, {f eny, giving DUE TO (b) ‘ A ‘v"ﬁ b
o1 beart fellure, oxthenin, | rise to the abooe cause (a) atating \)
e, It mecns the dis- the undeviying cause lost. .
care, infury, or complics- DUE TO ()
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M \\'\ \
" Couditions to the decth bu not ﬁ
reiated to the disease or condition cansing death. f aY SV TV VE M
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. Au‘rwsw
TION
i , ves ] w [
2ta. ACCIDENT  +  (Bpedity) . 21b. PLACEOF INJURY (es. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- . SUICIDE ¢ . . bome, farm, iastary. strwet, offies bidg et )

" HOMICIDE ; -
21d. TIME  (Mouthy (Dsy) (Year) (Hoar) | Zle: INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . P

INJURY ' o | et ] e 581+1

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

zz.IhercbycmdyMIaumdcd!hedecmudfrom_Q:fZ:ﬂ_.w to _9=10~5/ , 19, that I last soiv the deceased
azmm_a,_m,zﬁz,_t ,andthddauhowuﬂedat_'?__l}ﬂm,ﬁmmmandmmdaumw
Z3a. SIGN Z3b.ADDR_E$ 2. DATE SIGNED

) {Degres or tltln)c

/W

15 i5 I;a-fayette Awenue

9-11-54
: (Btate)

zu BHERJAL CREIA- 24b, ona 24c. umz—:oxrctusrmv OR CREMATORY | 24d. l.ncmon (ouy.murmm
Bgr?o .13,19b4. alvary. St.Louls,Mo. —

DATE REC'D BEY LOCAL | REG R . FUNERAL" DIRECTOR'S SIGMATURE' ADDRESS
erp 121 J.J.Quinn Und.Co, I389 -Union El




Lo

STATEMENT BY LICENSED EMBALMER

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

by me, OF by .o s e rene e eeieea s se e e N » Student Embalmer No.............
working under my personal supervision,.

' S
STUAEDE 1eeenens e erceeraezeogeesermcesnene e neens i /@MCD‘M .....

. 1_(Note: The above MUST. BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¢ this body is not embalmed, fact should be sc stated above.’

-




