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

EILED NOV 15 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.m_a_ﬂtlﬂﬂ“’ REG. DIST. no1003

State

File Na...

3814&_

Kegistrar's Nﬂ.@i?ﬁmm.

BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotsed lived. 1f instltation: residence’ befors
a. COUNTY . STAer Mo b. COUNTY admimion).
L]
b. CITY (f outelde corpurste lmits, wrile RURAL atd give ¢. LENGTH OF c. CITY 4. Ts Residence withy Dnatts of
ToWN  St,Louis ot T HaYES 1S St.Louis 5 e
d. FULLPI;JAMEO%F (If aot in bospita! or lustitation. sive streot sddress or location) . SIRFEEI‘ (1f raral, s location)
NSTITUTION Bethesda Hospital A/ é!l? D |25 Westminster Place
O NAME OF a. (First) b, (Middle) T e {La) ‘ 4 DATE  (Month) (Dsy) (Yea)
(Type or Print) Elizabeth Le Sharp pearH  Novel,1957
5, SEX / 6. COLOR OR RACE | 7. vPvAiARRIED EIE‘\;ERC%SRRIE 8. DATE OF BIRTH 9.[:?E tla ya)-n .4 ux‘::n 1 YEAR ; CNDER M HRS.
F. Wi WD o | 1eb,20,1878 | “ o] T ||
IO:OHU::‘:‘%ATE#}?E%E:? 10b. KIND QF BUSINL%D%I;TII{JY- 1 le?ifis(cﬁigggm Poreign 0““", 0 12, CEIIZE(I’;?OFWHAT
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
Alexander Beffa Elizabeth Euger | Pope T.Sharp
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURIJ({ 17. INFORMANT"'S SIGNATURE OR NAME ADDRESS

Yeu, nﬁs unknoan} | (If yes, klvs war or detes of sarvica)

none

Mr.Flovd

. Enter only onscause per

18. CAUSE OF DEATH
1. DISEASE OR CCNDITION

Ine for (8}, {b), and (c}

MEDICAL CERTIFI

DIRECTLY LEADING TO DEATH® (g Q/ M

Sharp,L2ks Wgstgnster Flace
C.%! zt INTERVAL BETWEEN

«This does not mean | ANTECEDENT CAUSES

deahelb, Vot f¥m

Ly
= 7

’

Morbid conditions, if any, gising DUE TO (b)
rite to the above couse (o) daling
the underlying catee last

the mode of duing, such
as heart fatlure, asthenio,
ede. It means the dis
eate, infury, o

-

1

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
reloted to the direase or condition causing death.

tion which caured death,

o ] DUE TO (o) /\L"’}//o—""/%‘-*‘ﬁﬁ——‘\_.
P Vi

60K

19a. DATE OF OP_FI%J?; 195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2.~

v w®”

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ax.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, larm, lastory, street. ofSow bldg.. et0.)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OoF WHILEAT ] NOT WHILE
TNJURY = | work AT WORK
2. I hereby certify that I attended the deceased from 6-7~57 ., 18 , lo —11=4-57 16 ___, that I last saw the deceased
alive on = , 1957, and that death occurred ol 03 ., from the causes and on the dale staled above.
(Degres op-title}{} 23b. ADDRESS Z3c. DATE SIGNED
a3 4500 Oljive 11-5-47
24b. DATE 24: NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Olty, town, or county) (Btate)

. BURIAL, CREMA-
-TIO VAL (Bpecity,

-~

 Calvary~ C-etery

""‘St;Louis,'Hissouri T

’ N&‘n? ,1957 T
DATE REC'D BY LOCAL ot

i 5 59

ADDDESS
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STATEMENT BY LICENSED EMBALMER
. o 4.

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

, Student Embalmer NO................

_ 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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -
1 this body i5 not embalmed, fact should be so stated above. ! ghen et
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