JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

ILED Vs\/;Jegl!nLrlhon?Dllgtsg _.3 l..?___.._.anary Registration District No. Q:%,Z_“aegimu No. _./_2 ’

- bO-UZ.S&Si

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
s county ST LOUIS, a. 5TaTE MISSOURY b. county ST LOUIS admission)
b. cn;( (If ovtside corporata limits, give TOWNSHIP anly) Length of stay in 1b [ COILY Inside Limits
wowe  CLAYTON rown NORMANDY , Yol Ko O
<. L%éP'l!l‘»\\TEO(gF {If NOT In hoapital, give location) Infide Limits d:éléﬁél’ss (If cutside, give jocation) Retide on Farm
INSTITUTION  COUNTY HOSPITAL Yo KK No O 3715 ST ANN'S LANE Yo O NN
3. {_I:AME OF DE)CEASED First Middle Last 4. Dék":l'i Month Day Yaar
ype or print
DEATH
Eli<a beth Wg_[_/_émk_ EA &- RA2- 6Co
5. SEX 6. COLOR ORRACE 7. Marrind Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:H ) YEAR IF UNDER 24 HR
Widowed Divorced [J Months Days Hours Min.
FEMALE WHITE 10/101876 83
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFL. CE (Clry end state or country) | 12. CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

during most of working life, aven if retired)

132, FATHER'S NAME

15. WAS DECEASED EVER

{Yes, no, or unknown)l (If yes, give war or dates of service)

IN U.5, ARMED FORCES?

ST _TOUTS MISSOURT U.S.Aa
13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND QR WIFE
THN ENWARD WOLIRRTNCK
6. SOCIAL SECURITY NO. [ 17. INFORMANT Address

NONE

LORETTA WIDMAN }889 FARLIN AVE

PART I

above

Conditions, if any,
which gave rise to
couse
stating the under-
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.

: E - .
e = Pk —-44—&-—@‘1-4-4

NTERVAI BETWEEN

ONSET ANQ, DEATH

fal,

last, DUE TO {c)

PART 11,

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal
diseaze condition given in PART 1 {a)

PART INi. If deceased

was  female was

thers a pregnangf In last 90 days.

| O Yes

[

I a Unlmown‘

MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of infury in PART | or PART (1 of item 18.)
PERFORMED? in} [m] 0
YES [] NO [
20c. TIME OF Hou Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRE
WHILE AT WORK

0
NOT WHILE AT WORK [

D

20e. PLACE OF INJURY (e.g., in or sbout home,
farm, factory, streer, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

2,

Death occurred at

| attended the deceased from

é - q"" /7“ to. é-- 2 2"/744.:“ last uw_h-ahvnon_é 42 /950

I @2 5 ’p m on the dale stated above, and to the best of my knowledge, from the causes stated.

c m—
VR o L

22k. ADDRESS

MEMORTAT, PARK CHMWIERY

AL, CREMAI'IVON 23b, DATE 23c. NAME OF CE 3

EMVAL {Specify)
BL;LTAE 6/2L /60 ol §.
24 \EWMIKRAL DIRECTOR - v N DDRESS 25. DATE RECD. 8Y LOCAL REG. [ 287

STROOT # CARROLL L&0C NATURAL BRIDGE

-

g |

{Licensed Embaimer’s Statement on Reverse Side)

ATION (City, town, or county

)

2. DATE Sl('NED

GISTRARS SIGN}Q'IUR

(Sfate) ¥

ay o
ZzA




STATEMENT BY LICENSED EMBALMER «

-

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

or by ‘, Student Embalmer No.

working under my personal supervision. (PJ\
Student Signed m W | ol

" Signature of Student Embalmer

Licensed Embalmer No. : é

il ]
P. O. Address &x—ﬁku-‘“e .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to
. with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




