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FEDER}\L SECURITY AGENCY

FILED BT 4"

STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH ;

B

3
KYTTTR U L iroorrimtoea SO

33145

5 ¥
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-1. PLACE OF DEATH:

(a) County
(b) City or town..

St Louis

...................................................................................................................... (o) State......Migssouri

ur “putside city ar towi

limits, write “RUBAL and name of townsaipy|| {€) City or town

G BBt 5e. Hosnital (L.

(Ir ncn, in hospital or insutuuon wille sir

2135 Randolph

{If auteide uity or town llmits, write “RURBAL™)

(d) Str ettt st s e bbb bbb R e st 0n
1 nmaaer or j2 (If rural, glve location)
(d) Lengih of stay: In hospital or institution.....2noh..5
(Bpectfy whether || {r) Citizen of foreign country?...... A/ 4] = (Yes or No)
In this COMMUNItF v irarscarenorarresnns .
years, nihs or days) If yes, name CountrY . anraeenn

P MEDICAL CERTIFICATI
&;te FRINT Ella White - : o o 19
T . .............. 20. DATE OF DEATH: Mnnth..SepL (i F:, OO,
3. (&) If veteran, I 3. (¢} Social Security No. year... ‘1.947 hour 8 minute. 28 A M.

name war yé

?{5. Color or
4. Sex.lemale’ racc......C!.QlQI: d

6, (b} Name of husbard or wife........

2

J 6. (a) Single, widowed, married,

~|| 21. T hereby cemfy that I attended the deceased from

.......... Sept.......8................, 1947.., to qem

-19 19...47

di"OfCCd------Mmuvg-g}! that I last saw h..€T.. alive on.. Se Dt’ 19 19.... 4«. 7
I 6. () Age of bushand or wife if :md :hat death occurred on the date :md hour stated abnve Duration
altve.. ﬂ

7. W S ST 4. A S Ay -3 | Mt b e S AR A St a R L B e i S ] R
{Month} (Year) o
8. AGE: - Years M?hs Da7 Tf less than one day Due tou i,
7&. 2 hr. min. =

............ years Immedlate cause of deathu. i,
Y / 5 2 [PArcinema. of. Uterus Jith Metastasis..

- .rj—— Duc to
9, Birthplace..'....ﬁ .(7(:‘13. o Drﬂ.s ..... fﬁ ______________ L‘ / et

eouaty)

(St&ee or mreim coumry) et ie et et e eas hre s e aat v havneeee b et pres B2

. . . . l Other conditions......NQNE.. Co

10, Usual 0eenpation.... . deed D iz s ssrass s rtensserisas s s {Iaclude Dregnancy within 8 tmonths of destis ¥

11, TnduStTy 0F DUSIEEE... e roarrroeeessessssrsnsns vens smsssrssasssmsaszesrabnensssrsssrsesdnirmsnssriorsses | vevesivieecsassnases seasasssstensere sems setbanes sessms oo bhmens oms besmstvbns nesmddodiresanness sens bensasssnibest sins s PHYSBICIAN
= - . : ‘Major findings: - —_
Y 12, Nameu oo unlﬁl .................... @-i—a-"_{ Of opcragons ........................................................................................
g . l . 1.lUnderlin;_
= L 13, Birthplacse e qnn RN - Uy SO A S . the cause o
& ¥ (City, to%it, or county) (Stata of forsign. countrs) Of aut NO wlilm:h ldsalt:h

. QUEODBY ivvsrstreservsnrsosss sestsesarsionrarss snsssesssassesssnsnrsressmssems sesenssenensrnesnes | 8GN e

& ) 14 Maiden name.. u oy k .......................................................................... charged sta.
= . tistically.
§: 15, Blrthplacc....i.aEM{r unfy)(‘:tuorrorrlmcoumrn - 22, Tf death was due to external causes, fill in the following: -

“16.

T 18. (a) Slgnuurc of funcra] dlrectcr

4 9_). Address’..

6P 23 4

(@ Tnformant..... . .0y white . ...

{b). Address... 9’ /-\3 ¥

(¢) Place: bunal orcremannn....

a- (@) Accident, suicide, or homicide {specify)

' (&) Date of occurrence

{c} Where did injury ceUr? s mnrine
: } (Clty or town)

" Countyy (Stater
{d) Tiid injury occur in or about bome, on farm, in industrial place, in publie

T PR i

- While at w

Jeftersgn City Printing Co.

(Licensed Embaimer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by Me, O by ererereeersremeres

Registered Apprentice No

Sigued....q..m.-._...sj __A/M ............... ......
Licensed Embalmer No.... 8¢t .

P. O, Address... 52— 4. Bk AL

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

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

working under my personal supervision.




