. Mo.300
W 10.40

WRITE PLAINLY—USING .UNI_‘ADIING BLACK INE—MAEKE A PERMANENT RECQB_IB_\Q

rY

THE DIVISION OF HEALTH Or MISSOURI

P e
R |
’}Hmﬂ»‘j’ AN 19 1949 ST ANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST JQ_QL R

State File No,

2600

10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR_IN-
dang during most of working lis, sven if retired} DUSTRY

11. BIRTHPLACE (State or forsign sountry)

BIRTH MO.__________ REG. OIST. wO. egistrar's No. 055
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decsased lived. 1f lastitution: residence before
a. COUNTY a. STATE Missouri b. COUNTY -d}him.
b. CITY (It outcide corpurate Limits, wiite RURAL and ghee ¢. LENGTH OF ¢. CITY (I! outalde corporate limits, write BURAL and give township) 7 =
OR . townshlp}| STAY (in thia place) OR
TOW  St. Louis 1ife ToWN  RUBALnui- (Beve Coeur) 2
. d. FULL NAME OF (If ot in hoapital or institution, ive strect or toeatlon) d. STREET {H roral, give location) o
HOSPITAL O A
INSTITUTION  Marian Hospital 2_ 7f e Route #2, Creve Coeur, Mo.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mcnth)  (Day) Ycvean
{ Twpe or Print) Ella DEAHING DEATH Jan. 9 1949
3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED:~, | 8. DATE OF BIRTH S. AGE (In ywars| I UNOER 1 YERR | O oDER 3 W,
. WIDOWED, DIVORCED (8paciiy) ' last birthday) Monl.h’ Dayy | Heurs Min,
Lakabs White Widowed &~| July 31, 187 77 {5 19 l

/ 12, CITIZEN OF WHAT
! COUNTRY?
) i Iy -

I5. WAS DECEA$§D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(You, 20, or unlnown) | (I yus, plve war oc dates of service)
None

No

Eleanor Durston

Housework St. Louis, Missou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Nieden. ] Rose Madler Oscar L.
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

5830 Walsh

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Afortid conditions, if ang, gising PUE TO (b) e ADASAAAA—EA

18. CAUSE OF DEATH MEDI CERTIFIGATI Wﬁm_ﬁ
nter only onscase per | 1. DISEASE OR CONDITION . NSET AND DEATH
e for e, (41, 80 (o |  DIRECTLY LEADING TO DEATH: g W

A4

tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS
ions contributing to the death bt not

a8 heurl faflure, asthenia, | ris¢ to the above cause (a) stating . ~
de. It means the dia- | he underlying canae last.
ease, infury, or 34 DUE TO (e}

Condit; o
related to the disesse or condition causing dcdb re

13a. DATE OF op_jglno,«;; 195. MAJOR FINDINGS OF OPERATION * . .(// & | @. AUTOPSY?
, ‘ ) ves (] wo (]
21a. ACCIDENT (Epacity) 21b. PLACEOF INJURY (eg..lnorabows | 21c. (CITY. TOWN, OR TOWNSHIP) =" (COUNTY) (STATD)
SUICIDE /— home, farms, fastory, atrest, affos bldg.,eta) : o
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \'IHTLEAT NOT WHILE
INIURY : = wonx~ AT WORK

2. T hereby cortify that I attcmlcd the deceased from w %, %
alive on , and that death the cauases and on

, that I last saw the deceased
date stated above.

#3b. ADDRESS
2752 Cherokee St.

l 23c. DATE SIGNED

: ::.s.lsgxruns y%— 4—7)4 gormﬂ)

RIAL. CREMA- | 24b.(JATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity
S5t. IIOUiS, MO.

TION, REMOVAL (Bpesity)

Burial Jan, 12-19 Bellefontaine

» town, or county) (5tate)

e BB | R 0w

=, FURERAL DIRECTOR™ S SIGHNATY
,

L‘I-_ -.—-4_4_..4: Ay

ADDRESS

3029 Lafaystte




ANN
N\

AN
9
T

3

|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Mo,

/
Signui.QZé/.

STgned . ceeiiraresssraassacnarannvusrnnesosssans Llcen ed Embalmer No.. .“4242
P. 0. Address. 9028 Lafayette Ave,

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALNIER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for tevocation of license.)

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



