No. 300

. 10.48

Rx

THE DIVISION OF HEALTH OF MISSOURI e
STANDARD CERTIFICATE OF DEATH State Fite No. Smel A,

BIRTH NO.

— RES. DIST. NO. — PRIMARY REG. DIST. Regisivar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived. If lstitation: residence before
a. COUNTY 8. STATE b. COUNTY adiclaion)
Miasouri -
b. CITY (1f cuyteidy corporate limite, write RURAL and give ¢. LENGTH OF c. CITY cummunmu.mnum.ud"wwﬁ’
township){ STAY (lo this place) OR / /
oM St. Louis TOWN Ste Louis
d. FULL NAME OF (If not ia bosplral or fnstizution, mive street address or lomation) || d. STREET I raral, sive location)
HOSPITAL OR ADDRESS
INSTITUTION. g Gilmore Ave :
3. NAME OF a TFISt b. (Migdle ¢ (Lest) A
5 ) (M i ) (_ 4 DS.F[E (Mcoth}  (Day}& (Year)
{ Twpe or Print) Stella Ce .. - Creenway I DEATH Jane 20,1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED/ | 8, DATE OF BIRTH 87| 9. AGE (ln yeara] # Daoim | YR | ¥ mouR » i,
WIDOWED, DIVORCED (Scasity) } : Last birthday) uu_m' Dure | Hoans | Min.
Female White Married ¢ Nove. 26, 1877 \ |
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN-'| 11. BIRTHPLACE (Btate o foreian sountry} 12, CITIZEN OF WHAT
done during most of working life, aven if recired) DUSTRY RY?
____ Honas wife Ste. Louis County,Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Pater TuRvay : Ui
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S S|GNATURE OR NAME ADDRESS
(Yea, 0o, o anknown) | (1f yes, -hmud.r.-oams-) NO. :
No Thelma Morrison 5131 Gilmore Ave
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter cnly cnecnusoper | 1. DISEASE OR CONDITION _ f ONSET AND DEATH
Jins for (s}, (b), end (¢ | DIRECTLY LEADING TO DEATH®(5) Mw Zee Lo
*This docs ot ANTECEDENT CAUSES ( 7
the mode of dying, such Mwmmwv;g;l’iom if ?ag giving DUE TO (b)" ""‘“‘bz/b‘ / V‘-*--ﬁ’z"'- - "‘"""e
as heart faflure, asthenia, | rise to ¢ eanse (o} slating PR Ziwp W .
dc. It mens the dis- | M Underlying cauie Joxt. - 4 .
eass, fnjury, or complica- S VDUE TO (c) ‘ i
tien wAleA cansed death, | 1. OTHER SIGNIFICANT CONDITIONS Galon ) W . ,o‘-J
Conditions contributing to the death but not
related fo the disease or condition causing death. 7 [N
19a. DATE OF OP_FI%AIG 19b. MAJOR FINDINGS OF OPERATION % 4~ h 2. AUTOPSY?
_ P yes [ wo []
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (s.g.inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, tastory, stress, offios blig..eta.)
HOMICIDE
214. TIME (Momth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
ImolfRY WHILEAT () NOT WHRLE }
. AT WORK

2. I hereby cerlify that T attended the deceased Jrom
aliveon ___Jdwes /9 | 194G , and that death oecurred at

,Jsﬁ,u_M,MIlwmwmmed

m., from the causes and on the date staled above.

2. SIGNATURE (Degros ot title)

MMM

23b. ADDRESS 23¢. DATE SIGNED

§ 307 Yy Pooradarasy. 7 Kaasy 5~ | 20/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

24b. DATE

Zis. BURIAL, CREMA-
TION, REMOVAL, (Bpesity)
Jone22, 1949

DATE REC'D BY LOCAL

24c. NAME OF CEMETERY OR CREMATORY

New Bethlehem Cemete

24d. LOCATION (Oity, town, or county) (State)

Ste. Louls Count Mo
5_ FUNERAL DIRECTOR'S $|GNATURK ADDRESS

JAN 21 19497

o

ath Hermenn & Son,Inc 2161 Eest Fair Ave

uBmSH!)




STATEMENT BY LICENSED EMBAIMER

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

Student Embuimer No.

working under my personal supervision.

SIgned“”N.":;1.:”11".;"5-:;1.;;.{;;;} ............. Licenzed Embzlner No. ,2 // ﬂ
uden

- . v

P. O. Address

Q

MNote: The abme MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) -

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




