THE DIVISION OF HEALTH Or MIGOURI

. MWo.300 3 ' . d
e | FILED JAN 19 1943  STANDARD C,{E&TIFICATE OF DEATH| O 3/ sate Fite No... DI
BIRTH NO. REG. DIST. NO. ___ ___ PRIMARY REG. DIST. MO. R:gufrar.an 31()
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whore Jecoased dived. If inathution: realence before
a. COUNTY . STATE . b. COUNTY dicimipn)
None : MisSourz, L
b. CITY (I cqtalda corporate Umita, write RURAL and give | . LENGTH OF || c. CLTY (1f oucads corporste limits, write RURAL xnd give townatig) / //
Q . townsbip)| STAY tin this place) A -
TOWN Saint - Louis 5 'yrs |l TN Sami Lows
% d. FHTO.%PP_IA_QARE-EO%F (If ot in hoapital or institutlon, give street address or looatign) STREEE% (If rusal, ghve loeldon) ) rd
5 wstituTion 4454 Enright Avenue fﬁ s~ ENRIGHT , J//
3. NAME OF a. (First) b. (Middie} / 7] e (Lasy) 4. DATE Mont. (D
DECEASED " CoF ay)  (Year
'[-1 { Type or Print) LiARY - EL]:LA MILILER ) DEATH d -
é 5, SEX };6 COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 1 9. AGE (1 ¥ UNDER | TEAR | Uoen B s,
. WiDOWED, DIVORCED (&éﬂ__ S/ laa Monthl, Days | Hours | Min.
;? Femple ~P~lNegro Widowe 1= /5 =15
. 102, USUAL OCCUPATION = 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE r
E | o us0a ccCUPATION it {0 2 |18 e [ RS
5 Housewife at home Cadiz, Kentucky U.S.A.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 | _Unaveilable |  unk __Krusa | _§ Zer_[ecs!
[% IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yo, 8o, of unkoown) | (1 ysu, wive war or dates of service} NO. .
= no -—— nonse Joan B, ¥ Enright
| [ e cause oF peaTn M IFQCATION tE 'ONSET ARD DEATH'
™ | Eateroniycnecsuseper | 1, DISEASE OR CONDITION . Cp
E Mne for (), (b}, and (g} DIRECTLY LEADING TO DEATH‘(a) o Gad
|| <Tois doce st meun | ANTECEDENT CAUSES - ﬂ
. the mode of-diing, such | Morbid conditions, if any, giving DUE TO (b) T
3_ || o# bheart foliure;asthenia, | Tise to the above eause (o) stating i . ) . V
= He. It means the dis- the underlying cauae last. . /} .
(.'J ease, injury, or complica- DUE TO (¢} _'f""\ : f":
z tion which: caused death. | 11. OTHER SIGNIFICANT CONDITIONS .- Co- L V
= Conditions contributing to the death but aot+ h
a related Lo the disease or condition cansing death. . A
[ 19a. DATE OF OPERA- | 19b.. MAJOR FINDINGS-OF OPERATION . ) . . - . 20. AUTOPSY?
= TION :
= .. A ves (1 wo &
© || 21e. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g.,bn oreboms | 21c. -(CITY, TOWN, OR TOWNSHIP)V l (COUNTY) (STATE)
h UICIDE : home. farm, fastory, sireet, ofioy bldg., ete.) ‘ - e .
ﬁ HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Houn |.2te. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. | WHILEAT[—] NOT WHILE
J. INJURY w | “work L_logT wprx :
¥
g 2. I hereby cemfy that I attended the deceased fro - , 19“{ to _I&D_-_lQ_,, 1949, that 1 last saw the deceased
2" j N e _pot D 94&, and thit death olfurred at on., from the causes and on the date stated above.
o (Degree or titl)) | 23b. ADDRESS 23 DATE SIGNED
R M.l 1005 N. Leffingwell Ave
E bt DATE A ZkWME OF CEMETERY OR CREMATORY 244, L;CK.’J\TIOE (Oity, l@, or county) | (Btate)
& SAM . 1 /44 _Saint Peters Cematery _ St. Lou®s Countv Mo
DATE RECD BY LOCA.L REGIST 5 5 TUR 25. FUNERAL DIRECTOR'S SIGNATURE . ADDREARS"
JAN 11 194 j /? M Charles J. Gates, 8107 Finney Ave

(-r:cqmd Embalmer’s Staternent 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, or by

_ ,  Student Embalaer ;!'o.
working under my personal supervision,

Student s.crececccentstsssrnsrnnns tevasaens Signed..... ...
Studcnt Emba lnr

Licensed Embalmer No.—.. S&Z02 QQ:S?..

P. 0. Address____ 4107 __Finne .._Ava.,..

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Lﬂ-%} :o%ﬁl with
the above constitutes grounds for revocation of license.)

. If this body is not fact should be so stated above.’ v




