tEDWMAR 19 194§ THE CIVISION OF HEALTH OF MISSOURI 10007

. No, 306
0.5 STANDARD CERTIFICATE OF DEATH . State File No
. 10. _ - Y
BIRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. 1003 R,,.,",,,N, 2{ G_‘i“_
1. PLACE OF DEATH ; 2. USUAL RESIDEMNCE (Where decossed livad. 17 1 Jdence before
a. COUNTY 0 a..STATE . b. COUNTY w}
Oa
D b. CITY (1f outadde corperate Limits, write RURAL and give -¢. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give township} /
QR St L i Mi riwvnshln) STAY (in this place) OR 7
TOWN « Louis, ssou 16 days |- TOWN Q4. TLeuia
M a d. FULL NAME OF (If not in howpieal or Institution, glve strest add or lochtlon) d. STREET {1 rurst, ghve locationd ' /!
5] OSPITAL OR U ADDRESS
0 INSTITUTION Barnes Hogspital 2024 Snllivyan Ave,
< I NAME OF — & (Firt b, (Mlddie) e (Lash) 4 DATE  (Month)  (Dog)  (Yem)
OF
F" (Twpe or Prine) - Valéira L Ewen peath Mareh 3 1949
& 5. SEX = 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. *4"8. DATE OF BIRTH * / 5. AGE (In yesrs| If UNDER | TEAR | OF Uokn M s,
g W1 DOWED, :[IJ-IVORCED((JE:nnur) N ' laet gbiahdm . Monu-l Days | Hours | Min
_Femalal White [ Single -t 20
; 10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign aountey} 12, CITIZEN OF WHAT
o] done during most of working 1ife, even if retired) DUSTRY L L4 COUNTRY?
e Shosa worker St. Loui 1oe
< 13a. FATHER"S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Frank J, Ewen Adelaide foahnlta
k¢ || 15 WAS DECEASED EVER IN .S, ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) | (If yss, xive war or dates of servioe) - NO.
3 wn/
= Adelnide E \wa/ 2204 S111ivan Aw
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION ENTERVAL BETWEEN
i || Enteronly onecsnseper | 1. DISEASE OR CONDITION Probabl tive h £ fail GNSET AND DEATH
Z [ iae for (a), (b, and (o | DPVRECTLY LEADINGTO DEATH® () able conges ear ajlure B
i “Thiz does met mean | ANTECEDENT CAUSES JQ/ .
g th e of g, rch | Mot endions f ey, g pue To (n __ Letrology of Fallot, . 7 congenital
¢ cause (a
2| s s | b s A ]
ease, inpury, or complica- - DUE TQ (¢}
© |l fiom which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
. E Conditions contributing to the death but nof [
. %,a:‘ v R related Lo the dizease or condition oaumw' death. - .’ "- s J
| || 198. DATE OF OPERA" | i150. MAJOR FINDINGS OF OPERATION ' [4 é 7 ﬂ 2, AUTOPSY?
g || 3/2/L9 Tetrology of Fallot 9 g ves [ wo []
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (o.¢..inerabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) (STATE)
S 'Ell(’)lMich,E . . boma, farm, faotory, street, offoe bldg.. #t0.) )
~—--—-—f§\ 214 TIMELSS | (Mouth)* (Day)  (Year).t (HounT"| 2107 INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? A
J m?l.fav . = honk L W wonk
p_‘u.
{“ E L -I hereby cerlify that I aitended the deceased from _F_eh._lS__ 19_1.9_ to Ma.nchj._. 19_)49 that I last saw the deccased
oy % || —_oliveon _Ma.féh...;._ 19149, and that death occurred at 9200 A& m., from the causes and on the date stated above.
“ V3 | Ba SIGNATURE S (Degres or mle) 23b. ADDRESS Z3c. DATE SIGNED
po B ' 0 Barnes Hospits! 3/3/L9
E Tlc'Nau g“l 3\1’_ CREMA: | 24b. DAJE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Olty, town, ar county) (Stato)
’) L) Y
g " Burdal rial Calvary Cemetery St, Louis, Md -
DATE REC'D BY u)RcépéL REG! 75, FUNERAL DIRECTOR"S SIGMATURE rboRESSTA Y
MAR 1 1949 Goodhart & Goodhart 2228 St. .fouls

icensed Eenbaloter’s Stastemnent 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, orsbf=.

et eheeketeit et aparas s e emeare emeeabenreesmnae e as e eemereemeeem seeeeas . Student Embalmer Mo,

working under my personal supervision.

SEUBENE vuavronmnanuernnnrnencnnns Signed 9&""‘3— LU L(JA/&M(W-

Student Embalnar
. Licensed Embalmer 50 .335_7 i.‘/ .........

P. O. Address /._(:’_L'ﬂ_%y

Note: © The above MUST BE SIGNED BY THE LICENSED EMBALMER 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.




