V.

S. No.300

10.48

I FILED APR 21 1948

-'BIR'TH NO. _ #62859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L
R£G DIST msﬂ‘&]_ PRIMARY REG. DIST. 1..3...__.. Reyul‘mr.rNa vasaes )_113 ressinn

svate e o, L BLCD

RD
b
st

mnstirution  St.Louls City Hospital #1.

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived, i id before
a. COUNTY — a. STATE b. COUNTY admimion).
Mo : Y
b, CITY (X outride rorpurate Lmits, write RURAL and give c. LENGTH OF c. CITY (If oxtaide corporsts limits, write RURAL and cive township) A
OR weabip}| STAY (In this place), OR ~ -
TOWN St.Louis,Mo, | / TOWN ST ILeoscts =4
==d. FULL NAME OF (If oot in hoapital or instization. give streat sddress or location) d. STREET .* (U ruml, give location) ' /}p,,-,—;,.
L~ HOSPITAL OR ADDRESS .

3. NAME OF 8, (First)
DECEASED

{ Type or Print)

b, (Middle)

c. (Last)

EMMA CHRISTIME SHITH

A0SR, MAEE T RAN -0 5w T

4, DATE {Month) (Day) (Year

pearn April 12 41949

10a, USUAL OCCUPATION (Give kind of work
done during most of working l1fe, even if retired)

Ar HoME

5, SEX ]| 6. COLOR OR RACE

10b.

7. MARRIED, NEVER MARRIED,
WiDOWED, DIVORCED (Spycify)
W

KIND OF BUSINESS OR IN-
DUSTRY

s

8. DATE OF BIRTH

F

11. BIRTHPLACE (8tata or fo

NEWHAVEN Mo

9. AGE(lnyun IF UNDER | YEAR | IF UWDER 3t WS,
Monf.lul Days Homl Min.

=t 12, CITIZEN OF WHAT
';j COUNTRY?

13a. anncn's NAME
D NKNONYY N

1 {INANO VY

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE ,

lipe for (a), (b), and ()

*This does not mean

. 1. DISEASE OR CONDITION
- Eater only cnecastper | Ly op ey 'EADING TO DEATH®
ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, efving DUE TO (b) (v"_’"‘"" et |
as beart failure, asthenda, | rise to the ahove couse (a) stating | e

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, ot unknowa) | (Il yes, xive war or dates of service) NO.
18. CAUSE OF DEATH * MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

(a) WM

-

§

Conditions contributing to the death but not
related to the disease or condition couting death.

de. It means the diy. | the underlying cauee last.
ease, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS  ~ . -

]

-

3 \
hows

19a. DATE OF OP'II::[FE'JAIG 19b. MAJOR FINDINGS OF OPERATION b

iy s f : ’ 20, AUTOPSY?
Tﬂ YES E' NO []

21s. ACCIDENT (Bpecity)
SUICIDE 7

21b. PLACEOF INJURY (0.z..ip or about

WORK AT WORK

2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
bome, Iarm, factory, streat, office bldg., et0) L o N -
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY QOCCUR?
IN.?I.II-RY . WHILEAT[™] NOT WHILE .

alive on

22. I hereby certt_/fviz 7! I aumded the

deceased from _AL_leg

, and tha! death occurred af _LW_@% , from the causes and on the dale staled above.

to

’

A/22/LS 19 that T last sow the deceased

Z3a. SI’GNATURE . (Dem ot title) 23b. ADDRESS 23c. DATE SIGNED
A, -5;/742 o) 7 <2 ). 1515 Lafayette Ave., - [4/12/49

24a. BURIAL, CREMA- | 24b. DATE
TIQN, REMOVAL (Bpedity)

DRIAL  \APRSSAIY Hi @ Am

{24c. I\A\‘IE OF CEMETERY OR CREMATORY,

LM,

249, LOCATION (Oity, town, of county) (State)

ST LOVLS CGo-Mo

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT R.ER

DATE y L | REGISTRAR'S SIGNATE
PTRT S o ,9'

J

5 FUMERAL DIRECTOR'S $IGNATU

(Licensed Embalmet’s Stllzmmt on Reverse Sidlkézé

oo ULl .



STATEMENT BY LICENSED EMBALMER

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

- Student Embalmer Ho.

Signed O\/Jééﬁ/ ) @//&é

Student ...... tesssneranne trestsresestanans .

Studmt Embalmer I J 4/37\{__ .
Licensed Embalmer No ;
: P. O. Addm@_.%_‘ﬁ/“ﬂmz )

Not:: 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.)

working under my personal supervision.

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




