V.S, No. 300

Rev,

0

WRITE PLAINLY—USING UNFADING BI...‘ACK INE—MAEKE A PERMANENT RECORD \3

10.458

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH ,

PRIMARY REG. DIST. uol

FILED AUG 5

BIATH NO.

1949

REG. DIST. NO.

1. PLACE OF DEATH
a. COUNTY =~

2. USUAL RES|DENCE (Where deceased lived,

"s“TE.Z"/,L//Yd/S

25364
653%

It inatiwtion: residence before

b. COUNTY jrﬁ#ﬁ.dkmﬂ

State File No

Registrar's No

b. CITY (I cuteids corporate limits, writs RURAL snd givs c. LENGTH OF || ¢ CITY (U ouwldy corporsse Limits. write BURAL and give townaklp)
townabip)| STAY (in shis piaced|l o] d{
TOWN St, Louis, Missouri 1 mo.23 dlys JOWN ELLEY s LU )=
d. FIEIJ{lJ-SLPr'I"“Arf_E OF (If not in Iu:-nihl or jamtitutlon, give strect addrems or louﬂnn) d. ST% {x location)
INSTITUTION ' H ;ﬁ) 374 ;; d@f‘//iﬁe rt (0 .
3. NAME OF (Fim) ' !Mhdje)‘ ¢ (Last) | 4. DATE (Month) (Day) (Yeal)™
DECEASED
(Typeor Print) _ ALICE JOHANNA VIRGIN DEATH 7- R7-19¢%
5. SEX 6. COLOR OR RACE | 7. \r{.lIARRIEg gsvggcgsnglfg w‘rs OF BIRTH -—ra AGE s v ; e |D'.m:” ¥ oo
r) o ours | Min.
F W MAR'K s 1) ] IR l |
102, YSUAL OCCUPATION (Gbvekind ofwork | 0b. idND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forslen eountey) 12_CITIZEN OF WHAT
#5 mast of working un#m DUSTRY / UNTRY?
I3 fjﬂiﬂf—ﬁs VAL @Epp;t//uof[/_c_ s,

nr-.nWﬁBho-a) | (It yew, ghve war or dates ufu.lrvin-? /Vf /,V /f/

i6. SOCIAL SECURITY { 17
NO.

138. FATHER'S NAME 13b. uom:a's_umo NAME 14, NAME OF HUSBAND OR WIFE
" Zoware owey | Farepd BrEeARREIR EiNToN VIR G
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

AT

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5y

MEDICAL CERTIFICATION
Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

lNiZMANT'!i SIZ;ATURE OR N

line for {s), (b}, and (¢

ANTECEDENT CAUSES
*Thir does not mean L > .
(he mode of datup, uch |  Morbd conditions, i any, ising DUE TO (1) Patent ductus arteriosis congenita
a3 heart fature, dithenta, "i'ﬂ 1o the-above cause (o) stating. .~ = .= PR D - - -
de. It means the du- Tying catiae lust.
case, tnjury, or compli ) .DUE TO (e) _ -
rion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribusing to the death but not i iti
Conditioms comiributing bo ihe decth but net an. Subacute bactgmo endocarditis
19a. DATE OF OP%%N 19b. MAJOR FINDINGS OF OPERATION t o 2. AUTOPSY?
1/21/49 C s _ ‘ ves K] wo [
21a. ACCIDENT  *  (Bpecity) - 215. PLACE OF INJURY (a5, Inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STH
SUICIDE $Soma, tarm, tastory, strest.ofBos bidg . sta.} - R
HOMICIDE . e,
21d. TIME (Moath) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOT WHILE Z ,ﬁi
INJURY = | woRx AT WORK .
2. I hereby ccrt\fy that I attended the deceased from _dJune 3 | 19119_ o July 27 1‘91!.9_ that 1 last saw the deceased
alive on _JULY 27 _ 19 49 and that death occurred at _J.D_._ZB.Am from the causes and on the date stated above.
2. SIGN ‘qum or title) | 23b. ADDRESS 2%. DATE SIGNED
g;?jm Barnes Hosnital- 7/21/49
Zia. BURIAL, cm—:u 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | guﬂou (O, town, or count, (5tate)
Bristuoiimmen | 70 5 f10e WairyT 7he ELLEN =47 Zel.
DATE REC'D BY LOCAL | R SIGNA = F R°3 SIGMATURE Y
JUL 28 14¥Es ﬁ mt-

{Licemed Emiwiget's Sisteonett on Reverss Side)




L]

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._........._.....-..._....

........ N Stude almer Mo

working under my persona! supervision. M M
-

SEUAENE vevemeresavisasssrmnssnsonmansnsans Signed...
Studant Eubalner

Licensed Embalmer No

P. O. Address

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.) '

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




