No. 300
10.48

4 \
WRITE. PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 20 1949 STANDARD CERTIFICATE OF DEATH

State File No. 28630

8PRIMARY REG. DIST. NO. 1003 R;gumumb()-’ 1 .......

BIRTH NO.__________________  REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wkere d d livad. 1f iastitath 3d before
. COUNTY a. STATE b. COUNTY i nision).
i Missouri ;szy:?“"
b. CITY . (If outaide corpurnte limits, writa RURAL and give &, LENGTH OF c. CITY (If outaids corporate limits, write RURAL and wive township) -
OR townahip) Y thu ee) ”/
Town_ St, Louis 58 own St. Louis yat
d. ﬁtiJOuS‘P:lTGAMEOOF (I not in hoepital or institution, give strect address or location) A%f&;% (1! rural, give location) -
wsTitution Deaconess Hosp. 1L, 372t Bamberger :)
3. NAME OF . {First L7 b, {Middie) C. {Last)
DECEASED s (Fimt) | 4 Dg}'E (Month)  (Day)  (Year)
(Twpeor i), Ellzabeth W. Uline oesi 8/8/1,9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| ¥ UN0ER 1 YEAR | o ER u KES.
WIDQWED, DIVORCED (Bpegfy) Laat birthday) Month-] Days | Hours | Mia,
Female / | White Harpied 7. |Apr. 21, 1681 | 68 |
10a. USUAL OCCUPATION {Gwiokind of work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Swata or forslgn acuntry) 12. CITIZEN OF WHAT
DUSTRY COUNTRY?

f Thomas A. Wilson Nancv Kenne

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREFOY

(Yea, oo, or unknown} | (If yes, give war or dates of sorvice)

dons durigg most of working llig, even if rotired) .
“Housewlitle - Dickson, Mlssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

. n
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

the mode of dying, such | Adorbid conditions, if any, gleing DUE TO (b)

ete. It meons the dis- the underlying cauze lasi.

No - - Edwin T. Uline--3?2h Bamberger
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Boter only onecsuseper { 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b}, and {¢) DIRECTLY LEADING TO DEATH® ¢y Nephrosclerogisa 3 £}
. ANTECEDENT CAUSES : )
This does mot mean G T . 1 . 0

{| a# heart fatture, asthenda,. | 7ise to the above cause (a)'satig with Arteriosclerotic Heart Diseasel A

care, Infury, or complica- i DUE _To (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not
related to the disease or condition cauring death.

19a. DATE OF OP_F.I%FN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

ves () o (%]

2ia. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (eg..Inorabogs | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} "ETATE‘):/
SUICIDE boms., farm, factory, stroet, offics blds., ete.} ' A ’P‘\
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Hour) | 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? N
. ‘ WHILEAT[—] NOT WHILE :
INJURY o | " wWoRK AT WORK -

aliveon _JULY 7 | 19i9, and thal*death oceurred al

2 1 hereby certify that T attended the deceased j'rom _J:Lllll__a___

i
1940 to July 8 1949 that I last saw the deceased

., from the causes and on the dale stated above.

23 SIGNATURE - : \\(Degneormle)
- / 2 .

23b. ADDRESS

23c. DATE SIGNED

634 N. Grand, St. Louis'.fv'o.8/9/49

metery

24c, NAME OF CEMETERY OR CREMATORY

.

244. LOCATION (Oity, town, o county) "~ {Btate) "

ot, Louis, Missouri

.BURIA ’
i momfu-w 8711/19 Valhalla Ce
DATE REC'D BY LOCAL )

AUG-9  194§es-

25, FUMERAL DIRECTOR'S S|IGMATURE TADDRESS
7Zﬁaéheﬁh24&m2? T}éBh Gravois

on Reverse Side) -




m— e epependemeprers
—_—

smfi"m 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 Wo.
working under my personal supervision.

S5tudent L..ceeessctuonsranrrrransrerasinses
Student Enbalnuer

Licensed

P: 0. Address 363 /

Note: The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Faulure to comply wi
the above: constitutes, grouirds for revocation of license.) .

M this Body iz not embalmed.. fact shou.{d be so stated above.

i




