No. 300
10.48

. WRITE PLAINLY-—USING UNFADING BLACK lNI{-—MAKE. A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

Loeg
FLED OCT 271949  STANDARD CERTIFICATE OF DEAT State Fite No.. 35217
| 003 8796
BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. MO. __________ . Repistrar's No. L2 & s 11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. I institution: residence before
. CO! . STATE . adiizelon)!
a. COUNTY a Missouri b. COUNTY Jiabuton)!
b. CITY (If cutcide eorpurste Umits, write RURAL snd give g_r AL\‘I,—:NGTIF{ OF c. CITY (If outeide sorporati lirtts, write RURAL and give township) L4
. woahi In this place)
TOWN St. Louls e s ale ToWwN g, Touls 7
d. FEO”S'PFAT_EO%F (1 not in hospital or instization? kive street sddrem or location) d'AsL')T {Xf raral, give location) D
INSTITUTION. 1 4098 N. Vandeventer Avl 1429a N, Vandeventer Ave.
3, DNE%NE’-’:E S%IE 8. (First) b. (Middle) c. (Last) 4 DSP-: (Manth)  (Day) (Yean
(Type or Print) Rosa stubbg Hedgepath DEATH 10/10/49
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ OOER | YEAR | * GeR b ums,
j_ WIDOWED DIVORCED (8pecity) : last birthdaz) | Montha l Days | Hours | Mis,
— Widowed e |Unknown--1887 (Abt,62 I

10a. USUAL OCCUPATION (Give kind of work
dons dgring most of working klfe, sven if retired)

Housewlfe

10b. KIND OF BUSINESS OR_[N-
h DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry}

St. Louls Mis soufia

12, CITIZEN OF WHAT
[ee]}] AU

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Henry Thomas

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?
(Yes. 0o, or unknown) -| - {If yes, xive war or dates of servios)

- - an gy o

16. SOCIAL SECURITY
KO.

Ellen Mgore _ ____

NAME 14. NAME OF HUSBAND OR WIFE

8 epat

1. INFORMANT'S SIGNATURE OR NAME v/ gp( ADBHERS
Ellzabeth Gepdner 1429 N.

18. CAUSE OF DEATH
. Enter only onecsuse per

1. DISEASE OR CONDITION
line far (), (b), and () | O

'RECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
. rize to the above cause (a) siating
the underlying causre tast.

*This does not mean
the mode of dying, such
as heart falitire, asthenta,
ete. It meens the dis-

ease, infury, or complica- DUE TO {g).

CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

| ——

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discaze or condition causing death

tion which coused death,

331¥

19a. DATE OF OP.'I::lROA"- 15b. MAJOR FINDINGS OF OPERATION

-

B B ESTEN

21a. ACCIDENT 21b. PLACE OF INJURY {e.£.. lnor sbout
home,

(Specity} 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE) -~
SUICIDE - farm, Ingtory, strest, offios bldy.. et )
HOMICIDE ] /dIZ/
21d. TIME (Momth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L .
WHILEAT[—] NOT WHILE :
INJURY- = | woRK g(womc m
o NN
2. [ hereby certify that I atiended the deceased J‘rom ﬂ M’L 1 , that I last saw the deceased
alive on , 19____, and that death occurred at 0 H rom the causes and on the date staled above,

2. SIGNATUR or title)

23b. ADDRESS

925 N, Jefferson Avenua

I 3. DATE SIGNED

BURIAL, CREMA-

TION REMOVAL Todb)

24b, DATE

¥,
10/13/49 - [‘

NAME OF CEMETERY OR CREMATORY
.

24d. LOCATION (Oity, town, or county) (State)

DATE RECDBY LOCAL
REG

RE(:'?&R'S SIGNeg

- Chicago Illinois

25. FURERAL DIRECTOR' S S1GNATURE ‘ADDRESS

fi!ﬁ 3 ~.-

i

{Licensed Embsimer’s Statement on Reverse Side)

| cates Funersl Home, 4107 Finney A




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmb/z_l_l_@e_;i by me, OF by e
Y
...... e am e e AR b e »  Student Embalmer No.

working under my persona! supervision.

B VT - T
Student Embalmer

Note: The above MUST BE SIGNED BY 'l:HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




