. Mo. 300
' 10.48 FII_EB NOV 25 194Y STANDARD C TIFICATE OF DEAT State File Novoo.ospo o med
R Ie. X0 8
BIRTH NO. _ REG. DIST. NO. - - PRIMARY REG. DIST. Registrar's No.
1. PLACE OF DEATH ’ . 2. USUAL. RESIDENCE (Where decsassd tived. 1f institotion: residecos bafore
. COUNTY . STATE b. COUNTY adniaton).
s ‘ * Missouri 4
b. CITY (1 outeide eorpurats limits, writs RURAL and give g;m'l;!ENGTH OF | «. CITRY {If outmide corporats limits, write RURAL and give townabin)
hig) bl
Saint Louis . Mo.ﬂdays TowN Sulliven P
d. FULL NAMEOF (If not in boepital or institgtion, give street addrem of loemtion) d. rural local
HOSPITAL ADDRESS 00 Pﬂle g%'reg?:”
INSTTOTION. Deaconess Hospital (9/ MW R. L i
3. NAME OF 5. (First) b. (Middie) e (Last) 4DATE (Mt Da) (Yew)
(Typeor Priney  Minnie Bell Key ofAi November 1, 19L9
5. SEX 6. COLOR OR RACE | 7. UMVPD%%EB EIE\‘:ESCESRRIED‘ 8. DATE OF BIRTH e ) 9, I.A.(EE (Inrv)un Nll’ m | TEAR | o moxm o K.
f (Bpaclfy) birthday o Days | Hours | Min,
Fena le / White Married / Feb. 2, 1876 13 l I
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working lifs, wven if retired) DUSTRY COUNTRY? N
At Home Housewife Nashville, Tennessee \ U.S.A.
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l!am'ga P, Arnett . Mﬂrtha V&ugha 1 1 J&mﬁs Eo Ke
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yoo 0o, or unknown) | (If yew, klve war or dates of sarvice) None L
No, Mrs. Dora laRue, %861 DeTonty,St.Louis 10
18. CAUSE OF DEATH MEDI CERTIFICATION

| Enter cnly onseuseper | 1. DISEASE OR CONDITION
|l iime tor (8), (), aad () | DIRECTLY LEADING TO DEATH" (5)

-

-

INTERVAL BETWEEN
Oﬁﬁ AND VATH
T,

This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if eny, giving DUE TO (b)

d heart failure, asthenda, | rise to the above couse (a) stating =
de. I means the dit- the underlying cause last. .

care, infury, or complico- i DUE TO (¢}

ton which coused death, | 11. OTHER SIGNIFICANT CONDITIONS 3 - ' m
Conditions eontributing to the death but ot Wm bt i
related to the disense or condition causing death.

WRITE PLAINLY—USING TUNFADING BLACEK INKE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?
TION T
| Cerommct o — | s O wollB
2la. ACCIDENT (Bpactty) 215. PLACEOF INJURY (u.s..inorabout | 2}f. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)M |
SUICIDE bore, larm, tactory, strest. offios Lidy., s1e.) : |
HOMICIDE ] %‘/’
21d. TIME (Manth) (Day} (Year) {(Hour) 21, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? ‘
iy o | ey s / L}X ‘
8 11-14-49 fast saw the dece
22. I hereby certify that I auended the deceased from __;IE_J.LQ__ 19 , lo - , 19 , that I last saw the deceased
alive on __11=1 1" Q 19____, and that death occurred al 00, m., from the causes and on the dale siated above.
23a. SIGNATUR ~  {Degros or tltle) 23b. ADDRESS 23, DATE SIGNED
% u.D.§ 2632 S. Kingshighway 11-1-l9
TIONB}!JERlAL CREMA. | 24b. DATE 24c. NAME OF CﬂdETERY OR CREMATORY. .| 24d. LOCATION (Oity, town, or county) (Btate)
ral = | 11-16-49 Oak Hill Cemetery SAINT LOUIS COUNTY, Missouri
DATE#W) BY LOCAL | REGISTRAR'S SIGNAM- 25. FUNERAL DIRECYOR'S SIGMATURE "ABDWESS
! ,g Ambruster Mortuary,£6633 Clayton Rd.

(Licensed Embalmer’s Staternent 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, of byemimnncccsnmeee.

ereesrnerr it et ame e nnnn eeneemenmaeasesemessisesmsaserans satssenese eeseamns eeeamaatannt s et eaneaseanrEe e e R R sonngaman aranne eaereene . Student Embalmer No.

working under my persona! supervision. / /é/q
" Signed W Z/ ¢/'/.I/

51 gned eeseencanen.n Crererranmreenanaas i <od Erbalmer No. Y24 @5/0 ____________________
ane Student Embalmer Licenzed Embalmer Neo 4// -

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.)

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




