Yoo

WRITE PLAINLY—USING UNi"ADlNG BLACK INE—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48

o

FILEG DEC 27 1949

THE DIVISION OF HEALTH OF MISSOURI ) -
42258

"BIRTH NO,

STANDARD CERTIFICATE OF DEATH State il Neronggepe
10628

REG. DIST. NO.;318_PRIHAHY REG. DIST. HO-_lQQB_. R:autrar:Nc rres terssns sasnesanam,

line for (a), (b), and (¢}

*This does nol mean
the mode of dying, such
ax heartfallure, asthenia,
ete.- It meana the dis-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If § : sewdd before
a. COUNTY . STATE t. COUNTY ~ admisaion),
: Mo @—r}-‘-’
b. CITY (If onteide corpurate limits, writs RURAL and give c. LENGTH OF €. CITY (If cutside corporate limita, writs RURAL and give townahip) 7 ;
townahip)| STAY (ln this place) W
TOWN St. Louls TOWN  St. Louils 7
d. FULLP?MME OF (If not in bospizal or § give strest nddress or locatlon) DDR E_SS (¥ rural, give location) 7
INSTITUTION 6448 VWade Ave, ‘F 6448 Viede Ave. #
3DNEAC,%JE\S%FD a. (.First) 4b. (Middle) ¢, (Last) 7 4. Dg}'E (Month) (Day) (Yt?fr)
{ Type or Print) ROSE E. BARBER DEATH  Decs. 10 1949
5. SEX TCOLOR QR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearnj W UNDER | YEAR | OF UNDER & HEs.
WIDOWED, DIVORCED (8pecify) last birthday) Montha, Days | Hours | Min.
Female ¥hite Widow ~~ |0ct. 1,1884 65
10a. USUAL OCdUPATION ((‘hekindofwo:k 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
dons during most of working lifs, even if reti DUSTRY COUNTRY?
Dressmaker- ror gelf Ohio [
13a. -FATHER' 5§ NAME {3b. MOTHER'S MAIDEN NAME / 14. NAME OF HUSBAND OR WIFE
Alexander L. Shoults Elle Ellen esas
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' § S{GNATURE OR NAME ADDRESS
{Yes. 5o, or unknown) | (If yes, rive war or dates of service} NO.
No Mrs. Hugh VW, Jones 6448 VWade Ave.
18. CAUSE OF DEATH — * INTERVAL BETWEEN
2 1. DISEASE OR CONDITION ONSET AND DEATH
- Enter only oneciuseper | T, CPETT v LEADING TO DEATH®(5) e/ Y.

ml. CERTIFICATION N
ANTECEDENT CAUSES ’ m

Morbid conditions, if any, gioing DUE TO (6}
rise to the above cauve (o) statma e e e -
-the underlymg eatse dast, oo R - - R

DUE TO {c)

eade, injury, or complica-
“tiom which caused death.

18. OTHER SIGNIFICANT CONDITIONS *F " "

Condifions contributing to the death but ot
related to the disease or condition causing death.

192, DATE OFlOP'Fﬁ)AI‘{. i8b. MAJOR FINQINGS OF OPERATION .. ~..- .. . R S ' o ! Ut 2 AUTOPSY T
‘ YES D NO Q_
214, ACCIDENT (Bpecifs) 21b. PLACEOF INJURY to.z..inorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) ATE)
SUICIDE bome, farm, factory, stresat, office bldy. ,ets.) - P - ) 1
HOMICIDE
214d. TlME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ! 4 N
.WHILE AT NOT WHILE # g 3‘,’:
[N-’URY WORK AT WORK #7 1

alwe

21 hereby certify thal

1 2 attend

0 -7
deceased from _7_L_ 19!7{1 lo _LLL 1g , that I last saw the deceased

and ihat death occurred al 2_._5\ m., from the causes and o the dale stated above.

EMA-

4 Dec.12,194

7)7 Eﬂaﬁ’mmutm b, ADE_??? ,).. Z - . ];z;' D/T;j{;;

24:, NAME OFGMHERY CR CREMATORY 24d. LOCATION {City, town.oroounty) (Btaté)

Bellefontaine Cern. St. Louivs. MoO.

b. DATE

DATEREC'DBY L!R?XGN U E . .
(fmmd Embalmet's Statement on Reverse Side)

25 FUNERAL DIRECTOR'S $1GMATURE AbDRESSE

Kriegshauser 4228 S.Kingshighwav Bl




b

13
Y ol b o e s A I B

STATEMENT BY LICENSED £MBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ccuerrverimens

Student Eabuimer No.

working under my persona! supervision.

Student sovenenns tetaracinancncnasasananaan
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fatlure to comply wit!}
the above constitutes grounds for revocation of license.}
If this body is not embalmed, fact should be so’ stated above.



