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WRITE PLAINLY—USING UNFADING *BLACK INK—MAKE AV’r}PERMANENT RECORD

483724, STANDARD CERTIFICATE OF DEATH State File Nov.,
" BIRTH NO. REG. 018Y. NO, glla PRIMARY REG. DIST, m1003 Registrar's No...... 28—8—5--.
"1, PLACE OF DEATH ; 2. USUAL REGIDENCE (Whers duceased lived. 1f institution: rasidetcs befors
a. COUNTY ' ’ : a. STATE | b. COUNTY adisimioa).
o [ 774

ALED APR 5 1950 JHE DIVISION OF HEALTH OF MISSOURI - 10355

b. Cl?' (If outside corpurate limits, writs RURAL and give g:l'ALYENGTH OF c. CITY (If outaide write RURAL aad ivetSunibipF /
o "t LOU 15 Mo . township) {in this place) TOWN ? (O

d. FULL NAME OF {1f ot in houpital of institution, mive street address or locstion) d. STREET i (l:l‘ mnl Looation}
“"z [ §

RSTTOTION - St.louis City Hospital #1 ;ED]R& ,_/

) . , Te,
3, NAME OF 5. {First) b. (Biadle) <. (Last) 4 DATE (Month)  (Day)  (Year)
(T\rpe or Print} ELIZABETH DOCKERY pearn  Mareh 24,1950
con_on DR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNOER 1 Yoan | I Weoen 3 wom,
WIDOWED, lVORCEWmHv) /6 g 6 Hrlhd.ly) Monun, Hours | Min.
Peyrb /576G .o
‘lﬁn USUALoccd’PAT:on (GWekind of ork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTH - or fofelgn oountry), 12, CITIZEN OF WHAT
uring most of grorking lits, sven if rosired) . DUSTRY COUNTRY?
M /Jé

13a. FATHER'S n'.uf |3b: MOTHER' § MAIDEN NAME of :53»41: OR WIFE

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT' 5" 51| GGATU OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, xive war or dates of service) NO. "
Ao~ 085- [ FPFo P, 7“‘4‘-‘/ Tie L JiLo2.9 BM
18. CAUSE OF DEATH ” MEDICAL. CERTIFICATION ) INTERVAL BETWEEN
Enter only cnecauseper | . DISEASE OR CONDITION o& 5 DEATH
line for {a), {b), and (2} DIRECTLY LEADING TO DEATH'(a) . : /p:
This does mot meam | ANTECEDENT CAUSES w :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} 1~
s heart failure, asthenia,. |: irise to the abore cause (a) sating . ) / . e . l . ..
de. It mians the dis -.Mc underlying catde losl. - . L . . T
ease, infury, or Heg- PUE TO (c)
tion which coused dtatb ll OTHER SIGNIFICANT CONDITIONS . -
Conditions contributing o the death but not
related to the disease or condilion causing death.

19a, DATE(BF OP'IEJRO‘N 19b. MAJOR FINDINGS OF OPERATION.., . e L - et -+ 1] 2. AUTOPSY?

A ves [ ] o
21a. ACCIDENT " (Bpecify) 21b. PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE homma, farm, fastory. atreat. offics bldg..e10.) : : .

HOMICIDE ¢
21d. TIME {Month) {Day) {Y¥ear) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE R
INJURY WORK AT WORK

2. I hereby ceg ;‘2 ih;rgbattended the deceased from 3/ 11,,/ 50. 18 , lo _3_&5_0_ 19____, that I last saw the deceased
" alive on ond ¢t death oceurred at _10_173 , Jrom the causes and on the date stated above.

Za. SIGNATURE _, ortitle) | Z3b. ADDRESS . DATE SIGNED
4 j«k{ Cﬂ#_;[) K _ 1515 Lafayette Ave., 25/50.

Zia BURIAL - CREMA }m GATE \AME OF CEMETERY DR CREMATORY TION, (Olty, tawn, or_gapaty) (State)
BTN 20/ B | By B | T Py T,
DATE REC'D BY %‘ gwss ATURE rd NERAL fw ’lG?ﬂun “ADOREAS

WAR 27 PR /5-4 /mcs

-~

icensed Embalmer's Stjtginemt on Reverse Side)

o




— h:#"-‘.% t 4 -
N
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b),fa‘.f..ff‘??—"f."

.............................................................. - smeesseep

Student Embalmar Wo. . : - '

working under my personal supervision.
;v 2

. / /;"' .. ,a::;-:-\ !
SEUSEAR 4ermanccrocooscacannrsanssrensnonan ' Signed....... Z/ ..................... . ,,.-\J.KW/}“J

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




