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10384
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DO

State File No...en.. .,? ,ﬁ
- _,10_0_3\'“:'3"37’: No .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lival, If institution: residence before
a. COUNTY . STATE . COUN dinission).
: Missouri. > oY . lmislon?
b, CITY (I outiide corpurats limits,-wtite RURAL and give ¢. LENGTH OF. c. CATY (1t ouuld.e oorporata limits, wrise RURAL and.g{va/w:rn‘;hfn]
T8WN townatip)| STAY fin ibis place) N
-  St.louls =
d. FULL NAME OF (If pot in hospital or institution, give streot n. drm or Ioﬂﬂnn} d. STREET {If turs), give location) (74
HOSPITAL OR ADD:
INSTITUTION 0O ~— _ 2931a (reer Av
3D”E’(‘:”E‘ESOEFD 8. (First) - b. (Middle) C: {Last} 4. DATE (Month) {Day) (Year)
{ Twpe or Print} Louine Ehleen : DEATH April 21950
5. SEX 6. COLOR OR RACE |O7. MARRIED, NEYER MARRIED, 8, DATE OF BIRTH =19 AGE {In years| IF UNDER | YEAR | IF UNDER u wEs,
WIDOWED, D‘WORCED (Bpecify) last birthday) |Montha| Days | Hours | Min.
. April). 9 1854 95 11! 23 l
10a. LUSUAL OCCHPATION {Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. JEIRTHI"‘LJ\CE (State or forelgn countryd 12. CITIZEN OF WHAT
‘ done during most of working Life, sven if retlred) DUSTRY COUNTRY?
___ Housework I1l4inois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
t Brondes 10 . i late Honry Ehlaen
5. WAS DECEASED EVER IN U, S. ARMED FORCES? 17. INFORMANT"S SIGNATURE OR NAME ADDRESS

(Yem 2o, orunknown) | (If yes glive war or dates obanecias)

no

15. SOCIAL SECURITY
NO.

een  297%1a Greer Ave

. Enter only one couse per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(E)

ANTECEDENT CAUSES
Morbid conditions, if any, piring

*This doey not mean
the mode of dying, ruch
o2 heart fallure, asthenia,

MEDICAL CER; IFICATION

INTERVAL BETWEEN

\O?T AND DEﬁTz

DUE TO () QW WJ% #-244-

Te to;hel clibote cuu.![z {a) stating- ‘]A{
b - the underiying cause lasf. I -e . R
de. It means the dis-
case, injury, or complica- _ ~ DUE TO‘ (c) _ d — /?2-«_.‘4‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ** 7. Jt: //' M e ’

Conditions contribiding to the death but ol .

| _related to the disease or condition eausing death.
i9b. MAJOR FINDINGS OF OPERATION * - 2. AUTOPSY?

19a. DATE OF,OPERA-
TION

YI'.SD NOD

{Bpecity)

21b. PLACE OF INJURY {s.x.. in or about

21a. ACCIDENT 2lc, (CITY. TOWN. OR TOWNSHIP) (COUNTY) STA
SUICIDE boma, farm, fagtory, straet, office bldg..e18.) - .
HOMICIDE . : T .-
21d. TIME {Moath} (Day) (Teat) (Hwar) | Zle. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7 . N
oF . ' T WHILE AT NOT WHILE
INJURY WORK AT WORK -

1990 | that I last saw the deceaced

Zib eé,z 1959 to _’%cuﬁéd o,
m., from¥ihe causes and on the date stated above.

22. 1 hereby certify that 1 atlended the deceased from
alive on IQJL'& and that deathyoccurred at

WRITE PLAINLY—USING UNFADING RLACK INK—MARKE A PERMANENT RECORD

s, snga'?AtuﬁE Wmor titte) | 235, ADDRESS acép TE SIGNED
(e M AR M V3 /5%
BURIAL. CREMA, 74z, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Cify, town, orcounty) T (State)

2a, 24b. DATE
TION, REMOVAL (B:;’ﬂlr ‘

%’R%IGN}WU

D.'\‘I'E{‘@'lil BY[QLE%‘&

- . N ).
5. FUNtR:AI. DIRECTOR' S S| GNATURE Snimnu's '

(Ticensed Embalmer’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N

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

bt e s s es et e . ., Student Embalmer No.

working under my personal supervision.

Licensed Embalmer No..... %‘3—7 =)

P. O. Addre.-.s..Sf Mvw

SEUIBNT sesrsennesiasnonssserararasatanenan Signed.......
Student E-ballnar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the above constitutes prounds for revocation of license.)

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




