5. No.300

.

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD sl

ALED APR 14 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No......... Ty

11087

\ #lmm,r . P o u"’ (‘.’ ......
BIRTH NO. REG. DIST. MNO. 3 lﬁ PRIMARY REG. DIST. NO].QD.B_‘ Kegistrar's No

1. PLAGE OF DEATH 7. USUAL RESIDEMNGE (Whers decesed lived, If boed omes bafore
a. COUNTY a. STATE M/{Iﬂa ﬂ/" "b. COUNTY - ldm_inn)-
b. CITY (H outeids corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY {1 cutdde sorporate Lismite, write BITRAL an.d give towmubip)

0 townahip)| STAY (in this place) 7 / \( *}/ /
TOWN 8t.Louls,Misgourd TW" ST AgUs i
F#(I)-SLPPAME QF (M not in ital or n, give strest addrem or ) ADDRREEEgS af mnf‘ , 3
osAL o U et - Touts City Hospital . n /7?/:‘ ,V '

3 NAME OF . a. (FIrsD b, (Middle) c. {Last) 4 OATE  (Memtt)
DECEASED . (Year)
DECEASED MARY QELLIMAN R | oShABril 4th, 19507

5, SEX 6. COLQR OR RACE | 7. mﬁ)%RlED NE\\;’ER %gRRIED 8. DATE OF 4 9, AGE (In run IF UNDER 1 TEAR | W ONDER M uEs.

: (B y) . Monthe Hourm | Min.
femote \\ wh 1o | ADDRT T \pprl fy 2 1/F, kA

10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF, BUSINESS QR IN- | 11. BIRTHPLACE (State or toreign sountry} . 12, CITIZEN OF WHAT
dnmdzrh:mmol'orkluuh.ormu retired) / DUSTRY / i COUNTRY?

) £ _fome S l/f / A J,

N|3a FATHER' S NAME

LA

(77//3’&/7

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR, WIFE

vt THLBIAT

DOVD S imAy

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T
(Yen.no.or unknown) | (H yes, ive war or dates of servios)

16. SOCIAL SECURITY 17 INFORMANT"b SIGNATURE OR NAME

e O#0d SEMN /s

ADDRESS

7 LLEY

I8. CAUSE OF DEATH
. Enter cnly onecause per
line for (a), (b), and {c}

*This does not mean
the mode of dying, such
as beart faflure, asthenia,
ede. It meama the dis-
ease, infury, or complica-
tion which coused death.

Morbid conditions, if any, giving DUE TO (b}
rise {0 the aboce cause {8} stating . .. . o
© the underlymg cause lasd. .

i, MEDICAL CERTIFICATION

1, DISEASE OR CONDITION f -
DIRECTLY LEADING TO DEATH* (5 3 P

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

DUE 1O (c)

11, OTHER SIGNIFICANT CONDITIONS

!exm %ﬁ,,gmmﬂ@ .

x,!

18a. DATE OF OPERA-
- © TION

Conditions contribuling to the death but ot _pf
related to the dizease or condition caueing death. .
19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves (-7 L]

21a. ACCIDENT Jr—— 2ib. PLACEOF INJURY (o, inorabost | 2lc. (CITY. TOWN. OR TOWNSHIP) COUNTY) +_(STA -
SUICIDE boma, larm. fastory. street, offies bidg.. s0) . . - j f il
HOMICIDE ) { é! Z ;
23d. TINE  (Mowihl (Dws) (Yemn) - (Houd | 2lo. INJURY OCCURRED | 217. HOW DID INJURY OCCUR? '
INJURY S RS I Ry
2 1 hereby‘certqg; /z?gdmended the deceased from __3/3/50 _ 4 to 4/4/ 50 . 1o that I last saio the deceased
alive on aud that death occupcd at _________P}#, Jrom the causes and on the date slated above.

.24/{

Tia. SIGNA m-:l orfisle) | Z3b. ADDRESS 2. DATE SIGNED
. %Lo 1515 Lafayette Ave., L/5/40
un Blii'énul& CREMA- | 24b, DATE ! 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ctty, town, or ty) (8tate)
ESAr8REC Tig o Jf/ﬂx/: 7
.QDDII.”

(Licented Embalimer!s Ststement on Reverse Side)

i - )




T

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 by oo

working under my personal supervision.

sa_gn{pa -
'v:.:‘gned”'..>....-5‘;;;;;,;.’.5,;;;1;,;;..'......“- ) ’ ) ' o LlcellaEd Embalmer No Wd7 :
LA ) - P 0. Addre“ %// M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for tevocation of licemse.) - .

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




