No. 300

10.48

_——

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAEKE A PERMANENT RECORD

ALED MAR 23 1950

BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31L PRIMARY REG. DIST. NO.

State File No. 11519
é_OLé Registrar's No.....

O

s s s

I. PLACE OF DEATH

a. COUNTY g+ Louis

2. USUAL RESIDENCE (Whers deceassd lived. U institutbon: rexidence befors
a. STATE Mo b. COUNTY S‘ 7 Lewi€ adimimion}.

b, CITY (I outside corpurate limita, write RURAL and give . c. LENGTH OF

¢. CITY (i outedde corporste limits, write RURAL asd give township)

OR . aship) | STAY (in thl.lpll )
TOWN Affton rewnable) | ST A g S,TOWN St _Louks [];p fo,\/ o1l
d. Fll'lj(l).SLPFPAhl‘_EO%F {1 bot in hospltal or imstitution, Eive strect address or loemtion) .ASJDREESS lo«tlon} ‘f o !
wetitution 9707 Gravols 7 870? avole 0
3. NAME OF 3 (Firs) b. (Middle) <. (Last) 4 DATE (Mouth)  (Dep) (Yesn)
(Tyeor Printy  Blla May Nickels peam Mar. 18,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH ‘ 3. JGE G youn] i woen | Dnmu v oa s o
Y ¥, on oare Min.
female | white 4™ \July 13,1871 l |
10a. USUAL OCCUPATION (Givekindof work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buate or forsen couates) d 12 CITIZEN OF WHAT
do: i riing Llfe, sven if retired) 5 ) Y1
i &b s T}t Alanthes, Mo.
llsﬂ- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ezekial Gilleland Elizabeth Johnson
IS, WAS DECEASED EVER IN U.5. ARMED FORCEST | 16, SOGIAL SECURITY | 17 INFORMANT S SIGNATURE OR NANE ADDRESS
o o llninate I“""“‘"“’“"“"""‘"‘“ | Adeline Wilke 8707 Gravoile

. Enter only onacauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

Q

MEDICAL CERTIFICATION S

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

¥ * —

Morbid conditions, if any, giring DYE TO (b)
rise to the abooe cause {a) stating
the underlying canse last.

ihe mode of dyfing, such
aa heart failure, asthenia,
eec. It megns the div-

ease, infury, or complice- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions eontributing {o the death bl not
related to the disease or condition causing death.

tion which caured death.

1944

18a. DATE OF OPERA. “19b. MAJOR FINDINGS OF OPERATION ) 20.JAuTOPSYT
. : 0I C]X YES D ) IZ'L
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex..inersbost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, faciory, street, ofioe bldg.,#%0.)
HOMICIDE
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ : - - WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

22, I hereby cerl-ify -that I attended the deceased from

M 19_0 that I last saw the deceased

alive on , 19.5°0), and thal death occurred al m. from the causes and on the dale siated above.
22a. SIGNATURE 0 or title) 23b. ADDRESS TES]GNED
Q"P&A—B O?IfM_L—-Q %:;'& . /3_1'2./‘1%/'4:-1..0|3
24a. HURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) (lma)
T’%ﬁ%ﬁ“’?‘f ) 3/20/50 Suncet Burial Park | Affton, Mo.

DATE REC'D BY LOCAL S SIGNATURE

REG.

25. FUNERAL DIRECTOR'S S1GMATURE ADDREXS

Ziegenhein & Sons ?b27 Gravole

J
{Licensed mer's Statement on Reverse Side)




o

STATEMENT BY LICENSED EMBALMER

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

[N Student Embalmer No.

working under my personal supervision.

.
Student c.cucevarssrionvronns rerenesieinaes Signed éd" C/%’ /_,-K’/Z;'W‘V‘-/ —

Student Embalmer )
’ Licensed Embalmer No "?7 ; 7

P. 0. Address, 227 W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémp_ly wi
the above constitutes grounds for revocation of license.) ' '

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

Al s




