FILED THE DIVISION OF HEALTH OF MISSOURI ‘
D MAY 10 1950 STANDARD CERTIFICATE OF DEATH suwrrnens A9

! BIRTH KO. : #110%:”: pist. wo. ‘218 Primasy rec. bist. w0l Kepistrar's No., 4(r36

1. PLACE OF DEATH ‘ 7. USUAL RESIDENGE (Where decossed lived. If lsthtatica: resideces before

a. ‘COUN'n’ a. STATE M.SJOUA ; &, COUNTY o Au..:;lqon).

Pra

.5, No.300
ey, 10.48

<

b. CITY (11 cateids eorpurate limita, write RURAL and give ¢c. LENGTH OF ¢. CITY (I outside corporate limits, write RURAL acd give township)
OR e m'I_hlv) STAY (in this place} OR J D
TOWN . St.Llonis,Missou 1O QN7 Lot/ -
d. FULL NAME OF (If not in hoapital or institution, give streat address or location) d. STREET . (t rarsl, ghve loestlon)

HSPTALOR St.Louis City Hospital #l. |7 "™ So/é ATEMCon S/ /Enve

3':I;IE%PE§SOEFD a. (Pirst) b. {Middle) c. {Last) 4. DSEE {Month) (Dsy) (Year)
{ Type or Print) CECELIA GADDIS -t peath May 3rd 1950
;}D‘ 6, COLOR OR RACE j 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
EAMALE

Wit 1TE | 1n “Eno[’ﬂ'f%c? B | Lerdom 18651 " FE

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND, OF BUSINESSD?J%TH‘Y. 1. BIRTHPLACE (Btate or forelga couutry}
of workl, I.l! retired)
PR Nowe JLlino (S

JISA. FATHER' S NAME ’ 13b. MOTHER' S MAIDEN_NAME 14. NAME OF HUSBAND OR WIFE

Jorn fHovsTon £regron OSTRANCER | LATE Sarsuee V- Epoors

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

L S,

WMI!'HI
ﬂ:-'Dln

F UNDER 4 HRS.
EomIMin

e TR

12. CITIZEN OF WHAT
Cou k4

13, D EVER IN #ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAWE ADDRESS
. D0, oF DOWD, Yob, BIVE W, or .
Ao | AR Wwewown "\ Ho. DR ISKILL, e #3, Venn, fec.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ‘ 4| ONSET ANQ DEATH

. Enter only onecause per ). DISEASE OR CONDITION ) " , ; -

Jiae for (o), (b), and () | DVRECTLY LEADING TO DEATH®(4) ; s léibgd 0, dalosbia 2.3 .
ANTECEDENT CAUSES : ' -

*This does not mean

the mode of dying, sueh | Aferbic conditions, if any, gising DUE TO (B) :
.ax heart fallure, asthenia, | Tis¢ to the abooe cauae (ayeating. . .. .o m w3 B I TR
de. It means the dis- “the underlying cause loat.

DUE TO (c) o
case, injury, or complica- a - — "
tion tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS * ! o‘u.w : (.d.{'}/w
Conditions contribuling to the death buk not -
related to the dmau or condition causing deu

‘2. AUTOPSY?

YB&NDDV

(i Ol tet

“19a, DATE'OF OPERA- | 19b. MASD

4/t Jeo™™

Y A
F
»

21a. %ufmr (Bpacily) (COUNTY) '
HOMICIDE v .,é k
21d. TIME . (Month)  (Day) . (Tear) +(Hous) . 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF "- -~ . . [ WHILEAT [} NOT WHILE
INJURY = | work AT WORK

vl

2 I hereby certg' 5}?’5 6attended the deceazed from 4/ 18/ 50 19 lo 5/ 3/ 50 19 _ that I last saw the deceased
alive on / , and thal death occurred at ___5_mm , from the cauges tmd on the dale slated above.

2. SI1G r i Z3b. ADDRESS DATE SIGNED

_ C?’U ] %M Wﬁd . 1515 Lafayette .Ave,, I/B/SO
BURIAJ.ALCREMA 24b. DATE E OF CEMETER OR CREMATORY .24d. LOCATION (City, town, or counly) (State)

Ms o s | T wsew Coricraiy | Hstey, deermtons.

DA’ ISTRAR'S SI 25. FURERAL D|HECT°R 8 SIG‘A'I’URE . “bb'ﬁss
BRIV s M }fm.:/m/ £, Feyry, 482 Ngry. e Oove.

o
V
I

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Livensed Embllmnl Statement on Reverse Side)




- 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, or [}

..... \ Student Embalmer No.

working under my personal supervision.

Student coeeesmassuunsnasnnssasssasnonsnnns Signed...
Studmt Embalimar | . .

Licensed Embal;ﬁo
P. 0. Address S 4 o

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER' in_bis OWN HANDWRITING. (leure to comply with
the above constuutes grounds for revocation of hcense.)

. .

If this body is ‘not émbilmed, fact should be do mted above. : -

-




