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THE DIVISION OF HEALTH OF MISSOURI : '
ALED JUN 131350 STANDARD CERTIFICATE OF DEATH st LD DL

BIRTH MO. : REG. DIST. NO. PRIMARY RES. DIST. w0, 7 _ Registrar's Ne /37-?

I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lUved. I insthiation: revidsoos bafors
a. COUNTY a. STATE ) b. Coul ad:zlngion),
Stelouis . Miaaocuri NTY St.louis
¢ LENGTH OF ¢. CITY (If ounide sorparste lindts, write BUBAL and give towmhip)
. . OR ; ,
TOW  Overland 5 yra. WN_ Overland 14— 42y
d. FULLN_FHEOOanoh~ plial or Inatd £ive strwet address or location) 'dA%TD'REET (21 roral, gtve Jomtion) .
INSTITUTION gﬁu-ﬂorthland Avenue __2234-Northland. Avenile
3. NAME OF . (First) b’ (Middle) B e (Last) ‘ N DAF (Month) (Day) (Yean)
rmmmnu Anna.,. Bextha -~ .- E11=1s DEATH May130,1950 -
5. 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| & xR 1 v2aR | ¥ oworn 3 mm.
R WEDOWED, DIVORCED rm) - last birthday) Hmﬂ., Days | Houns | Min.
. Famale ‘ | White Married _Sept.6,1887 62 |
10a. USUAL OCCUPATION (Give kind of woek | 105, KIND OF BUSINESS OR [N | 11. BIRTHPLACE (Btate or foreien sountry) 12, CITIZENOF WHAT |
done disting most of warking life, even If retired} DUSTRY : 0 COUNTRY?
{cHousewife Home Stelouis,lo. , UpSeds |
llaa__._ FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME — 14. NAME OF HUSBAND OR WIFE
| Edward:Orsech’ . {1 B4 La coen | Marvin.L.E1lis
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, sccw. RITY | 1T. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 20, or unknown) | (If yes, alvs war or dates of sarvies) P NO, A
No.” N‘qne Noné n L.*11is 2434~Northland Ave-Overland,M
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAAI’.. BETWES: |
. Enter only ons csuse per 1. DISEASE OR CONDITION ONSET
DIRECTLY LEADING TO DEATH®, é/z Guww—«tt_— aj m— Z
line for (a}, (b, end {c) ATH® (a) g&—
(7 Thie docs ot menn || PNTEEDENT CAOSES Eorianit MM %
{A¢ mode of dying, such &rnifmgdmmﬁm if s:'mj giving DUE TO (b) /d -
ot heart falfure, asthenda, e to the above cause (o) dating . M - 4 ‘e boreq,
ete. It memnr the dis- | ' he underlying canse laat
case, injury, or compli DUE TO (e) J‘, -
tiom tohich ocansed death, | 11, OTHER SIGNIFICANT CONDITIONS * &} "u} ‘
Omditions contributing to the death but not &
related (o the disease or g .
18a. DATE OF OPERA-_| 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
E L \
— . ves L] wo X
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (s, inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  (STATE) ‘
SUICIDE home, farm, fagtory, sureet, office bidg., w10}
HOMICIDE
214. TIME (Month) (Day) . {(Year} (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
iy = | e s

22. T hereby certify that I atiended the deceased from Mlarede 23 19 50 1o Z@/_\ZL. 1998, that I last saw the deceased *
i 27 1950, and ihat death oceurred at _ 33105 M. fr

alive on om the'causes and on the date slated above.

23a, SIGNA'I"URE / (Degroe or tit.le) 23b. ADDRESS R 23c. DATE SIGNED
]W .B . c-.,ac,z 2. Femsed - \L)‘L.auu.’(&,,%y‘?//ﬁf

s, BURIAL, CREMA- | 24b. DATE 2Ac, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, arcomnty) . (Blate)
TION, REMOVAL (Bpecit (\ ﬂ i
{am b=Y=1950 Qﬁk_f_}r_m_lrm‘bory . | Wellst on.Mo.
DATE Rac'navwcu REGISTRAR'S SIG 5. EUNERAL mn:cron' sicn ABORESS
Ql = 2 rland-l =Mo.

EM:- Statement o Heverse Side) - .
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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 b}___...._._.. Cj
o
working under my personal supervision. Student Embalmer No.veeesa s avaestesruanrenas
Signed.... M/ 3 WA’
31gned.iucecencsccacoronnnnnan rrerrsseana s 0 B
Student Embalmer _ Licensed Embalmer No ?3 q

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRIT]NG (Failure to comply withy
the above constitutes grounds for revocation of license.)

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