FILED JUN 23 159U THE DIVISION OF HEALTH OF MISSOUR! : 241646

No, 306
o a8 STANDARD CERTIFICATE OF DEATH . State File No
'BIRTH MO, REG. DIST. NO. _&E‘rmmﬂv REG. DIST. no]l_:!! !L - chi;t;ar'l Na52458 ....... .
I. PLACE OF DEATH ‘ (2 USUAL RESIDENCE (Where deceased livel. I lnativation: rebdono oo
a. COUNTY a. STATE MO b. COUNTY ad.olmioal.
L ]
0 b. C&‘Ir;( {1 outeide corpurnte limits, write RURAL and give g_l_ LENEQ; DEF ¢. CITY (17 outalds oarporate limits, write EURAL azd glve township)
township} {; ]
TOWN S¢.Louis gy Se |/ 70“’" St.Louis - 2)9%
FH(%SLPF'FAP‘I!.EOOF {If not io bospltal or instisution, give strest address or lne-tlon) JA%TDRRFE-TS (I rursl, give location) d
INSTITUTION Mo, Baptist Hospital 391 Lindell Rlvd,
3. CI;QE‘::'\&IEI s%'i-: a. (First) b. (Mi{ddle) B c. (Last) . | 4. DSTE (Month) (Day) (Yesr)
{ T¥pe or Frint) Ellen “Hutsen DEATH  June ]:,.-Lll950
5. SEX 8. COLOR OR RACE | 7. MARF&I‘ED IBIIE\\"gschéSRRIED 8. DATE OF BIRTH 9. AGE (1n “)-u IF UNDER | YiAR ; WOER m
(Bpecliy) bisthday! ours
F. [/ W' O S | aug i, 1860 8% ¥8™| "t moen | e
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Btate or foreign sogatry) 12, CITIZEN OF WHAT
H dons during of working life, even if retired) DUSTRY / COUNTRY?
me Rockwood,¥11, .S,
13a. FATHER' S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ Alexander H,Fragzer Mary E,Kelly
!15[ WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR;‘TOY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
-, T unkaown) | (If yes, eive war or dates of oo} , p
il 3 - e none Mrs,William A.Orr,391} Lindell Bivd,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . . CNSET AND DEATH
lime for {8}, (b), and {2) DIRECTLY LEADING TO DEATH (a) ( 1Y) M. J’ &hﬂwa&““ o B

“Ths docs et mvean | ANTECEDENT CAUSES ' . .
the mode of dving, such | Mortid conditions, if any, gining DUE TO (b) Vit f-tig 3_@
rize to the cbere equse {a) mmnq -

as heart failure, asthenia,

ctc. It means the dis. | B¢ underiying cona st /[ / Q -
ease, infury, or complica- |- DUETO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ey
velated to the direase or condition muaina death,
19a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
AN Arrry S ves [ wo
21a. ACCIDENT {Bpecify) 2tb, PLACECF INJURY (eg..Inorabous | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, fastory, strest, ofos bldg.. e10.)
HOMICIDE oA Sy .. &
21d. TIME {Month) (Day) (Year} (Houor) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? #}Jf'
£ A

OF
INJURY Mor—t o ok L] AT woRk
2. I hereby certify that I aliended the deceased from _%1_1, ‘é.ély_. 1942 , that I last saw the deceased
alive on —G-LLQ:, 19 471, and thai death occlfrred at __L_ ﬁffrom the couses and on the dale staled above.

23¢c, DATE SIGNED

2a. SIGNATU {Degree or titls) | Z3b. ADDRESS | \
(et ¢ Mat0 ig) O 3?oakw_éﬁg@
Zh BUR[A\?.&CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. ION YCity, town, or county) (Elate)

June 17,1950 Calvery Cemg;ery St.Louis,Mo,

DATE REC'D BY LOCAL ISTRAR'S 5| TURE FUN DIRECTQR S SiGMATURE "ABDRESS
JUN 1 5 5 g

8L0 Lindell Blvd.
{Licensed
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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 by.

s - Studept Embalmer No.... crreritciicianocne
working under my persona! supervision, %W 7@
Signed.... b %

St tabniaayt e o Licensed Embalmer No.... 0.2 Z -3

) o P. O. Address ng’% M

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

If this body is not embalmed, factsshould be so stated above. o L




