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WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAKE A PERMANENT RECORD

FLED JUN

" YHE DIVISION OF HEALTH OF MISSOURI | ‘3‘8
29 ¢ 5[] STANDARD. CgTIFICATE OF DEA 6 State, Fite No... "'1()
: 03 3 0434

INJURY

BIRTH NO. nzc DIST. NO. PRIMARY REG. DIST. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d lved. If i : i befors
a. COUNTY a. STATE b. COUNTY adinislon).
Miggouri
b CCI,LY (If outeide corpurato Lmits, writs RURAL and give  * §T AI;FNGTH OF c. ng (If outedde oorporil: Itmits, write BURAL and give township)
township) this place}
ToWwN  Saint Louis 21 Days Tgan Saint “ouls 224
d. FII‘IJOL%PTTAAME OF (It not in hoapital or Institution, glve streat addres or loeation} ADDRREE!% rural. give location) 0
enunion De Paul Hospital 2715a N Floriasant Avernue
3. NAME OF a. (First) b. (Middle) c. {Last)
DECEASED 4. DS','_-'E (Month) (Day) (Year)
(Typeor Prine) Blizabeth 5 Probert DEATH June 20th, 1950
5, SEX ) 6. COLOR OR RACE | 7. ‘I::IARRIEB, glE‘yEgchE!SRRIED. 8. DATE OF BIRTH I‘A.GE‘!::;:.;- LI;‘ u:.m 1D!:u| ; UNDER 4 u3d.
. . . {Bpectfy) t ¢ on nyE curs | Min.
Female White "W Goved o Aug. 28th, 164 0 , |
102, USUAL OCCUPATION (Glvekind ot work [ 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (Btata or faralgn conniry) 12, CITIZEN OF WHAT
oo during most of working life, sven if rutired} . DUSTRY COUNTRY?
OUBBY/oT Ovn: home Mexico, Missouri /4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Winscott - | Sally (Unkmown) William Probert -
|S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, mﬁt unknown) l (If yue, give war or dates of service} NO. - .
() None Tnlkmown Mra. Louls Arras, 1270 Ginmblin Avenue
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§§‘\_ri|;{ m-:rwgrsuu
1. DISEASE OR CONDITION
- Enter only onectuseper 1 Ty ReTl Y LEADING TO DEATH® Chronic diffuse nephritis _ nie
lipe for ¢a}, (b), and (c} (a) -
~Thi ANTECEDENT CAUSES . kIlOW
This does not meon none
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b
at heart failure, asthenia, rise to the nbote cause (a) stating - . . . o -
V| ete. It means the dis- the underlying cauace last.
case, infury, or complico- DUE TO (}:) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .o - none
Conditions contributing to the death but not
related to the discase or condition causing death. -
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN . o 20. AUTOPSY?
TION : ,
. , ves ) w71
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.£.. tnorabout | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, fastory, street, office bldy., oo} ) -
HOMICIDE
21d. TIME (Menth) (Day) (Year} (Hour)

21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE J
WORK AT WORK - -

2. I hereby certify th
alive on B=20 -

at I atiended the deceased from _5__1.8_._@_ 19 ?I_G_M 19 , that I Iaat 20w thc deceascd
T

50,19 and thal death occurred al __!m_. om the causes and on lhc dale stated above.

’anlG unzZ X (Degres or tit] @m. ADDRESS ]
ﬁ%y /fb.adqu 1506 8t. Louis

'Bc. DATE SIGNED

6-22-50
243 BURIAL CREMA- "5 DATE 24c. NAME OF CEMETERY-OR CREMATORY 24d. LOCATION (O!ty, town, or county) . (Btate)
&8/23/50 Valhalla Cemetars St. Louls county, Missouri

D.m%rea RE

T 25 FUNERAL DIRECTOR™ S S1GNATURE AboRESS
jm BM M Calvin F. Feutz, 4828 Natural Bridge Blvd.

({.icensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

......................................... Student Embalmer No. .

working under my persona! supervision.

Student sivserccnnearanarrnraareran vranne
Student Embalmer

P. O. Address yz gt‘d-v)]/“ui

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

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




