.

No. 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD g

LD AUG 29 195U
 #114193

BIRTH NO.

- THE BIVERRWUN Ur FRALIA UF MIsUUR
STANDARD CERTIFICATE OF DEATH

REG. DIBT. NO. .oﬂ_aﬂlHMY REG. DIST, m.wﬂfyuimr’xh’b‘ iz..{.?..s.ﬂ:_.

- [P 3
Stote File No. "‘:"8030

L. PLACE OF DEATH
a. COUNTY

2. USUAL. RESIDENCE (Whers d

aSTATEMSde,el

d Uved, If Instl resid
b. COUNTY

bufore

b, CITY (U outcide corpurate Limits, write RURAL and give LENGTH OF

TOWN £t.Llouis,Migsouri™™"

C.

STAY (In this place)

admimton),
e CITY {If outelde cotporate limite, write RURAL a0 give townahiy) -

;owu ST Lovss 2./ & f

d. FULL NAME OF (If not in howpltal or § elve streat addrom or location)

WeruTion St.louis City Hoepital #1,

’ d. STREET o) T
38/5 @ "Z",m/; Z 7/690 r |

INSHTUTION
3. NAME OF a. (First) b. (Middle)
DECEASED
ELIZABETH

ADDRESS
¢ (Last) 4. DATE {Manth)  (Day)
BRANDCASSE oarw Auguat 19th, 1950

{ Twpe or Print) 1
R OR RACE | 7. Mi\RRIED NEVER MARRIED,

FMA/[

DI tEtiE)D camdb’v //

+8. DATE OF BIRTH 9. AGE (In ywars| o peen 1 TAR
) Mwlhl Duys

W ROER B ks
Bnunlh!h

HEeH ¢, /879

b

/UH’USUALOCCUPA ION (Give kind of work - |-10D, KIND OF BUSINESS OR_IN-
dona during most of wefking Hie, even If DUSTRY

11. BIRTHPLACE (State or forelen country) 12. CITIZEN OF WHAT

Tl R

13a THER S Nzeoﬁd e

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR TIFE

ST

16. SOCIAL SECURITY
(If yoa, give war or dates of sarvics)

i5. ? DECEASED EVER IN U.5 ARMED FORCES?
(Y, of gaknown)

ADDRESS
4””&-' r8ol”

17. INFORMANT 5 SIGNATURE OR NAME

M E  Se#LL  BEI5

18. CAUSE OF DEATH
. Enter anly onecetso per
line for (s), (b}, and (c)

[. DISEASE OR CONDPITION
DIRECTLY LEADING TO DEATH* (53

ANTECEDENT CAUSES
Morbid conditions, if any, m.rme)

rise io the above cauee (a) stating
the underlying cause last.

 *This doer not meon
the mode of dyfing, such
as heart failure, asthenio,
ete. It means the dis-

eare, infury, or comp DUE TO ()

,,Zoseg
MEDICAL CERTIFICATION INTERVAL BETWEEN.
% , ; : - , Izousz-r AND DEATH

MMC%@_

11. OTHER SIGNIFICANT -CONDITIONS

" Conditiona contributing to the death but not
related Lo the disease or condition causing death.

tion which coured death,

20. AUTO!

19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION
TION
ves 4 w0 [
2la, ACCIDENT (Bpecify) 21b. . PLACEQF INJURY (s.g., lnorabeut | 21c. {(CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE < boma, tarm, lactory, utrest, offiee bldg.,et0.) : . o -
HOMICIDE )
2. TIME  (doat) D) (Yean Glow) | 2la. INJURY OCCURRED | 2If. HOW DID INJURY GCCUR? 4 .3 P
WHILEAT{—} NOTWHILE &
INJURY WORK AT WORK 4 /Q

¢ deceased from

cerlgy /fgl A&ttended

8/18/50
apd that dqath occurred at 23

0 __8/19/50. 19, that I'last saw the deceased

, Jrom the causes and on the date stated above.

574058, '

MZ(L

23b, ADDRESS
-1515 Lafayette Ave,,

4 /;32-:1 fgasu;uzo

R1AL, CREMAS | 24b. DATE
/W vg. A2, /950

z/%w AYA %ﬁeas £,

OR CREMATCRY 244, LOCATION (Oity, town, or county) | (Etate)

ST houss //o

l%znz nlnr.croa': 31135:2!: &éngu .
1t on R Side) i

<,

24a.
D BYchOCAL | R RAR'S SIGH4TURE
'%ﬁé‘“él TSP REG.
i 5 TLLf o




0

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

o . Al
Slgnedeissecnccans reevsransrns

s;tudent smh.lm;}”'""""' -, o Licensed Embalmer No ?(3%7
P. O. Address ,25&,(

Note: Tbe above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITI.NG (Failure to comply wi
the above constitutes grounds for revocstion of license.)

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

-
.- . -

. ‘s Stude Embalmer Novesvassroananes
working under my persona! supervision. . ;




