. Mo.300

m.u&

! BIRTH NO.

¥+ ' THE DIVISION OF HEALTH OF MISS5OURI
FLED NOV-10 1950 syANDARD CERTIFICATE OF DEATH

g
REG. DIST. rjo._gll PRIMARY REG. DIST. XO. 60

Stat

35795

e File No,

Registrar's N o..—‘?z.‘._g_i..é.........

1. PLACE OF DEATH ¥ 2. USUAL, RESIDENCE (Whers decsased lived. If lnatitution: residence before
. . diniseion).
&. COUNTY Sto LOUiB a. STATE Missmn‘i b, COUNTY » :n\ ’;nl

w‘i

¢. LENGTH OF ¢. CITY (1 cutalde vorporata limits, write RURAL and give townshlyy 724 ©

b. CéTY {1t outeide corporata limits, wrlta RURAL and r]vo S
oy (la this pl
TOWN > 5 weeks. Towd St. Louis /
FULL NAME OF (If oot in hospital o instisution, give streot addrem or loostion) d. STREET (If raral, give location)
HOSPITAL OR ADDRESS
INSTITUTION N 10 4133 Farlin Avenue
3 gs%%ﬁs%g. 8. (Firs.t) b. (Middle) . (Last} 4. DATE (Month) (Dsy) (Year)
{ Type or Print} - DEATH 0 - 3% - 3570
5. SEX . | 6. COLOR OR RACE | 7. MARRIED NEVER ESRRIED ) 8. DATE OF BIRTH— 9. !:\'(‘;E s youn] @ g YER | P GNOKN @ W,
(Bmd!y N . birthday, ! Days | Hours | Min,
female white wf&owev& July 8, 1868 82 5 l

10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND QF BUSINE$SD(E|§TI|{J‘; 11. BIRTHPLACE {Stats or forslgn country}
}

done during most of working s, aven if retired;

12, CITIZEN OF WHAT
COUNTRYT |

4
.

| Enter only onecauseper | I, DISEASE OR CONDITION
Jine for (a), (&), and (9 | P'RECTLY LEADING TO DEATH‘(a)

__homemsaker St. Louis, Missouri p)
Ni3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas Gennon Elizpg logem | = —
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, Kive war or dates of servioe} NO. -
s - B
18."CAUSE OF DEATH EDICAL. CERTIF[GATION INTERVAL BETWEEN

ONSET AND DEATH
‘—0'7"0"'64/‘/‘7 Contprt /

the mode of dying, such | Morbid conditiona, if any, giﬂnc
a# beart faffure, asthenta, | Tite fo the above cause (o) stating
the underlying cause laat.

—_— : o~
ANTECEDENT ‘CAUSES ',} -
*Thir does not mean i (e ) _W
DUE TO (b) &% -

ete. It meens the dis-

eaae, infury, or complica- . DUE TO (0)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizeqse or condition cousing death.

3¢ B3LX

19a. DATE OF OP_FIROAN 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

mD NOD

{COUNTY)  (STATH .

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE home, farm, fastory, street, offios bidy., et}
HOMICIDE . i -
21d. TIME {(Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF - WHILEAT ("] HOT WHILE
INJURY WORK AT WORK

, that I last satw the deceased

2. [ hereby certify that I attended the deceased, jrom AQQLL_QIQ%; M?ZA’
alive on BT & 198D | and that death ocourred at ., from the causds and on the "date stated above.

23a. SIGNATURE “ "7 (Degméo or title) | 23b. ADDRESS

Z3c. DATE SIGNED

ma“{fm_; “ §20/ / W;Ff J raly/1p

WRITE P]:.AI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24n. BURIAL, CREMA: | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL

3 L Octa 9, locn Calvary Cematery

24d. LOCATION (Oity, town, or county) / / (State)
St.. Iouisa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNRYURE

peT € 1950

Math Be

*

(Licensed Embalmer’s Statement on Reverse Side)

I

25. FUNERAL DIRECTOR'S 31 GNATURE

‘ADDREAS

E




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—..

. . . Student Embalmer NOouesusesnvesnnna Ciaaeaesa,
working under my personal supervision.

Signed j 47’*% }/ 2/‘-/31'

“Student abainer . Licensed Embamjéfj .
' P. O. Address : ﬁ‘"—'—w/ 7-(

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

;. If this body is not emhalmied, fact should be so stated above. © ~ * ' S .

+
o . - <




