5. No.300
r. 10.48

WRITE PLAINLY—USING UINFADING BLACK INE—MAKE A PERMANENT RECORD

1. PLACE OF DEATH

FILED DEC 8 1950
#13716

BIRTH NO.

THE DIVISION OF REALTR UF MISSUUN]
ST ANDARD CERTIFICATE OF DEAT{-b 3

REG. DIST. MNO.

PRIMARY REG. D197, NO.

38458

' SH822 File N i oo prommrisesessesesssoramen e

10057

P T B .

a. COUNTY

a, STATE

2. USUAL RESIDENCE (Whers decessed lived. If institution: reskdence belors

b. COUNTY ad:nlwiont.

b, CITY (If outnide corpurate Hmits, write RURAL and give

St.Llonis, M ssourt™""

OR
TOWN

c. LENGTH OF

¢. CITY (If outaide po
STAY (in thia piace} OR

TOWN

rpon limita, write H.IJR.AL and give township)

2 UpS a/fy

d. FULL NAME OF (It sot ia hoapital or institation, give sirset addreas or loeation)

e 883 Louie City Hospital #1.

Vi ?16‘”";3”

TEYLogp AV

3. NAME OF a. (FImD) b. (Middle)- <. (Lasty 4. DATE  (Month) (Day)_ (Year)
?ﬁ?ﬁﬁﬁ; GERTRUDE ELLIOTT oFov. 25,1880 O
%557( 6. COLOR OR RACE | 7. mﬁ% NBVER‘M‘RR‘EIE&) 8. DATE OF BIRTH “19. I.A.?E {in r!’ln l: U’::l ID;’.TEII F UnOIR o wEs,
. . pafy] on Hours | Min.
£, WA/ PN Nov-/y~18®0 | Hizgs(™™] I

10a. USUAL OCCUPATION (Give kind of work
done d mmean 1ife, even if retired)

i
10b. KIND OF BUSINESS OR IN-
DUSTRY

A

11. HIRTHPLACE (Btate or foredgn mw)

12_ CITIZEN OF WHAT

d | pg

L

132, FATHER'S NAME

N KN N EADS,

13b. MOTHER'S MAIDEN NAME

A-RY("

14, NAME OF HUSBAND m

BERT E :

. Enter only onecouse per

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL QECURITY ORMANT' S ST1GNATURE OR NAME ADDRESS
{Yes. no, o unknowa) | (I{ yos, xive war or dates of narvice) ¥‘ra?
d”"‘ 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION CNSET AND DEATH

line for (a}, (b), and (¢}

*Thir does not mean | ANTECEDENT CAUSES

the mode of dying, such
as keart faliure, asthenio,
ede. It means the dis-
eare, injury, or complil

the underlying cause lasgt,

.DIRECTLY LEADING TO DEATH* ()

Mortid conditions, if any, giring DUE TO (b)
rize to the abore cause (o) stating . _

G%M

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
10N
[I_,f..Sé M‘)W (J—Qﬂ M'L-'Q‘{""J——" yes [ wo X
21a. ACCIDENT {Specily] 21b. PLACEOF INJURY (e...1n arabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, farm, Enctory, street, offios bldg., et}
HOMICIDE
21d. TIME (Most) (D) (Yeu) GHouwn | 2le..INJURY OCCURRED | 21t, HOW DID [NJURY OCCUR? f
OF WHILEAT (] NOT WHILE .
INJURY m AT WORK Al
21 hereby cmgy that /I gttended the deceased from _llmg_ Eam to 11/2 0 , 18, , that I last saw the deceased
alive on / 50° , 19 , and Ihat death occurred at 34281 m., Jrom the causes and on the date staled above.

23a. SfGNA RE s

(Dmu or title) { 23b. ADDRESS

we. )

1515 Lafaystte Ave.,

BT

24a BURIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMEJERY OR CREMATORY | z4d. ﬁou iy, town, or county) (s:m)
BuRI Noy-23~50 | MEMoK/A Kﬁm,a_

DATE REC'D BY LOCAL SISTRAR'S SIGHATURE ? siowaTURE
Hay D7 HBYREC. /% o, 2.5~




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

..................................

: i Student Embalmer No.......
working under my personal supervision. udent Embaiper No :

\ L pa e

Student TEmbaimer T Lo d Licensed Embalmer. Nnﬂa/§
P. Q. Addressi!ﬂ

Note: :- The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITIN
the abaye constitutes grounds for revocation of 'license,)

&m body is not embalmed, fact should be so stated . above.




