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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD o

THE DiVISION OF HEALTH OF MISSOURI

" FILEDJAN 15 195{  “STANDARD CERTIF

ICATE OF DEATH

ANTECEDENT CAUSES

Morbid conditione, if any, giving DUE TO ()
rise to the above cause (o) slating
_ the underlying cause laat.

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,

ete. It means the dis- -
DUE TO (¢)

"BIRTH NO, REG. DIST. NO, _/ (j % PRIMARY REG. DIST. NO. vﬂﬁ Registrar's Nu..._..:ﬁﬁ................
i. PLACE OF DEATH 2, USUAL RESIDENCE (Where dotonsed lived. If inatitution: residence befors
a. COUNTY R 1 a. STATE b, COUNTY ndizimland.
punilin & Missouri st. Louis Co.
b, CITY (M ocutsids corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (It ouraide corporate Limits, write RURAL and give township)
. township)[ STAY (in this place) OR: 2 .'5_?
TOWN  pppa) (linion twp) 61008 TowN_ ouri /
d. FULL NAME OF (If not in hoapital or institgtion. give strest address or location) d. STREET (If rursl, gve location) /
HOSPITAL OR ADDRESS
INSTITUTION MOYNE 4842 Penna, Ave
3615:?\&55%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Yean
(Tvpeor Printy  SALLIE NORA LUALLEN DEATH Dec 23 , 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesra| IF UNDER | YEAR | I UNDER W rs.
/ Sl WIDOWED, DIVORCED (8pacily) Laat birthday) Mm_ﬂhl' Days | Hours | Mia.
Female white widowed 2~ | 26, Nov 1875 75 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn country) / 12. CITIZEN OF WHAT
dons during most of working lile, aven if retired) DUSTR - NTRY?
housekeeping housekeseping i, DPleasent, Texas
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
‘Ben Gosa Helen Neville deceased
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
{Yea, 80, or ynkoown} | {If you, rive war or dates of servioe) NOQ. 3
. Dp none Mrs Wiley Lualled  Rl. Malden, Misscurfi
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausmper { 1. DISEASE OR CONDITION ONZET ANPDEATH
line for (), (b), and (c) Dl_RECTLY LEADING TO DEATH ( ~ ’_I_ il

eare, injury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -~

Side)

on R

Conditions contributing to the death but ot R
related Lo the disease or condition causing death, 4/"5'" = /}\
19a. DATE OF OPE%ArJ' 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ION,
ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bone, tarm, factory, street. ¢ffice bldg., exe.) . . . -
HOMICIDE - ’
21d. TIME {Month) {Day} (Year) . (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE|
INJURY- WORK AFWORK P
22. I hereby certify fhat I uuended the deceased from IQH to 19@ that T last saw the deceased
alive on _J ., 19.50 } and that death occurred al 9335p m. , Jrom the causes and on the date stated above.
WHA RE ) (Deg'ree title) Bbﬂ A/ 23¢. DATE SIGNED
A, AN/ a,%w/, O 221 E
%NBURIA»I,. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT{ON (City, town, or county) (State)
(de-lr) ’ . CANE B
Bt Nl /3-Les £° | Park cemetery = ssonr
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE P 'zs FUNERAL DIRECTOR' § 51 GMATURE ‘ADDRESS =
- ’ o
!!Q"a/m.é‘ 195/ L /,f PP AL, TSIl 3
7
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DEPARTMENT
COUNTY FILE NUMBER 1512

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, 01 by —eoceoo..

———— —— —

Student Embalmer No,

working under my personal supervision.

Student

Student Embalmer
Licensed Embalmer No.

P. 0. Addres - f

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (l-{l-ure to ‘comply with
the above constitutes grounds for revocation of license.)

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

‘\""\__ .




