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WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

BIRTH NO.

H\H] JAN 13 9t

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;\,_Ell_gnmmv REG. DiST. NO.

State File No.

42934

S ] 1218

1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decsased lived, If 1 reskience before
a. COUNTY R a. STATE b. COUNTY adioiesion}.
. Missourt
b. Cé'}l;Y (It otnide corpurate limite, write RURAL asd give %aﬁfl'l OF [ ©. CiTY (If outeide sarporste limits, write RURAL and glve township) : c’,
townghip) place) -
town St. Louis " TowN  5t, Louls 2 2 / /
. FULL NAME OF (If net ia hospital or § fon, give streot addross or Zd SI'RE'I' (If rrcal, ghvs looation) 0
HOSPITAL OR
INSTITUTION  Homer G Phillips H05pit.al 2822 Mills St.

3. NAME OF First, b. (Middl . (Last |
DECEASED 8. (First) (Middle) e (Last) 4 DATE  (Moath) (Day) (Yem)
(Typeor Piz)  Elmira Todd DEATH  Dec. 1950

5. SEX 3 6. COLOR OR RACE | 7. MARRIED. gls‘yl-:n MARRIED, ) 8 DATE OF BIRTH 3. :'?E Uo yun] 7 tca o TR | # Onock & wis,

(Bpod.!r Min,
{|Pemale Colored " wed - oy hugust 4, 1869 Ol e
10a. USUAL OCCUPATION (Giwkind of work | 10b. KIND or-' BUSINESS OR IN- | If. BIRTHPLACE (State or forelen sountryd 12, crrm-:norwmr
~ dooa during moet of working life, svea If retired) DUSTRY / '] y
None None Springfield Tllinois 0.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR utre

Unknown Unknown ]

IS. WAS DECEASED EVIER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' 5 51GMATURE OR NAME ADDRESS

(Y , orunknown) | { ) dates of sgrvies) "

Wo™ Tone ™ . None Rév. I. T. Moore 2929 Dayton
18. CAUSE OF DEATH : MEDICAL CERTIFICATION lmhm
.Enmonlyonemm- I. DISEASE OR CONDITION
lins for (8), {b), end (g | DIRECTLY LEADING TO DEATH(y) (Generalized Arteriosclerosis Undet .
ANTECEDENT CAUSES
*Thiz does nol mean
the mode of dying, ruch | Morbld conditions, if any, gising DuE To iy __ Arteriosclerotic Heart Disease
aa heart fallure, asthenta, :’ii‘u‘:iff: vc;lg;c coute (o (o} stating
cte. It means the dia-
cane,bnurn or comotien. DUETO ¢y Secondary Anemia
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contridbuling to the death but not
réelated to the disease or condition causing death,
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vis [] wo E]
2ia. ACCIDENT (Bpacity) 21b, PLACEOF INJURY ta.s..tnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bhome. farm, fastory. strest, offics bldg., e1a.)
HOMICIDE
2td. TIME (Mooth)  (Day) (Yea) (Hoar | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? )
INJURY = | "Work L] "srwonk.

, 1

2. 1 hereby certify that 1 atiended the deceased from _12=17

19_5_ to _12‘_23_, 19_59 that I laat saw the deceased

, and that death occurred at 12 loam. from the causes and on the dale stated above.

or title)

23b. ADDRESS

Z¢. DATE SIGNED

M. D. 2601 N Whittier St .| 12-26-50
24a. BURI CREMA- | 24b. GATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Btate)
TiOl REM ALM)

DATE REC‘D ay LOCAI.
DL 30 e

jﬂ 7

TURE

-

~ . (licensed Embalmer's

25 FUNERAL DIRECTOR' 8 mﬁaml.: ' DDRESS
M&L (28] z&

Statenent on Reverse Side)
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" " STATEMENT BY LICENSED EMBALMER

o 3-

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

X

s .. Student imbalmer Noveso.. feterrarrreerrnennna
working urnder my persona! supervision.

Signed - J—

= . . - .
51gNedeuainrnsnsrosnscvsisrsnvarrgrrraions TN

Student Embalimer et Licenzed :E::nbalmer b{(;.. -y

P, O. Address

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

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




