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WRITE PLAINLY

USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

or

. THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 26 1951

STANDARD. CfgﬂFlCATE OF DEATIiIO

Or

Stote File No,

2455 -

“This does wot mean | ANTECEDENT CAUSES

118458 g
'aumq NO. # 45 REG. DISBT. WO, PRIMARY REG. DIST. NO.- Registrar's No 4 458
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars d d Lived. If i i bafors
a. COUNTY a. STATE - b. COUNTY adiniosicn), |
. Mar W
b. CITY (I cutalde corporate Hmite, writa RURAL . LENGTH OF CITY @ jo oot limits,
2 (I onf corpul:h : ta :. and glve . gTAY(Inl.hhphu\ -3 on [¢ m.u.\.omnu ts, write RURAL aad give townahin) 22 I 9
TOWN . &t .Louis, Mo, ' 2 OWN St., LOuls Mo ™
d. Fgldls.Pll'l_mtEOOF (If not ia hospital or i lon, give sireat address or locatlon) - d'.';sr;rrI;EEl' (If raral, give location) -
INSTITUTION. St.,Louis City Hospital #). Lh,i'% Clinton St
3'DNEQ3ME CI)EFE a. {Flrst) b. (Middle) e, (Last) 4. DSTE (Month) (Deay) (Year)
(Twpe or Print) GERTRUDE DAVIS DERGSN . 12th,1951
5. S5EX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UwiiR ! THAR | ¥ RO b REs.
/ W) DOWED,, DIVORCED [smu,) - lmugum Mnmh’ Dars | Hours | Min
Foma) Wpite farried 3-16-1890 0 |
102, USUAL OCCUPATION (Ciivekind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats of forelan ocuntry) 12, CITIZEN OF WHAT
dopa during mowt of working lifs, even If retired) DUSTRY COUNTRY?
Hougewife Tennensee ./ ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I4. NAME OF HUSBAND OR WIFE
| Unlknown Unknown ] D ~
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yee. 00, or unknown) | (If yes, ive war or dates of sexvioe) RNO. '
_no R D St
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l‘éRVAALNm
1. DISEASE. OR CONDITION ¢
' ff:m’?:)’"’(%;“:‘g‘(’:; DIRECTLY LEADING TO DEATH'(a)c CACRBELOL Mmoo BBl PG E (39)%5

Morbid conditions, if eny, giving DUE T0 {6
rise to the obove cause (a) ming
the underlying cause last.

{he mode of dying, such
a8 heart fatlure, asthenda,
ee. It means the dig-

case, infury, or complics- DUE.TO (e)

ANETeFroscleposss

1. OTHER SIGNIFICANT CONDITIONS

Oonditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

20. AUTOPSY?

. ¢SIGNATM 0 E (Degmanrtlf.la)~

19a; DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves X wo [
21a, ACCIDENT (Brracify) | 21b. PLACEOF INJURY (k.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE bome, tarm, factory, street, offios bldg., e70.) -
HOMICIDE .
21d. TIME (Month) (Day)} (Year) (Houn) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;{/g f/x
’ HILE NOT WHILE .
- INJURY ] . | "WorK L 'ATWORK el
2. [ hereby ceriz,f/l z /bjlattended the deceased from 1/i2 1 , lo 1/ ]—4/ 51 , 18 , that I last saw the decensed
alive on and that death occurred at—=* 2 DMy, , Jrom the causes and on the date stated above.

23b. ADDRESS

_).

1515 Lafayette Ave.,

ATE SIGNED
1* 15

24b. DATE

1-17-51

A L CREMA-
TlON

Hc! LAME OF CEMEIERY OR CREMATORY -

Valhalla Cemetery

24d. LOCATION (Olty, town, or county)
St.

LYuis,

(Stnte)

Co .

DATE REC'D BY LOCAL

Nlbfgb

(Licensed Embal

t t on R Side)

-l -"C‘Q

25, FUNERAL DIRECTOR™S SIGMNATURE

Goodhart & Goodhart 2228 St. Louls Av

ADDRESS




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m.-c:-hy...é('gz ........

. - Student Emb T NOusuiosusnenenssssssatnensan
working under my personal supervision, udent Embalmer No 1

Signed..... srtsresanars

Stu - Licensed Embalmer No 6[2}'?\3
udent Embalmer . .
P. O. Addrnsz(fj- CT}M; Mo..

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.




