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WRITE PLAI’N.'LY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

)

' FILED MAR 29 1951

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUK
STANDARD CERTIFICATE OF DEATH1 0 0 4

_ JOULL
Siate File No.,.vus 2 E ;()

— REG DiIST. NO. PRIMARY REG. DISY. MO."—_____" ~—_ Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived. U L \dence bafore
a. COUNTY a. STATE Mo. b. COUNTY wdinission).
b. CITY (It outside corpursta Nrmits, write EURAL and give c. LENGTH OF ¢, CITY (If outside eorporate limits, write RURAL an.] give townahip)
. township)| STAY (in this place) g?
Jowk ot ,Touls TOWN St.louls
. FULL NAME OF (If not in hoapital or institution. give strect address or losation) 'd REET (If rural, cive location) ()
HOSPITAL OR DDRESS
INSTITUTION St ,Anthonvs Fosp. 4754 a Alasbama
3. ’:I;JE%ME OIE ~ n. (First) b. (Middle) c, (Last) I DATE (Month) (Day) (Year)
{ Type or Print} I3abell A. De Mary' DEA11~| Meh 13 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years{ o NOEX 1 Yiam | [ UncaR 3¢ mms,
, Whit WIDOWED, DIVORCED (Spacify) : last birthday) |Monthe , Days | Hours | Min.
Female e W1dowed Nov,2 1873 77 |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
doneduring most of working life, even if mh:lh) : DUSTRY (Biate or forelgn eounter) ‘ztg:;l;:%":‘?F WHAT
Eoyse Work At Home Richmonad Ind.
138, FATHER'S NAME t3b. MOTHER'S MAIDEN NAME . ° 14. NAME DF HUSBAND OR WIFE
Osecar F.Elllott Fannie Shanley Carleton
{_3. WAS DEE&ASEP EV’ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' ‘v SIGNATURE OR NAME ADDRESS
.+ DO, OF ) 4 . dates of setvion) )
=8, DO, O ow! | you, give war or dates ) NOO Plorpnce !ﬂuerhoff ‘712 NeOshO

9. CAUSE OF DEATH

. Enter onlyonacsuseper | |. DISEASE OR CONDITION

DICAL CERTIFJCATION _
DIRECTLY LEADING TO DEATH® ¢5) W

INTERVAL BETWEEN

INSET Al DEATH{

line for (a), (b}, and (c)

T2 dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
a1 heart faffure, asthenta,
etc. It means the dis-
care, injury, or compli

Morbid conditions, if any, giving
rise to the abope cause (o) dating
the underlying cavae last.

DUE TO (¢)

DUE TO (b) {GA—JLL‘- Wm
- G/)u : ,!

|21 2ay,

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing fo the death but not
related fo the dixease or condition causing death.

tion which catsed death.

(4 dayo

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
2 40
O YES D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
© SUICIDE N boma, farm, fastory, surest, office hldg., wa.) :
HOMICIDE
2id, TIME \(Muth)\« d.'hr) (Y-r) \,(er)‘l‘ 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ). BV
L e S wuun wun.: !Af{f A /}
IRJURY _& WORK wom( 7
oo P
ZERI here ify th I attended the deceased from M 19L lo d't- / ,'-19£, that I last saw the deceased
alive on &7, and that deat/occurred at O8& ., from the causes and on the date slated above,

‘232, SIGNATUREA * ° ortitle) | 23b. ADDRESS 2. DATE SIGNED
%u—u—q SRR U7 s Yrand A i sns
a. BURIAL, CREMA- m DATEI #4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btate}
T’%"L:f,g":‘f,"m' Meh.1€ 1953  Sunset Burial Park|st.louis Co. Mo.
DATE RECD gy R RAR'S.SIG RE i 25 FUNERAL DIRECTOR'S SIGNATURE ADORESS
MAR 1 5 7351 /2?i2€2&/44°‘zﬁf‘ Jos.P.,Fendler Jr,.7128 HMichigan

tLicensed Embalmer’s Statement on Reverse Side)




- e e - — -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by meyor by e

working under my personal! supervision.

/ Student Embal
Signed KM
37gned.cesesrsannmssarsanstuncananan amenes

Z S
Student Embalmer ' Licensed Em'ha{ncr No.....% Z—z

Yy

P. 0. Addfess— .,L-:hﬁ.j_
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be g0 stated above,

HANDWRITING. (Failure to cogiply




