YHE DIVISION OF HEALTH OF MISSOUR] L Ao

S. Mo.300
v s | FLEDAPR 27 1959 STANDAR;Ds ;:gmﬂcms OF DEATH | State File N,,i%{;fh
BIRTH WO.________ ______________ REG. DIST. NO. PRIMARY REG. DIST. n}! !! ' 3 Registrar's No.
D 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased llved. If loatitation: residencs before
a. COUNTY a. STATE b, COUNTY ndinision).
i Missouri

b. CI1F;Y {If outnids corpurate limits, write RURAL and give
. township
ToWN  Saint Louis i

c. ALENGTH nEF g’g {If outaide oorporate licsity, write RURAL and give w'n.h].pj
fin \-hh )
A baye - owNn  Saint louis §

a
[+1 d. Fgé-'s-P?-ﬂME OF (If not in boepital or institution, give streot address or location) iADDRESS {1 rura!, give location) ﬁ +
8 NstTihion Missouri Baptist Hospital 4611 Korte Place
é 3,£‘E%ME %Fs a. (First) b. {Mlddle) [ (La.'st) . F3 DATE (Month) (Dsy) éYW)
B (Typeor Priney  Janice Earmyn ElY ooApril 133}, 1951
E 5. SEX / 6. COLOR OR RACE | 7. MARRIED nsyggc MARRIED, | 8. DATE OF BIRTH 7|9, l:?E (It years| If UNDER | YEAR | FF e u EAS,
[{ eﬂ:) ) ]Mouths] Days | H Min
3 Female White Hever Harrie Avg. 23rd, 1946 s o |
| 10a. USUAL OCCUPATION (Gitva ktnd of w 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE
[+ dooe during most of working Life, even if rn:t!:dl)‘ v DUSTRY (Eate or farsien comaty) 0 12 CITIZ%I:’(')F WHAT
E None None Saint Louis, Missouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
« Albert A. Ell | Dolly . Gassman ——————————
iz i5. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® '. SIGNATURE OR NAME ADDRESS
" (You. no, arunkoown) | (If yes, xive war or dates of sarvice) NO,
= No- Yone None Albhert A. B11., 4611 Korte Plage {15)
[ \8. CAUSE OF DEATH MEDICA 'll'IFlCATION 'g"nggr\':'im
84 |l Enteronlyoneceussper | 1. DISEASE OR CONDITION
Z || 1me for (a3, (o), and (o | D'RECTLY LEADING TO DEATH® y)
E *This does not wagen | ANTECEDENT CAUSES —
the mode of dying, such | Morbid conditions, if any, mmg DUE TO (b)
3 a3 heart follure, asthenia, | rise to the abovr caute (o) dating - = —
Com e, It means the dig- the underlying cause last.
o case, infury, or complica- DUE TO (c)
% || tiom wbick cansed deatd. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contribuling lo the death but not
a related to the disease or condilion causing death.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
2 TION
© || 2'a ACCIDENT (Bpaeity} 21b. PLACEOF INJURY (e.x.. tnorabout | Zlc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, [sstory, strest, offios bidg. et0)
& HOMICIDE
g 21d. TIME (Month) (Day) (Yess) (Hous | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _é.......- ”
. WHILE AT ROT WHILE LA
| INJURY WORK AT WORK c&‘ff [y )
-2 0 )
E 22, [ hereby cerlif f d the deceased from _M_%$ 1957, to @'LLLL, 19_£[, that I last saw the deceased
o alive on . tnd thot death ofcurred ot 2800 A m., from the causes and on the dale staled above.
E BarSIGNA Degm‘ox title) | 23b. ADDRESS 23%. DATE SIGNED
p : 4952 Maryland Avenue 4/13/51
E %a. B gng‘i@ - | 246 DATE—" | z«:@ms OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
g AT 7] 4{16/51 Cavary Cemet8ry ) St. Louis, Missouri
DATE RECD BY-LOCAGL REG IGNAURE 25, FUNERAL DIRECTOR'S BIGMATURE - ADDRESS
\PR 14 1887 j? Calvin F. Peutz, 4828 Natural Bridge Blva.
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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, of byam e

. .. . . Student Embalmer No..... trsssesrresasnsnannane
working under my personal supervision,
smdkgﬁ.ﬁs&_f S
Signedevevececn. aseserireranea tetssennnann AT
Student Embaimer . Llcensed Embalmer No. ST

POAddress 57[ i«\—\-_z )1

~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER" ini his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license.) )

chmbodyhnmemhahned.fag@oqﬂdbeumdabcve.

\




