THE DIVISION OF HEALTH OF MISSOURI - : 186752

No. 300
o0 ) FILED JUN 5 1951  STANDARD CERTIFICATE OF DEATH Ste File No.oeegrmi o
1003 1722
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO.- Registrar's No. ... teee s ot et
1. FLACE OF DEATH ; 2. USUAL RESIDENCE (Where decossed lived. 1f institgtion: residence belore
a, COUNTY a. STATE M b. COUNTY adintmlon),
A 0 -
b. %1!;‘( (I outcide corpurate limits, write RURAL and give . %TA“(ENEE; QF c. Cigg (If outsido corporate limits, write RURAL and give township)
townzhip) {l place)
& town St. Louls, Missourd i - own St Louis 2 F
% d. FU‘!_,.SLP:]_I{\AME OF (H not in boapital or instivution, gire streot addrems or Jocatlon) ASJSEI'SS (If rural, give location) J
8 iNsTiTuTion St. Louis City Hospital #1 5012 Bulwer
ﬁ 3. NAME OF a. (First) b. (Middle) . T e (Lest) 4 DATE (Menth) (Day)  (Year)
E { Type o Print) ELEANOR THOMAS _ DEATH MAY 12 1951
g 8. SEX / 6. COLOR OR RACE | 7. #IAD%R\:}EE% rélEvggcgnnmsn, 8. DATE OF BIRTH 9. :f.?E u-m)m Jr wwce | nﬂ ¥ UNDER N DS,
ST iy =R (@ v on Hours | Mis,
% |Female White | DivefrBSA o 2 |Sept 26 1910. | ‘g . l |
10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forelan ecuntry) | 12. CITIZEN OF WHAT
during most ir#ullh.mu retired) DUSTRY St L i a MO COUNTRY?
& ouse= e _ s LOULS UeSA.
< 13a. FATHER'S NAME 13b," MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
0 John Welsh i Margaret K oA
= 15. WAS DECEASED EVER I[N U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NNIE ADDRESS
> Y. ﬁ,uﬂmknownl (L res, war or dates of sorvice) NO.
7 0 1} okt .,mnmm
-1| 18. CAUSE OF DEATH MEDICAL CERTIFTCATION S INTERVAL BETWEEN
% || Enteronlyoneceuseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
E Iine for (a), (b, and (&) DIRECTLY LEADING TOQ DEATH (a}
g *This does not meon ANTECEDENT CAUSES
< the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
- s heari failure, asthenda, | Tiae to the above mt"f (o) stating . . o
= ete. It means the dis- | She umderlying conae lot.
o eaze, injury, or complica- DUE TO (c)
'z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : ~
=l ' " Cunditions contributing to the death but not
94 related to the dizease or condition causing death.
b= 19a. DATE OF °P1E'I%Al'i i9h. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
§ ) YES [:] NO D
o 21a, ACCIDENT (Epecity) 21b. PLACEQF INJURY (s.g..imorabons | 21c. {CITY. TOWN, OR TOWNSHIP) ' {COUNTY) {STATE)
h SUICIDE . home, farm, tactory, strest, office bldg..ew0.) -
] HOMICIDE i ‘ ,
g 219. TIME  (Month) ,(Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
OF - + | wHILEAT[] NOT WHILE J
b]‘ INJURY = | " work AT WORK .
5 J’ Ld
E 22. I hereby certify that T attended the deceased from 2=22=51 _ 19 ,lo 5=1R=81 15 that I last saw the deceased
- alive on __5_5.1_ ____, and that death oceurred at Mm., Jrom the causes and on the dale staled above.
23s. SIGNA (Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
U & 1515 Lafayette Avenue ‘ 5-19-51

%_Aa BURIAL, CREMA- | 24p, %MK 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, wwn, or cnn.nty) {Btate)
p-dl ]
R T~ | 582,51 Celvary St. Louis Mo

DATEW T%; REG! /}IGNAg i 75, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
1 Sullivan Bros 2849 N, Puclid Age

NN

WRITE PLA

T (Licensed Embalmer's Statemeut on Reverse Side)




A
T - i - - [ I
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 by vomereia—

wotking under my personal supervision,

Student ..... srarresscases
Student Embalmer

e e Licensed Embalnier N:_)._........% 3 2,9

P. O. Address
" 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. '




