No.. 300
10.48

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 2 j_ ke sed
FILED JUN 23 1951 STANDARD CERTIFICATE OF DEAT"OOS_ State File No... SYST

"BIRTK MO. REG. DIST. NO. = PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whbare deccased lived. Il isstitgtion: resilsnos before
a. COUNTY a. STATE b. COUNTY adnimionl,
Missouri
b. CC!I.IF;Y (If cuteide corpurate Units, writa BURAL and give %.TAI;F.NGTH OF €. ng {If outaide corporate limita, wriu BU’RAL and give towanship)
: township} {ln Wis plare)
towmn St. Louls, Miaaouri _ JOWN 3t Louls. =< / / /
d. FULL NAME OF 1 in hewpltal or b i dd ) ) STREET (5 rurad, location)
HGSPITAL O {1f nov Live streot or / ADDRESS sve g
INSTIToTioN St . Louis Cltv Hospital #1 4051a North Market Street
3. NAME OF First) b. (Middle, c. (Last)
DMe a. (First) _ ( ) . 4, DA"I__'E {Month) (Dey) (Yean
( Type or Print) LAURA KLEIN DEATH JUNE 9 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| O ONDER 1 ml o UNDER 14 MRS,
WIDOWED, DIVORCED ¢ Bpeclin) Lust birthday) Menth, Hours | Min.
Female White Widowed Now-11 1866 |
10a, USUA.L QOCCUPATION (e kindofwork | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (State or forslgo eountry) 12, CITIZEN OF WHAT
mmd' !ulllo.mll retired) DUSTRY COUNTRY?
usewi Toxas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
William Morris 1 Margaret E_Smith Emil (Deceased)
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘I"JY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yws,no.or unknows} | (If res, give war or dates of service} .
Esther Lee 4051 North Market Str,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH -~ ONSET AND DEATH
 Enter only onecausoper | |- DISEASE OR CONDITION _
1ine far (a}, (%), and (c) DIRECTLY LEADING TO DEATH (2)
*This does not mean ANTECEDENT CAUSESE
the mode of dying, tuch |  Morbid conditions, if any, gioing DUE TO (B)
az heart follure, esthenic, | rise to the above cauae (¢) dating
de. It meana the dig- | the underlying cauae lagt.
care, infury, ar compii DUE TO ()
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bul not (f: 52 [ C'GQM- -
related 1o the disease or condition cauring death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
ves (] wo [J
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (o.s. tnorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, fazm, factory, surest, ofies bldy., e
HOMICIDE
21d, TIME (Moath) (Day) (Year) (Hour) Zle. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE y
INJURY =. | “work AT WORK

;f T -
217 hereby cerlify that I atiended the deceased from _ 9=31=5) 19 Lo 6=0=81 19 that I last saw thc';icceased
alive on ___6=0=51 _ 19___, and that death occurred atQL458_ m., from the causes and on the date sioted above.

IGNATUR / (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
- E\Q M IS 1515 Lafayette Avenus 6-11-51
%ON R \3.AL(C:§:3’A; 24b. DATE 24c,/NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
1771 6/12/51 |Memorisl Park Cemete St Youls Mo,

WD BY LOR%A(‘EL STRAR'S SIGNATURE ‘25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS
21, " jiﬁzﬂ-@, Moydell er 926 Allen Av

(Licensed Embalmer’s Statement on Reverse Side)




Vg ' o
T STATEMENT BY LICENSED EMBALMER

= 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....._ﬁ::g‘

[
>

rad

Student Embaleer No.

working under my persona! supervision.
Student -n..... Signcd_.g._. _.g."ééﬁi AN
. = ...
CT o Licensed Embalmer No... s A

Student Embalmer
- /‘ . .
P. O. Address__.=tZ o FRE .ﬁé ............

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

?x
f:i./




