. No.300
. 10.48

HIED JUL 16 195

! BIRTH NO.

.
REG. DIST. NO. a !8

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1. DISEASE OR CONDITION

e ony onacansebe” | "DIRECTLY LEADING TO DEATH 5)

MHne tor (a), (), and ()

*This does mot mean | ANTECEDENT CAUSES

PRIMARY REG. DIST. WO. 4 ey oy oo Regittrar’s Noa oo mmnesmsrsssn
1. PLACE OF DEATH 2. USUAL RESIDENCE“#hdad d lUved, I fnstitgtion: resid before
a. COUNTY a. STATE b. COUNTY adinimion),
Mo,
b. COIEY {If outside corpurata Umita, writes RURAL and giva g"rAli’ENGTH DEF ¢. CITY (If ousids corporate timits, write RURAL aud give townahip}
townghip! {in this place)
TOM Qt, Louls TO% St., Louls 2037
d. FULL NAME OF (If not in hoapital or Institution, give atract sddrem or location) ol . STREET (Lf rural, givy location) 4
HOSPITAL ADDRESS g .
INSTHUTION 6128 Sim mpson_ Ave, 6128 Simpson Ave.
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (D&y)  (Yea)
(Typeor Print) BRI, IZABETH A, SENN DEATH  June 24 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v moeR | YEAN | o vwoIR u s,
WIDOWED, DIVORCED (8paclty) Last birthday) Moﬂﬂﬂ, Days | Hours | Min.
Female | White Widow 7~ |Sep't. 28,1876 . 74 |
10a, USUAL OCCUPATION (Give kind of 10b. KIND QF BUSINESS QR IN- | 1. BIRTHPLACE (8 .
:on-dnrh; mast of working lifs, aven if ndr:l; - DUSTRY ke or forelen sovatay} d Izcgl[J’HTZ'E!"‘(IOF WHAT
ork ! St. Louls, Mo. T
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 7 5 aJ
I__Cherles G. Galle Clara W. dartman Late G. Willliam- Sann
i5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S Si GMATURE OR NAME DDRES
(Yea, no, or unknown) | (If yes. rive war or dates of servioe) NO. gi woo
No Wm, L.Senn 2 Marshell R
18. CAUSE OF DEATH MEDICAL CERTIFICATION

¢ m-r:nwu. IEI'WEEN'
1| ONSET AND DEATH.

Aforbid conditions, if any, mm, DUE TO (b)
rise to the abosr cause (a) gating
the underlying cause last.

the mode of dying, such
_an heart fallure, asthenia,
ete. It means the dis-

ease, infury, or complica- DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

fons contributing to the death bt not

tion whick caveed death.
. Condit
related to the disease ar condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF, OPERATION o "] 20. AUTOPSY?
TiON
vo L wo [
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.x..fncraboat | 21c. (CITY, TOWN, OR TOWNSHIM ({COUNTY) (STATE)
. SUICIDE- - ' bome, larm. {actory, sirest. office hidg.,#10.) o

HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT[— NOT WHILE

INJURY m. | woRK AT WORK

alive on , 195 1, and thal death occurred at

2. I hereby certify that I attended the deceased from __ Y¥nsdo | IP_f lo
3:00/

IB_J_! that I Iaat saw the dcccased
Am ., Jrom tKe causes and on the date stated above.

2. SIGNATUR U/  (Degresortitle) | Z3b. ADDRESS 23c. DATE SIGNED
ﬁ?ﬁ' , e A / 2
24c, NAME OF CEMETERY OR CR ORY | 24d. LOCATION (Olty, %own, crcounty) (/  (State)

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

BURIAL. CREMA- | 24b. DATE
'laON REMOVAL ‘9‘#
Jun,?

R RAR'S SIGN RE
TINS5 | 3 e o

Missouri Crematory

St. Douis, -Mo..
25. FUNERAL DIRECTOR'S Si|GNATURE ADDRESS

riegshauser 4228 3.Kingshighway Bl.

i ¥ Emhal; 'y §

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . . . Student Embalmpr NOvuiusovenrane
working under my personal supervision.

-~

Signed.L, 4&.4.);4/_.. XL E >
frEsneme Licensed Embalmer No ‘Ija 471/;/

P. 0. 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.

31gNederseresnacncnssnonennsns e
Student Embalmer




