s No. 300 ED D E C 1 1 THE DIVISION OF HEALIH OF MIS50URI K fgqﬂ,
. No. : L1
951 STANDARD CERTIFICATE OF DEATH “State File N
v. 10.48 . € Ne. Y
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. %O, Regisirar's No, ..... éi.
: 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
@ a. COUNTY n. STATE | .. b. COUNTY sdiniion?.
Missouri
b. CITY (If outcide corputate Dmlta, write RURAL and give ¢. LENGTH OF ¢, CITY (Uf outside vorporste limits, writa RURAL and give township)
L tomasbizi| STAY o this place) OR 2/ }J' \?
5 TOWN St. Louis Mo. Z4ON St Lowis.
d. FULL NAME OF (If aot in hospital or institation, give strest address or loeation) d. STREET (1f raral, ghre location}
o HOSPITAL OR . . . ADDRESS
Q f§_._ INSTITUTION  S5t. Louis City Hos'p. 5248 Fajipview
ﬁ BDNE%%ES%';) a. (First) b. (Mlddle) ¢. (Last) " 4. DSFE (Month) - (Day) (Year)
B (Typeor Pine) EMMA ELIZABETH FRENCH DEATH 11 15 51
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH T 8. AGE (In ysara] ¥ LDER | YEAR | ©F Weotn o ws,
2 ] ) WIDOWED, DIVORCED, (paciiy) i far tadan) | Mot | Dar | Houn | i
g | Female . Wid. o ey , a7 |
10a. USUAL OCCUPATION (Ghvekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Gtate or foreign country) 12. CITIZEN OF WHAT
E d.on.dnﬂn%m of working life, even if retired) DUSTRY COUNTRY?
2 ome Kentucky
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, .NAME OF HUSBAND OR WIFE
P s dtmmintsse Wilson ] Unknown | J.B. French
e I5, WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | I7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yas, 00,0 unknown) | (If yws, eive war or dates of service) NO,
§ no none Thom, C, Willett, 5265 Fai rv:Leu
| 18. CAUSE OF DEATH MEDI! CERTIFIGATIO . INTERVAL BETWEEN
i || Enter cnly cnscouseper | 1. DISEASE OR CONDITION - - 0 DEATH
Z | tnsfor a3, (o), and (© DIRECTLY LEADING TO DEATH® (5) Ouzk.‘ .
i o This doct ot mean | ANTECEDENT CAUSES - w
C |t the rmode of dping, such | Aortie conditions, if any, giving DUE TO (b) S?‘ﬂ'uf
) 3 . || es heartfopture, asthenta, | rite to the abose couse (a} wm
B N ete. 1t meons the duy. | the underlying cauae fost. : - o o
’ ty || cosesinfurs, or complica- DUE TO (¢) _ .
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .o
- : Conditions contribuling to the death bul not .
2 related (o the disease or condition causing death. . 3
E 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION = - I e - ) } 20, AUTOPSY?
. TION ) ; : .
o || 28 ACCIDENT (Bpecity) 215, PLACE OF INJURY (as.. Incraboat | 2le. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE : . : 1 bome, farm, factory, strest, cfiee bldx..ete) . < . .
] HOMICIDE Y : - : . : : :
g " {1 21d, TIME - (Mooth) - (Ddy) (¥éar) (Hous ’|.218. INJURY.OCCURRED | 21f. HOW DID INJURY OCCUR? Ty
v ey - vod L. | WHILEAT[] MOT WHILE N .- . oA .
{ INJURY - : = | “woRrkK: Lz -AT.WORK L
LB : —
E 2. I hereby ify tha! I allended the deceased from Ml_l}-—, Iﬁﬂ o M_ 19_5_/ that I last saw the deceased
4 alive on t b 2, 19_‘L.L, and thal death occurred al ., Jrom the cauaca and on the date staled above.
'ﬁ 23, SIGNATURE ~ L, Dgﬁr t;ﬁ)) Z3b. ADDRESS Z3c. DATE SIGNED
Q-rM 277 %
E 24s. BURTALCREMA-{ 24c, NAME OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, or county)
TION, REMOVAL ) )
; Burial - "18 1951 St j,arome Lowes Ky
DATE REC'D B‘: IDCAL mlim S SIGNATU 1V 55 "FUNERAL DIRECTOR™S S} GNATURE ADDRESS

(ﬂﬂmed\Emhlm:r Statement on Reverse Side)



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 i,

..... Student Embalmer Mo.

working under my personal supervision. M
S]@oﬂ //{ ))/‘

StUdONt cuesvervrocacdscrncsnrnansnnsssrandes
Studcnt Embalmer
Lxccnsed Embalmer No.gewordeee b K S fnn.

P. O. Address.£7]-¢ /

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.)

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




