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BIRTH NO.

WD DEC g- 195

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. \a’ 2 PRIMARY REG. DIST. lo.d_"_‘i/_. Regisirar's No......:%uzzz ...... .

403064

Statr File No... - S

8. COUNTY
;

1. PLAGE OF DEATH

la ulS %Mﬁ SR Mo

2. USUAL RESIDENCE (Whers deceased lived, If drution: _residongs befors

b. COUNTY

b. %EY (I outslde corpurats limits, write RURAL and give ¢! LENGTH OF c. Cg—g (! outside sorporate limite, write RURAL and give

{ Type or Print) A__mglia

Churchill Page

township) | STAY (In this place) N
TOWN  Ferouson : £ Life /8TOMN Feronson dr59
d. FULL NAME OF bospital or insthtution, give streot add location) . STREET y 7 N
HOSPITAL OR (f got in or &iva atreot or d ADORESS (I rurst, give looation) 0
INSTITUTION 422 Porat Ld 422 Darst R4,
3 NAME OF 8. (First) b. (Middle) ¢. (Last) + DATE (Month) (Day) (Yem)

DEATH Nov, 21, 1951

DOWED, DIVORCED (Specity)

‘5, SEX / | 6. COLOR OR RACE | 7. #iARRIED NEVER MARRIED, 8. DATE OF BIRTH

9. AGE Un years| o moew | TR | 7 Doan 2 wam,

Spinster

Home St. Louls Co. Mo.

lsat birthday) Honﬂu, Days | Hours | Min,
F i _Single 47 Sept. 29, 1865 | 86yrs |
102. USUAL OCCUPATION (Qivokind of work | 10b. KIND QF BUSINESS OR IN- | 1. BIRTHPLACE (oue
doudminxmmul-wﬂuml,m‘:fnt;::ll - e DUSTRY ‘s or farslen ountey) mtgrﬁ%sr\‘:?FWHAT

1 T

|3l.A FATHER' S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

lipe for (a), (b}, and (c}

*This doer not mean
the mode of dying, such
.ax heart fallure, asthentia,
ede. It meana the dis-
ease, infury, or complica-

John Y Page Flizabeth Was Yone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 08, or unknown) | (If yes, xive war or dates of gervice} NO. . -
No None None Page Hereford 4305 Lindell Blwd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceusoper | I. DISEASE OR CONDITION ONSET ARD DEATH

DIRECTLY LEADING TODEATH" o) ___ /" /0 ¢+ Aia -

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO ()]

rise to the nbove couse (a} statiy 4 Y .
the underlying cause lasl. - M“a‘ M !"W’ﬂ

DUE TO ()

Zookr

tion which caused death.

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribtting to the death but not
related b9 the disease or condition causing death.

£ 8 T . -t

20. AUTOPSY1

WORK AT WORK

19a.- DATE OF OPTE|%‘1\'¢" 13b, MAJOR FINDINGS OF OPERATION
44X yoo E] wo [
21a. ACCIDENT . (Bpecity) - ~-| 21b. PLACEOF INJURY (og-.inorabont | 21c. (CITY. TOWN. OR TOWNSHIP) . (COUNTY) . - (STATE) -
SUICIDE home, tarm, Intory, strest. offios bldy., ete}
HOMICIDE
21d.” TIME (Mooth) (Dey) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY m, | WHILEAT NOT WHILE

alive on . 2

76.\1 hereby certify thit I attended the deceased from _Q 225 13,.& lo R/ /Yart, 1981 | that I lost saw the deceased
-

, 1851, and that death occurred;at &> onp, ., from the causes and on the dale slaled above.

}ﬁ. SIGNATURE

BURTAL, CREMA-
'nou REMOVAL (Bpnelty)
e

Rurial

Nov. 2;., 135 Cemetery

,Bé DATE SIGNED

Z x/ S

title)}
Z ‘ ) ! fadey / z‘% 7mr . .
ATE 24:. NAME OF CEMETERY OR CREMATORY ;ﬁﬂoy(clty. town, or county) {Btate)

I St, Louis,” Mo

DATE REC'D BY LOCAL
REG.

2 aped S 4

Ballefontaine

REGISTRAR'S SIGNATURE

OR'S BIGNATURE "~ ADDWESS

S 9/76&%
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sideofthisarﬁﬁmensunbalmedbymorbr___:_m

. - > - s‘ ..0..-..--......-.. atsdean
working under emy ! su vdent tmbalmer o .
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