. Mo, 300
, 10.48

PERMANENT RECORD

FILED JAN 10

THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD %&TgICATE OF DEATH

[ State File No...

1008 i 41109

432195

*This does not mean
the mode of dying, such
as heart feilure, asthenia,
te. I memns the dis-’
caze, infury, or lica-

ANTECEDENT CAUSES

" BIRTY Mo, REG. DIST. NO. T~ - PRIMARY REG._DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution: rasidence befors
. T : a, A + - . dinkmion).
a. COUNTY a, ST TEM:LSSOU.I‘:L b, COUNTY ~ ‘ @)é nimion
b. CITY (Il onteide corpurnta limits, write RURAL and give , | €. LENGTH OF c. CITY (If oumkis sorporate limits, write RURAL and give towhship) i
.- LOR . township)| STAY {lo this placel}:s ﬁm . .
Toun  St, Louis - 3 months / WN_ St, Louis (D
d. FULL NAME OF (If not in hoapital or institution, give street address or location) d STREET (If rarsl, glve location)
HOSPITAL OR . . ADDRESS
INSTITUTION City Infimmary 5800 Apsenal,
3. NAME OF . {First b. (Middle e, (Last}
~ DECEASED 8. (Firs ) . ( ) 4. DATE (Month)  (Dsy)  (Year)
( Type or Print) Elizabeth Nill DEATH Dec 14 51
5. SEX 6. COLOR OR RACE | 7. #IAQ%RIE?) BIE\}ISEC%BREIEE! , 8. DATE OF BIRTH 9. AGE (Inn;m ;" w‘:'.l 'Dﬂ ; ey ,‘M':.'
- - - {Bpacily’ ; birthday 00 ours N
femle A whike T ~ Jun.20,1860 g1 | |
10a. USUAL OCCU’PATION {Give kdnd of werk | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn country) 12. CITIZEN OF WHAT
during moat of working Llfe. even if retired) none RY . ~ U COUNTRY?
one. : St. Louis, Mo.
13a." FATHER'S NAME 1357 MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE —
? Dangz Ainna Bauer Wme Nill
I5. WAS DECEASED EVER IN U.% ARMED FORCES? | 15. SOCJIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ~— ADDRESS
(Yws. no. or unknown) | (If yes, xive war or dates of servioe} NO. . .
no o . no City Infirmary 5800 Arsepal
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only aneauseper | 1. DISEASE OR CONDITION . 2 4 @ Z ! Zé , ;_W %uun num"-_
Vine for (s), (b), and () DIRECTLY LEADING TO DEATH! () h“d

Aorbid conditiona, if any, giting DUE TO (b)

rise Lo the above canse {a) stating —

the underlying cause last. R .
DUE TO (5}

v

WRITE PLAINLY-—USING UNFADING BLACK INE—MAERE A

A

CE that I 2::
alive on

&7, and that death occurred ot 2

tion which cauged dm!b 1. OTHER SIGNIFICANT CONDITIQONS . ° . A T .
s o 1 ] o hilissin, Jitlal VEPaH+
related to the disease or wndukm oau.tiug death ‘( y) L
195a. DATE OF OPERA- ;| 19h. MAJOR FINDINGS OF OPERATION- , , 7/ 0 R [0, AUTCOPSY?
TION ‘ s [
YES NO |:|
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (o.x..In orabout | 21c. (CITY, TOWN. OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, factory, street, offios bldg..ete.)
HOMICIDE . Lo
21d. T(.!#E (Month} (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? AA
WHILE AT NOTWHILE
INJURY = | work AT WORK f“ﬁv ﬁ
2. I hereby ed the deceased from _&.241_ 19_( lo _Ak_ﬂ Iﬂﬁ that T last saw the deceased

., from lhe causes and on the date slaled above.

23a. SIGNATURE
: - -

% 2 '(D_Egrm of %)

DRESS

bwmd

Zc. DATE SIGNED
L—

EER S S]G:TURE u@

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY LOC.ATION (Oir.y. t.nwn, or county) (Btate)
{ ¢] -
FPPL @t | 1o 17-51 New Picksr Cam. SB. "Louis, Mo.
DATE REC'D BY LOCAL 25, FUNERAL ‘DIRECTOR'S SIGIATURE ADDRESS

BECL T 1955
V

{Licensed

g453-rn Punexal Home

Embalmer’s Statement on Reverse Side)




v, “: . ) \‘ “ . .\'.'k B TR _.\'“l e

. } STATEMENT-. BY LICENSED EMBALMER
- ' P T Pt I \-- u\\'\ AR \\\

I hereby certify that the body 'v:]:iose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalemer No,

working under my persona! supervision.

STUBNY 1ecunonnesvsnnarssonsassrsnssssnsss Signed.... A A

o VSN A R { icensed ‘Embalmer N 9\

‘\"°-\\‘ . ' Ny

. AN~ \"\./\ f\% _)JP 0. Address
Note: The above MUST "BE SIGNED BY THE LICENSED EMBALMBR his - OWN HANDWRITING. (Fm'lure to comply with
the sbove constitutes grounds for revocation of license,)

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

.
t




