' THE DIVISION OF HEALTH OF MISSOURI

. [
.§. No.300
o he-30 o STANDARD CERTIFICATE OF DEATH . swe i <0024
-4 BUED JUL 31 1952 318 (2 AN
' BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO.____ -%" | Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residenes befors
a. COUNTY ﬁ a. STATE Mﬂ b. COUNTY 020-:2-5")
b. %TY (I! outeide corpurats limita, write RURAL sod give '.c?r AI;}ENGTH 'JOF c. cga( (If outalde corporate limita, write RURAL sud cive township) !
this place) —
> town St. Louis, Missouri™™™"” ot dowm 77 LOoULS o
d. F#%SLP:"IBA{EOORF {If not I= hospital or inatitution, give streat address or lovation) dASI')I'[?REEEg'S . (I rural, give loeation) .
nstitorion  St. Louls City Hospital #1 JENZ PRATHER AVE,
3. NAME OF 8. (First) b, (?dle) c. (Last) | 4. DATE (Month)  (Day) (Yesn)
{ T¥pe or Print) ELIZABETH . ADDY DEATH JULY 19, 1952
5, SEX / 6. COLOR OR RACE | 7. #ﬁ%ﬂ%g EWEECIEBREIER{) 8. DATE OF BIRTH 9.:.1‘55 [+ 1 n;n 1: w:.n IDm ;r! WOER 24 MES.
- A . {Bpecity, - o ayn ours } Min.
FEMALE| wH(TE A S | FEs vk L7 | TorT I |
10s. USUAL ngglﬁm Qe iodof work | 10b. KIND OF BUSINESS OR IN, 1L BIRTHPLACE (011 uag State or Forsign Country) 12_CITIZEN OF WHAT
| OUSEWORK ENGLAND y/4 os 4
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

UNKNowN EMERY |  vniKvownN LATE JAMES C . ADDY
R-Wfo?ffkngﬁzb E\(quR IN-’U 5. A:MEE.FMO.‘:E'E? | 15. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
| AMECS.FRIEDA _ALLY 1443 FEATHE R

18. CAUSE OF DEATH CERTIFICATIO ﬁ/ -~ INTERVAL BETWEEN
I, DISEASE OR CONDITION | ‘onser ano peaTH
- Enter only onecsussper | T, pECTI ¥ LEADING TO DEATH® (5) M _ . .

iine for (a}, (b), and ()

“This does nt mean | ANTECEDENT CAUSES @ ! J $i anic vg /
ihe mode of dying, such |  Aerdid conditions, if eny, giving DUE TO (b) w DAL/
- _[i-e8 heart fatiure, asthenta, _rise {0 the qbove cause (a) w!ng

de. It meons the dis- “the underlying cause last. — " et % D lwT L R ¥ L R T R
case, infury, or complica- DUE TO (") ‘ — "
tion which coused death. | 1), OTHER SIGNIFICANT CONDITIONS ~-v' LA Ll L A
Conditions contributing to the death bud oot
related to the disease or condition couring dealh. .
| t9a. DATE OF OPERA- |- 195. MAJOR FINDINGS.OF OPERATION. - © =~ . 5 . . v2. .+, e e o me. . | @ auUTOPSY?
. TIO
. . N P N TBD HOD
21a. ACCIDENT (Bpediy} 21b. PLACEOF IRJURY (e.g..lncraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, tarm. tastory, strest, offlos bldg., ete.} _ . EEE ey, e oy
HOMICIDE i . T . . L
21d. TIME (Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT Nm'wuu.z
INJURY WORK ATWORK || - e, / 5' i !

2. I hereby certify that 1-attended the deceased from %&E to _7=19=52 ‘19, that T last saw the deceased

alive on _1=19=52 , 18 anj that death occurred af ., Jrom the causes and on the dale staled above. .
. title) | 23b. ADDRESS ' 23%. DATE SIGNED
2l Lk - 1515 Lafayette Lvenue . F-21=52

/A 24 NAWE OF CEMETERY OR CREMATORY .| 24d. Locxnou (City, r.own,ozeoumy) (5tate) .

//}L .uuu/ w/m N OAK HrLl chEr}feﬁ{/ s7 Lovis co. Mo
'S SIGNA 25- FUNERAL D ECTOR'S §1GNATURE ' ADDII!SS )
JUL 2 1 ’9“6 'g‘ M M% |/(/F//:@ SHAUSER 4YupP S KINGSHICH

WRITE: PLATINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P(T $ed Embalmer’s on Reverse Side) WAy




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Re.

working under my persona! supervision,

Student Embaimar
Licensed Embalmer No.. ¥ 07

P. O. 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 10 stated above.




