THE DIVISION OF HEALTH OF MISSOURI 29901

5. No.300

v, 10.48 ‘ FILEpA) Ut23 652 STANDARD CERTIFICATE OF DEATH State File No..
!BIRTH NO. REG. DIST, NO. 31_8_ PRIMARY REG. DIST. m.‘D_QB. Registrar's No.o... 758.4..._
1. PLACE OF DEATH j . 2. USUAL, RESIDENCE (Where deseassd lived. If instltation: residapos befors
a. COUNTY a. STATE b. COUNTY adnimion}.
St. Louig.. Missodri 22564
b. CITY (If cutnide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY @ omddn oorporate llmits, write RURAL asd give township) f
OR L townghip) | STAY (in this place} OR
TowN St, Youlg oW 2t . Tonis o)
’ d. FULL NAME OF (If not in bospital or inatitution, give strect sddress or loestion) d. STREET o (U raral, give locatlon)
HOSPITAL OR DDRESS
INSTITUTION o0 Halan n
3DNEAC%IE\SOE|B a. (First) b, (Middle) c. {Last) 4. DSFE * (Month) (Day) (Year)
{ Type or Print) 0lla - PlS szla DEATH 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeans| 17an | & ot M oxms,
/ . WIDOWED, DIVORCED (B8pedity) hﬂ&iﬁ-ﬂ) Hﬂﬂ‘h, Days | Hears | Min,
Female |/ White _ |Married 7 |oct, 26, I920 | 3 |
10a. USUAL OCCUPATION (Qlekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btate or forslgn eountry) 12, CITIZEN OF WHAT
dona during most of working life, sves if retired) DUSTRY COUNTRY?
Housework ai Hohme A / U.sQ
!‘3&- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME — . NAME OF HUSBAND OR Wi F.E
Cavat YW, Yatesg | Ella Mae

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
(Yea, h:.'n;ul_:}l:a\:ﬂ_ (ll you, -l.ln war or dates of service)

b dpek 33-03-7038

18. CAUSE OF DEATH MEDICAL CERTIFICATION o IMTERVAL BETWEER
| Enter only cnsowusoper | T, DISEASE OR CONDITION _ A Q ONSET AND DEATH
Vime fon a5, (b, and () | PIRECTLY LEADING TO DEATH"(g) A ,J-Me, afx_d
m—«-‘“ m
*This does ot mean | ANTECEDENT CAUSES e oz 76&-2/
the mode of dping, such | Aorbid conditions, if uny gicing '
a8 heart fatlure, asthenta, | rise to the above cause (o ctazinq \i oL V- YA /a_, M-

the underlying couse last . -
ete. Ii means the dis-
eaze, infurt, or complica- DUE %’ At M M Z V ?5 -
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS / £

Conditions contributing to the death —wrw M s

related to the disease or condition eaudﬂa death.
19a. DATE OF OP_F%JN 15b. MAJOR FINDINGS OF OPERATION ~ I F . . ot . - 20. AUTO

£3

YES
21a. ACCIJENT (Epecily 216, PLACE OF JNJURY (s.g., lncrabout | 2lc. (GATY. N, OR TOWNSHIF) (coglmf) (STATE)
% ) ! ¢ £= nm%ww;,ma /{ c " :
21d. TCI)¥E (Month) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? &
WS Rceg & B2 7w | MBET] s . _E3724
- 4 heré_by cemf;/ that I altended the deceased from 19 , lo 19 that I last saw the deceased
' , 18 and that death ocgf PR . , from the causes and on the date stated above,

e TS S 0tedl |

% BYR . . OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcomnty) / . /1 Gtathy
- .. \ +

RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Gra

75 FNNERAL mn:zo ' 5] GHATURE DDRE $S

REC'D BY LOCAL

AUG 9 19588°

C\w

.——’%g (Li d Embalmer’s & on Reverse Side}




|

. STATEMENT BY LICENSED EMBALMER

1 h;reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymumioimcana

working under my personal supervision.

Student c..uisesvacsonnaasnsoaneses wessaves
Studant Embalmer

Nou.\ \T he above MUST BE SIGNED BY THE‘[JCENSED EMBA[MER 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 0 stated sbove. . t



