S. No.300 . THE DIVISIOMN OF REALTH Or MISUURE e
el NGy 12 195 STANDARD CERTIFICATE OF DEATH state Fite o, 3OO D

Registrar's No...... 94..8_9;.._.

BIRTH RO.________________ . REG. DIST. NO. ___ & " ™7 pRIMARY REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, If institution; realdenos befors
. COUNTY STA ;
: & STATE 143 souri b CouRTY N
b. CITY (If votelde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide corporate Umits, write RURAL asd glve townsahip) .
om St. Louis eie!| STAV s disieen) - SWN St . Loudis 21 0?
FHIO_SLP'I!rAAhI‘.EOOF {1f not in hoapital or institation, glve streot sddress or location) || d. %TI:}RF%FSS , (If raral, give location) hd
INSTITUTION 2643 Sullivan Ave, ]6 3643 Sullivan Ave.
3 5‘5‘%:“!5:% Sc’:zr-l': . (First} b. (Mlddle} ¢ (Last) ) 4. DATE (Mcath) (Day) (Year)
fTypeor Pig) HKliZabeth Gailther oA Oct . 13, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . 8. DATE OF BIRTH . AGE Un yeun| v G | fiam | ¢ poee uowm,
Opecity’ Duna .
Female\ | Vhite WEDHES JRORCEY O Do, 25, 1874 | s [Mow| Hom | Mo
10a. USUAL OCCUPATION (Giveind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE. (State or foreien sountey) 12, CITIZEN OF WHAT
orking Lile, even if retired) ISTRY CO
Ao Usew e ™" S 1f St. Louls, Missduri Epgenbid
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
(unknown ) Gaither Alice Walsh None
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, 0r unknown) | (II yes, rive war or dates of sarvice) NO. | -
No one None E¢mond Xeller, 3643 Sullivan Ave.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only anscausm per | . DISEASE OR CONDITION ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH*(4)

*This dots mot meany | ANTECEDENT CAUSES Cen o da & /@ﬂad‘f"‘%
{he mods of 2ying, such | Mortid conditions, if ang, giving DUE TO (b)

o8 heart fallure, asthenin, | rise to the above cause (o) stating e

&AIN’LY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD oo

de. It meens the dis the underlying cauulw - - o

case, injury, or complis _ DUE TO (8)

tion which cansed death. | 11, OTHER SIGNIFICANT CONDITIONS e M

Cunditions contributing to the death bist not
related to the disease o condition ceusing death.
: 19a. DATE OF OPERA-: | 13b; MAJOR FINDINGS OF OPERATION - - . ! . " | 20. AUTOPSY?
. ; TION
: YES D NO D
. 21a. ACCIDENT (Bipecity) 2ib, PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
| - SUICIDE _ - ' : . bome. [arm, tactory, strest, ofios blds., 10 .
; HOMICIDE .
| 21d. T‘l:'llr__lE (Month) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
TNJURY- : = | "Work ) ‘AT WORK. 33 X
2] certify that | altended deccased Sfrom , 18 , that I last saw the deceased
aliv that death oceurred at/.._-7:_ m. from the cauges and on lhs date stated above
23, N @ M‘" title) | 23b. ADDRESS ]t
.- E - - e 5 O b3
E 24n. BURIAL CREMA- 24b. DATE —_A 24, NAME OF CEMETERY QR CREMATORY _ uy.town,o:omm VAN te)
10N, BEM VAL (Bpecity}
;0 BioY. SEMay 19/16/52 Calvary Cemetery Ist . Louis, Missouritd
DﬁEﬁDiY LOCAL STRAR'S SIGNAT 2. FUNERAL DIRECTOR"S 8| GNATURE ' | ADDIE!S
41952 PROVOST UND. GO., 3716-HN, Grena Blvd

tement 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, or byame.

. . . 5t t D T
working under my personal supervision. uden Emaa'm" No
. Signed: fﬁ: ,

31gnedeicesesissnnscsnacancanas tesesnsnan .

. : \7
Student Embalmer Llcqnaed Embatmer Np. /éé/ 7

F. Q. Addrese ! 3t

» " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Eu.-. OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




