LS. Mo, 300

v, 10.48

T

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

r

IHMBNOVJ

! BIRTH NO.

4 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Y ALia)~

State File No.

1. PLACE OF DEATH

REG. DIST. No. _ 3/ 7 . eRiMARY REG. 01ST. no._.fzz_. Rogmm':Na..M..z&S:..

2. USUAL RESIDENCE (Whers decessed lived. LI institotion: reskiencs bafor

o‘unﬂ'ndmd)

10b. KIND OF BUSINESS OR IN-
USTRY

* oMY ST LOUIS. * STATF MISSOURI b CONTY ST LOUIS™™
b, CCI)EY (I outcide corpornte limits, write RURAL and dv:.u , §T AI?E{tﬂl; ,EF; c. CITY (If outside corporate limits, write RURAL scd give township) J
TOWN CLAYTON e 2l town MAPLEWOOD ‘{j é; g ! /f
d. FULL NAME OF (If no in horpital or institution, give streot address or loemtlon) d. STREET (1f vusal, give location) .o !
\Wsriotion. ST LOUIS CO. HOSPITAL “ABORES 5, 5 BIG BEND BLVD. /
3. gz%ﬁs%’:: 8. (First) b, (Miadle) ¢ {Last) 4. DS.II-:E (Month) (Day) (Year)
(Twpe or Print) TANET ™ RisLE)y DEATH 22 30 A2
5. SEX / 6. COLOR OR RACE | 7. #ARRIED NEVER .-ésngfz . 8. DATE OF BIRTH 9. AGE o ren| 7 oo YEAR ¥ wotn 4 .
F W >|” 1-28-1859 Crndl i nr-d el
IOa ..ISUAL QCCUPATION (Cive ktud of wark’ It. BIRTHPLACE . X

(City end Stute or Foreiga Comntry) 2 CITIZE@TOFWHA.I

most of working
. Housew At Home St.Louls Co., Mo .:‘ER.A.
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE | —
» Willlam Mulr {Ellen Bold | Charles Brlsle
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (If yos, xive war or dates of service NO
No None Ellzabeth Pirrie, above |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onscanseper | I, DISEASE OR CONDITION . 'éA F N ONSET AND DEATH
line for (a), (b, and () | P/RECTLY LEADING TO DEATH® 5y {fo A EGIvy & l?ke’;? RT Atcyme £ i
ANTECEDENT CAUSES
*Thiz does net mean
the, mode of dying, such Morbld conditions, ““"’ﬂ“’ DUE TOQ (b) ARTER'BSEL CROTIC Ae'ﬁ'h-l' —D(seﬂ 4 F Lt Ay
s heart fallure, asthenta, | rise $o the chove couse (a) _
de. It means the dis. | the underlying cousr lost.
care, infury, or complica- DUE TO (c)
tions 1ohich cauaed death. | 1. OTHER SIGNIFICANT CONDITIONS i
Conditions contributing to ihe death bul nof,
e Tisenet ors ot crtne bt Y 200
19a. DATE OF OPERA- | 195.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 0 [3
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e inoraboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, faatory, n:ul office bldg, .m.)
HOMICIDE, L Lk
21d. TIME (Moats) mm (Year) (Houw) | 2%e. INJURY OOCURRED 21f. HOW DID INJURY OCCUR?
INJURY ' m | WHLEAT[™] NOTWHILE

-2. I hereby certify that I attended the deceased from L& = 30 _ 193 Q0 £0~30 19572 that I lait saw the deceased

aliveon _ /2 =3 & | 1942'.1. and that death occurred al JA%. from the cquses and on the date slaled above.

23a. SIGNATURE

23b. ADDRESS 2. DATE SIGNED

{Degroe or titla}
BURIAL CREMA- Z.IIb DATE . 24c hA'dE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, to county) (State)
¥ M ¥ o
Tﬁ ”f'}f;' 11-3-52 Bethel Cemetery Pond, Mo, . -
DATE REC'D BY LOCAL | R SIGNATURE P.7. | 5. FUNERAL DIRECTOR'S 51 CNATURE ADDRESS -

o—' —S'QREG

6,

Maplewcod, MOe

{Licansed Enthalmer’s Staternemt oo Reverse Side)



el

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse siAde of this certificate was embalmed by me, or by e

Student Embatmer Mo.

working under my personal supervision.

Student ce.eieccnncns ceesssssannananasy tnneas Signed......_£. Al Y ettiet : I
Student Embalmer .

. P. O. Address__ 2.5/ &4 i 2 o A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for cevocation of license.) ) v
If this body is not embalmed, ‘fact should be so. stated above. '

-




