THE DIVISION OF HEALTH OF MISSOURI 43609

No. 300
N DE STANDARD CERTIFICATE OF DEATH Stote File No...
was | FLEDDEC 24 1952 318 1003 11130
BIRTH-KO. REG. D)ST. PRIMARY REG. DIST. NO. INSANS &F  popivivar's No.
1. PLACE OF DEATH i 7 USUAL RESIDENCE (Where decessed lived, 1f iaativotl
/ a. COUNTY ] o STATE M4 asouri, b. COUNTY iy
b. Cé‘l};Y (I syteide corputats Ui, writs RURAL and glve gTAl‘_fENIthhl; OoF <. Cg;{ (If outsids sorporate limits, write BURAL acd rive tawnship)
. . township) {l place)
o St, Louis " TOWN St, Louis. 2267
| d. F:{%SLPP'&MLEOOF (If mot in hospital or Instization, gve sirest addrees or loestion) d. STR (If rural, givs ioation) &
INSTITUTION 1446 Madison Street, 44 i
3. NAME OF 8. (First) b, (Middle) ¢ (Last) 4. DATE (Month) (Pay) (Year)
DECEASED . .
(Type or Print) Annie McElroy peam Dec ,1,1952
5. SEX / [ 6 COLOR OR RACE | 7. m)%men. EF\‘}'SR mnmsn., 8. DATE OF BIRTH . AGE (I yun| 7 v unmmu 7 omoen
- oo ours
Female ¥hite araowea. =27 Nov.29,1882. | WG |
m:;“ USUAL occgpxnou (G ki of wock 10b. KIND OF BUSINESSD?E'_ ',{"; 11. BIRTHPLACE (Btate or forelen ooantry) 12, cg'rllrnl_rz%rg’?rwun
dnmnt o oYy 4
Hougcekiter ™" ™ St., Louis, Mo. &
Ilaa. FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
sndrew Brown. . | Mary Hines. ate Hobert lMcEircy,
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yee.00, or unknown} | (If yen, xive war or dates of sarvice) NO.
- ames 4 Broun, 9230 South Troop St/

18. CAUSE OF DEATH MEDICAL CERTIFICATIOPC INTERVAL BETWEEM
. Enter anly onecousoper | I DISEASE OR CONDITION hicago, Illinois 1 ONSET AND DEATH
Hoetor (o, oy and @ | DIRECTLY LEADING TC DEATH® )

*Ths does not mean | ANTECEDENT CAUSES WL GM&(_A,&

the mode of dying, such | Morbid conditions, if any, ﬂm DUE TO (b)
os heart fafiure, asthenda, | ride to the above couse (6)

g ] |
ctc. It meons the dis. | h¢ underlying couse lost, o a' |
care, injury, or cormplice- DUE TO (c) W L) 2. ‘24 A' W: Ve
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ,

| Comditions contributing to the death but nat s toel LonZeny, pederde
related to the disease or condit g death, - P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2. AUTH 7
TION 0&
M Al S vs M wo [
STATR

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2ta. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (es..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, tarm, fastory, eireet, ofbos bldx vua)
HOMICIDE b
21d. TIME (Mogth) (Day) (Yaa) (Hous) | 2lo. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ]
INJURY m | WHILEAT[™] NOTWHRE l—/ 91»0 O
2] hereby certify that I attended the d d from , 18 , that I laal saw the deceased '
alive on 12 and thai death occurred at /_ﬁf_ﬁn from the causes and on the date stated above.
. fp. PIGNA (Degzes or title) | 23b. ADDRESS 0 f Z. DATE SIGNED
M@Z;é-wwm /500’ ' e R T s
TIONB g RIA ‘hcasnn- 24b. DATE 7 24:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, t.own,oreounty) (Statey
Burial S/ _Dec.4,195d Memorial Park Cem, St. Louis; County, Mo,
DATE REC'D BY LOCAL §| RREIST] 'S §| 25. FUNERAL DIRECTOR'S SIGNATURE - . ADDREZS
DEC3 1959 Leidner Und, Co.,22R3 St., Louls. Av.

d Embalmer’s S 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, of by e

Student Embalaer No.

signed... (0w P Preer )

7
Licensed Embalmer No /67y

P. O. Address_aaA3 ..

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 so stated above.

working under my persona! supervision.

Student cicasevansennas Wisetersnmssesnnsne .
Student Embalmer




