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STANDARD CERTIFICATE OF DEATH
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tre for (8), (b), and ()

*Tals doer not mean
the mode of dying, such
ax beart fallure, asthenta,
ete. Jt meams the dis-
ease, infury, or complica.
tion whick cavsed death.

DIRECTLY LEADING TO DEATH® ()

1.-PLACE OF DEATH 2. USUAL RESIDENCE (Where desosssd Hyod., If lostitgtion; resikiencs Lefors
&. COUNTY a. STATE b. COUNTY aduwlsiont,
. Mo,
b. CITY (If cuteide corpurste Limlts, writs RURAL and give ¢. LENGTH OF &. CITY (U outalde eorporate listits, write BUEAL acd give township)
OR sownsblp) | STAY cin thie place) . i,
__TOWN _St,.Lonis.Mo, Life |_ TOW% St,Louis 2l 5
d. FULL NAME OF hospltal or Inath dd loenth d. STREET - , .
HoSPIT AL OR {If oot in or ive strest or ) DRESS (If rursl, give lveuh-w) ﬂ-
INSTITUTION Pers Ave, S 6054 Pershing Ave,
3. s:E%ME oF &. (First) . (Middle) ©. (Last) I 4 ns;e (Month) (Day) (Yes)
(Type or Print) Ellen R. Brelsford | DEATH 953 .
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH V] 9. AGE (In years| & (Notn 1 TEAR | & moxn w0 wam.
WIDOWED, DIVORCED (Bpecily) Inat birthday) uuu., Days | Hours | Min,
F. _W ad Mar.22.1875 yivi l
t0a. U usung&cg?:m (aiveiind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTH (City and Stats o Foraiga Crentry) tz.cgﬂr’hz;n'}?rmuT
t Home St,Louis Mo, .
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME " |14, NAME OF HUSBAND OR WIFE
Mathew Quan : % Wi W.Brelsford
I15. WAS DECEASED EVER IN U.5. ARMED FORCBT 16. SOCIAL SECURITY INFORMANT'S S!IGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | (If yen, wive war or dates of sarvice) .
No, Helen B Pershing Ave
18. CAUSE OF DEATH ICAL. CERTIFICATIOCN INTERVAL BETWEEN
. Enter only anecaumeper | I, DISEASE OR CONDITION W °ﬂ° DEATH

ANTECEDENT CAUSES

Uiprmas:

Morbid conditlons, if ang, glna
rise to the above equse (o) sdating
the underlying cause iast.

DUE TO ()

DUE TO (bW
Yoo

Z

W, Dl
7 _

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the dexth but not
related to the discase or condilion crusing death.

192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : K . | 2. AUTOPSY?
) TiON s
o . YIS 0. wo m
21a. ACCIDENT pr— 210, FLACE OF INSURY (a.a.. orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. fastory, streat, offloe bidg..evs) \ . c
HOMICI DE .
BG.TME | Gt Gun (Tan low | Zle. INIURY OCCURRED |'2H. HOW DID INJURY OCCUR? _
INJURY ' o "",'o'f:,‘(" om‘ IS3AX

ded the decm

92 3 and th death occurred at

37 19'5:3‘}101 I last saw the deceased
rom the causes and on the date staled above

P

c

R'S SIGNATUR

(Licensed

24, NAME OF CEMETERY OR CREMATORY 244, LDCATIOH (City, tow'n, county)

] a‘ FUEEAL 1]

» Staterunt on R

Sl-lle)

OR' 5 SIGMATURE

JIE49

Side)

1



STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed bym&m‘bm-&—-
Studant Embalmer No.

working under my personal supervision,

Student siuesecvctesnarasarasrrsrsssncaance
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is rtot embalmed, fa't should be so. stated above.




