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THE DIVISION OF HEALTH OF MISSOURI

1853 STANDARD CERTIFICATE OF DEATH

fILED FEB 3

200

REG. DiST. NO. 318 PRIMARY REG. DIST. NO. 1003 RtaulrﬂrJNo

State File No. i timiortssosssaminm simsiserm

0"‘40

'BIRTH MO.____ . REG. DIST. No. = T ™/ PRIMARY REG. DIST. NO. =X > r, Regisiror's Nowom s A~ S
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decoassd lived. If L idence befowe
8.CONTY  5oz00~ChoTtTaly AVe . aSATE i ggouri ™ OOUNTY sdimion:-
b, CITY (11 cutcide corpurste Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ocuwide corporsts limits, write EURAL sz give townahip®
. township)| STAY (ln wbis place) R - om - /"'
ToWwN St, Louis 35 _yrs Town ST, Louis z2 2 7
d. F}{J&P#ME OF (It not in hoepital or | ive street address or locstion} d. ASJ&_{EEETSS : (U ruml, give location) a
INSTITUTION 2232a Choutean Ave. 99 2232a Chouteau Ave.,
= - NAME OF a. (Finst) b. (Middle) c. (Lost) Y DS#-'TE (Month)  (Day)  (Year)
{ Type or Print) Alice Elzie Carey: DEATH 1 20 53
5. SEX “2, | 6. COLOR OR RACE | 7. #]mnu—:n NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE a- ran| 2 oees't von | ¥ B 5 s
L .
Female | Negro ma RCED @peeth) | Doc. 3, 1897 B =
w:;“ USUAL ﬁlil’:\:m (Gl kind of ork 100, KIND OF BUSINESS OR IN. 11. BIRTHPLACE' (Ciny wed State or Fosoign Country) 12, Ogm%r{’?r WHAT
housewife Max1ne, Miss. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME |14, MAME OF HUSBAND OR WIFE
Needham Elzie Lizzie Brown " Simnhis Carey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NANE .ADDRESS
(Yeu. 00, or unknown} ] (1t yes, xive war or datea of servies} NO.
Simuel Carey 2232& ,Chouteau
18. CAUSE OF DEATH . MEPICAL CERTIFICATION INTERVAL BETWEEN -
.|| Rater only coeeauseper | 1. DISEASE OR CONDITION _ | ONSET AND DEATH
Lo for (8], (o), and () | P'RECTLY LEADING TO DEATH® ) ey —
i e | T nlne (OAer?C 7
the mode of dying, such | Adorbdd conditions, l]mv. J:lw DUE TO (b) #
o w[m"_ asthenia, rise o the above czuse {a} g . _— .- .
de. It weins the dia. | fhe vRderiving canse o, : - s e -
cam, tnjury, or complica- DUE TO {c}
fion whick erused desth, | 11. OTHER SIGNIFICANT CONDITIONS' e/1.%. £ J+" . T° A7
Conditions contributing to the death but nol .
veluted to the disease or condition cousing death.
-19a. DATE OF OPERA. 19b. MAJOR FINDINGS OF OPERATION W et T oy L .20, AUTOPSY?
2ta. ACCIDENT {Howeity) 21b. PLACEOF INJURY te.e.bn orsbest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
SUICIDE hame, farm, isetory, sureet, offies biig.. ste) L e e
HOMICIDE i ) ] : . :
6. TME®  (Mestt) (Duy) | (o) (oo | 210 INJURY OCCURRED | 211. HOW DID INJURY oocum
, INJURY - | Toown ] "y womk. q ‘/ 24X
'a.nmbp /?A cumded dcceaudjrom : m_Zto’ 102 ) that I last saw the deceaced
"\ "alise'on thd deat ed at m., fromvihe causes and on the date stated above.
S T 5 YpecZons 12508
u. |un|Atncﬁr.n£- 2 DATE «24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county {Btalr)
REMOV. ) ST i
remova 1-24-53 Washington Park St . Touis Countv. Mo
DATE RECD BY LOCAL SIG & 25: FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
JANZ 2 1958 Q Eanjjhud N+t Dehient & Son 26209-31 Colé Street
Tcensed E el s o0 Reverse Side)




A el

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by

R . - Studont Emdalmer No.

working under my persona! supervision. % g 52 :

Student Leensnccanans tesesbeaviassranseaany

Student Enhllp.or 7 Licensed Embalmer No “ﬁy .? -
P. O. Address #J/ {

Note: The sbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
duabovemmmmdshrmondbm) ¢

If this body is not embalmed, fact should be s0. stated above, -




