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FILED JAN 30 1853

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No, 4061
Registrar's N a.ﬁ..‘z.lzm«-.

INSTITUTION. St. Louis Co. Hospital

BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO.
- 1. PLACE OF DEATH o 2. USUAL RESIDENCE (Whers Jdecossed Hved. If inatltution: rwsidsnce befors

a. COUNTY . . STATE . . b. COUNTY dsimmion).

St, Louis * Missouri St. Louis™
b. CITY (2 outnide corpurste limits, weite RURAL and give ¢. LENGTH OF €. CITY (I ourside corporats limits, writa RURAL a0 give townehip) ¢ *
OR wwoabip)| STAY dn whis glace) OR
TOWN _Clayton day || TOwN Wellston
d. FHOL%PH&A"I'.E OF (1f not in hosplsal or instivation, give strest addres of losation) (I raral, give location)

730, a

ADDR&éBOO Isabella Avenue

. & I S

3. NAME OF = & (Firt b. (Miadle) & (ast) 4 DATE  (Month) (Day)! (Yean)
(Typeor Print) [ o1 0 5 19 £ a2 .Ella Mitler DEATH /. Re 53
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yyars| & Omm ¢ TIR | 7 Boim o am,
a s d  WIDOWED, DIVORCED (Brmcity) : Invt birthday) |Monthe| Days | Hours | Afis
Fe te Widowed Feby 2L, 1869 83 |
.10a. USUAL OCCUPATION (Giakindof werk' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE = .
. Mdmnmd-wﬂulthmﬂwc - | OF BUS DUSTRY (City end State or Foraipn r"""""'/ RGESHTZE'.(?FWHA
>~ ‘Housewife At Home Kentucky «S.A.
l!‘;a."'nmsn 5 NAME O 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
illiam H, Large ; Unknown i
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' § SIGNATURE OR NAME ~ADDRESS
(You. 00, orunknown) | (If yes. xlve war or dates of sorvice) NO. '
no | non none Mrs. Ruth Armstrong, 4011 Beachwood Ave
19. CAUSE OF DEATH. MEDICAL CERTIFICATION INTERVAL, BETWEEN
| Enteronly onscaumper-| b DISEASE OR CONDITION /—9 . ONSET AHD DEATH
Jine for (2}, {b), and (o) IRECTLY LEADING TO DEATH® () M CLt 1 o 2t b .,
This Zorr wot mcan | ANTECEDENT CAUSES - 2 /7
the mode of dying, such ;\hmg.iu @'gumm, if g;ng !:g DUE TO (b) /. { Lo
ety i | L e ' | 7
case, injury, or complica- DUE TO {c) E c{@e‘-o&(z - 36 ¢qrs
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS  * : —-
Conditions contributing to the death but nof N
- related to the dizeass or condition 9
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
522K
ves (] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE . home. farm, fastory., rireet. office bldg.. ate.)
HOMICIDE J .
21a. TIME (Month) (Day) (Year) (Hoan | 2is. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
"UURY mm.!.n NAO."_I"I';!:’.‘I
22, I hereby wrufyt}ux! I atiended the d "frof?l =/ 7 ,18.536 __u.i, 19523 that I last saio the dccmcd
alive on - , 19532 and that dcath ‘oecurred at 4 m.), from Lhe causes and on the date stated above.
23, SIGNATURE ) Z3c. DATE SIGNED

Lol .

. BURIAL CREMA
‘AL (Spesity)
rl

24b. DATE

Jan 22, 1953

24c. NAME OF CEMETERY OR CREMATORY
Lake Charles Cemetery

DATE REC'D BY LOCAL
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed bjar®or by £2.5%

Studant Embalmer No.

working under my persona! supervision, A

Student cessscncassssncens terinsesnanranns . Signed... }A?.w u)
: Student Embalmer

Licensed Embalmer No..... .

=23
P. Q. Add,.u /ﬁ.ﬁ"“ﬂ-‘ﬂ %A

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI'NG (Failure to comply m+
the above constitutes grounds for revocation of license.) |

TE this body is not embalmed, fa’t should be so. stated above.




