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

FILED MAR- 31«

REG. DIST. WO, _§J§rmmv REG._DIST. NO.

THE DIVISION OF FMEALIH Ur MISSUURS
STANDARD CERTIFICATE OF DEATH

State File No. 125()3
Kegirtror's No...........-...._ 5_1b.

1003

- BLRTH MO,
1. PLAGE OF DEATH 7 USUAL RESIDENCE (Wbere deceased lived. I Instituthon: resiieece befors
. COUNTY 8. STATE N b. COUNTY aditmion:.
7 ‘ B ¥issouric St.Louis
b. CITY (1 outnide corpurate tmits, writa RURAL and give X ¢. LENGTH OF ¢. CITY (U outside corporsts limits, write RURAL atd cive m.u;u
P,
oM St. Louis, MissoufT TOWN  Pinellaum £/ & /
d. FULL NAME OF (If not in hosplwl or Inatitctios, give street sddrem or location) d. STREET - (1f reral, give Jocation)
HOSPITAL OR ADDRESS
institution St. Louls City Hospital 6235 Greston ~ 4
3. NAME OIB 8. (First) b. (Middle) o (!-af) KR ns;t {(Month) (Day) (Year)
_(Twpeor Print),  ELIZABETH : WEELAN DEATH MARCH 11, 19513
5. SEX / | 6 COLOR OR RACE | 7. m\amm. ré%n ummao., 8. DATE OF BIRTH 5. AGE ua yean| v o 1 T | e
DOWED, RCED (Bpecty] birthdar, ol ours | Min.
Female White Widow Unknown 78 ' |
10a. usuug;_r‘;g?'nou e ind ot werk 10b. KIND OF ausnumn?,gT IN. 1. BIRTHPLACE (i, wad State or Foreign ,,,?,, 12, - CTTIZEN OF WHAT
) ==Unknown S
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAML 14. NAME OF NUSBMD OR WIFE
John 17 . ann T II'nknown
15 WA DECEASED EVER N U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 1. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
Y of unknown) | (1§ yes, give war or dates of service) NO. — - .
own Unknown i A e A 6 )

VAR 1D 1950

]

St,Louis

18. CAUSE OF DEATH MEDICAL CERTIFICATIOH INTERVAL BETWEEN
.|| Enter only onecnuss per DISEASE OR CONDITION : ONSET AND DEATH
' Jimo for (a), (b, and (0) mnEcrLYLEADlNGTODEATH'w ﬂﬂgm é BOID yAst nb AR DISEAAGE
" This does ot aean | ANTECEDENT CAUSES
the mode of dying, suck | Morbid eonditions, f any, gising DUE TO (b)
|| a9 heart foBlure, esthenta, rize to the abowe exuse fa} " iuq
dc. It metns the dia. | fhe underlying couse lan. T e -
ease, infury, or complica- DUE TO (¢)
tion which coused decth. | 1. GTHER SIGNIFICANT CONDITIONS: ~ J). /W Roa 78 BAAIN S yarrRsmE ';)“’ 27 ER g
T Conditions contriduting to the death but nd  LEREDRG!L /l rzxurususd DA BRETES
related to the dissase or condition gdeath. MLl rhs | PERN P I DS [EAEM A
19x. DATE OF OPERA- | 19b..MAJOR FINDINGS OF OPERATICN . ; f - . 2. AUTOPSY?
) TION :
. o _ ves (] wo [
21a. ACCIDENT Boedtr) | 215, PLACEOF INJURY tag5..lnorsbous | 2lc, (CITY, TOWN, OR TOWNSHIF} {COUNTY) . (STATE)
SUICIDE, barne, tarm, fastory, streat, offics bidy., ese.) v .
HOMICIDE ) ] . . B .
21d. TIME (Meath) Dy} (Year) (Hee) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - ‘ ~
WORY .- ¢ . - mm.n'r HOT WHILE H L' 5 K
zz. I hereby carlq,fy that I auendedm deceased from 3-21=50 19 J..lljl._ 19__, that I last saw the deceased
alive on _3=11-5 , and that death occurred ot B1508 m from the causes and on the dale stated above.
M SIG (mgm or tma z3b. A.DDRESS : ' 23%. DATE SIGNED
/,%h % W 1515 Lafayette Avenue 3-11-53
24a. BURIAL. CREMA- | 24b. DATE y uc MVIE’OF C.EMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, of county) (Statc)

Co. Moa

35 ?un:an DIRECTOR'S 3| GNATURE
Stroot=Carroll

ADDRE 38
L4600 Natural Bridse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Student Embaimer No..

working urnder my personal supervision,

Student ..oieissnninnes sewtscnssanssonn sees
Student Embaimer oL rt

. : . P. O. Address— 2V, 75 Qutttrt
" 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 hot émibalmed, fact should be‘ 0. stated above.




