THE DIVISION OF HEALTH OF MISSOURI

c. 300
0.48

| _FILED APR 23 1953

STANDARD CERTIFICATE OF DEATH

REG. DIST. m._s_lg_.mmmv REG. DIST. NO.

1('303

AYET

State File No...

Kegizirar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deceassd lived.

= STATE Migsourd

1t iostitetion: rmsldence befors

b. COUNTY adnkaton).

¢. LENGTH OF

b. CITY (1 outelds corpursts Limits, writa RURAL aad sive
STAY (in thin place}

éﬂm 3t. Louis tommstiol

¢, CITY (I outxlds sorporate Himits, write RURAL azd pive township)

TOWN

St Louls

2237

ital or §i glve wtrest ndd or

. FULL NAME OF (if not in b

HOSPITAL O
INSTITUTION  Park Lane Hospital
B (Fimst) b. (Miadle)

3. NAME OF
Elsie Marie

T

5

. (Last)

d. STREET
ADDRESS

9 2

(If rural, give location)

2618a S 11lth Street

Tracic

4, DATE

(Month) (Day). (Year)
DEATH April 7 1953

DECEASED
6. COLOR QR RACE | 7. MARRIED NEVER MARRIED,

W UNDEN 21 KRS,

{ Tvpe or Print)
WED, DIVORCED (Specify)
White

Wldowed

4

Female
donw ditring most of working lte, even if

. Housewifs

5. SEX / ‘
10a. USUAL OCCUPATION (Givekind of work
rotired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

SAGE(ln;n‘/nlwulmnm
_laat blrthday) | Months | Days
7T M

8. DATE OF BIYTH [?02
JYne Z& retw

11. BIRTHPLACE
Kansas

Hours I Min.

12, CITIZEN OF WHAT
COUNTRY?

r 4
(City and State or Foreigs 7-“1}
14. NAME OF HUSBAND OR WIFE

13a. FATHER'S NAME
Marik Haves

13b. MOTHER'S MAIDEN

EE A PERMANENT RECO

(Yo, 00. 07 unknown)

I5. WAS DECEASED EVER N U.S. ARMED FORCES?
(11 yew, xive war or dates of sarvies)

16. SCCIAL SECURITY
NO.

Minnie Micl

| Steve J, (Deceased)

I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

Mary Ann SeegﬁLﬂdﬂlﬁkﬂM&ﬁs

. I dying, such
iure, axthenta, .
the dis-

+

L

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5)

TR

MEDICAL CERTIFICATION 2 g
ANTECEDENT CAUSES

Morbid condltions, if any, gising DUE TO (b) _
_rise io the above ccmc(u)std!ng R
--the underlying cause lasl. -

DUE TO {c}

I1. OTHER SIGNIFICANT.CONDITIONS = ™.

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF .OPERA-

1

20, - AUTOPSY?

4"'6 _35!01‘!

18b, MAIOR FINDINGS OF QPERATION :ﬁ

mDuom-

!

2ia. ACCIDENT
SUICIDE
HOMICIDE

(Bpecity)

21b. PLACE

INJURY iu..hutuw
Mﬂh. .

, aureet, offiee bldg.

21¢. (CITY. TOWN, OR TOWNSHIP) _ (STATB

Yo . e et e

(Toar)
L[]

219. TIME

(Hmﬁ). Day)
-NJURY T

&

e

2le. IN.!URY QCCURRED

HHII..E AT NOT WHILE
AT WORK

(Heur)

© m

21f. HOW DID INJURY OCCUR?

Yy,

-—-.’1

alwe on

z 1 hereby certify !hd Iﬁaumdcd the deceased from i—;—b

AL__JZ__.u&ZﬁmmlwuzmwMeaumd

o j‘rom the causes and on the date stated above.

Q_j}., and that death occurred

7

t

3

i 258 walle— e

WRITE:.PLAINLY+USXNG UNFADING BLAC

24:. NAME OF CEMETERY OR CREMATORY ZM LOZATION (0137, town. oteonnty) (Stl_.ta) .
Calvary PEmeterv Sf

Lonis M4 qqmn‘i .

" a .

DATE REC'D EY LOCAL |

APR 1 0 1955

25 FUKERAL DIRECTOR'S $1GNATURE ADDRESS

icemsed Embaimer's Staterent on Reverse Side}
PR P




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

SLUJENY veruoarrrsronssaansnsonnansisnasanre Signe

S5tudent Embalmer . A2 ey A ? '% ,_%

». = i BT B L 41 R AT RS PR W

DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

The Division of Health of Missouri )@& C) 5
State File No B

State of __ Misgouri . .. BUREAU OF VITAL STATISTICS
Chktyyof... St.louis } ™ AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar’s No...3757
On this..23rd . day of Apri} , 195.3_, before me appears
Hoydell Funersl ‘Home , who, uponA....A,,‘.'.t?,b:.e..:.]:.:.[.'oath. states that the original record of}i;ﬂ';;h
for. Blsie Marie Trecic ,%‘ _Aprir 7 \19_53_, in the State of
Missouri, and which was filed at S‘t.LouiB, Mo, )1 4-10-1953, 19____, should becorrected as follows:
Item No.._.8 . __ should read...June 23-1908
Instead of June 26~1907
Item No.._._.9_____ should read. _.4d YXBe ...
Instead of ' 45 yrs.
Item No............should read veereennserane s et e
Instead of '
Item No..........should read . —
Instead of
Item No...............should read
Instead of
item Now oo should read
Instead of
Item No....oeeoo...__should  read
Instead of. ‘ ' ;
Item No..o . Lshould read .
Instead of ot ; \ O WU
The above is true to the best of my knowledge. information and belief. p \AMAMC‘NV‘\—
(SEAL) , Affiant Y1 Y 4 _______ 1A% N

FirevgrE i,
...... 1926 A11en. ﬁve._ _St.louis, Mo,

-Present Address.

Subscribed and swormn to before me t.his...wm.231‘.d_..day SR 1 0 o Mg iy 1953
Notary Publie.

My Commission expires Cod - 7

Salde.
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