S. Ho.300
v. w.aaf|

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

ED JUL 31 1357

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH ;

REG. DIST. NO. 3 18PRIIMRY REG. DIST. MO.

« State File mRﬁﬂGS N
6030

. Enter only onecause per
line for (a), (b), and (¢)

*Tkis doer not mean
the mode of dying, such
as heart faflure, asthenis,
de. It meons the dis-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

! BIRTH ND. Registvar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If L ) before
a. COUNTY a. STATE MO b. COUNTY adinimion).
.
b. CITY (I outalds corporata Umits, write RURAL and give ¢. LENGTH OF c. CITY d. I» Basidence within Umits of
OR nabip) | STAY OR Tocorpo t
own  St,Louls ortle)| STAY (euishet] 1Gwn SteLouls P
d. FULL MAME OF (If oot in bospital or institution. give strect address or loestion) o STREET (If rural. give loeation) Db q
HOSPITAL OR ADDRESS
nstrution 4735 Neweomb P11, é 4735 Newcomb FPlace H D
3 I!JQEQ:%ES%'B a. (First) b. (Mlc!'t.ﬂe) c. (Last) 4. DQIE {Month 5(Day§5 éyw)
(Type or Print) Mapy Ce Abbott. pEATH June: 1
5. SEX / 6. COLOR OR RACE | 7. MARRIEB. ISE\\;EEC%SRR[ED. 8. DATE OF BIRTH 9.l:GE (Io years ;‘r UNDER | TEAR | DF taDER M mas,
. (Bpack t ) oothe| Daya | H Min,
Female' | White Wed March 19 1883 | ““rtf~ | |
10a. U%S&EUPATION&T:::‘:;?S&]; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Forsign Country) / lztg{};}%iévt?rwu,ar
HousewT] Columbus Ind.
1‘3:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WwIFE
Andrew Walz | ElYen Mannions
g. WAS DECEASE;J E\:’IIER IN.{U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
‘=, po, ot unkpown, Fou, glve war ot dates of service)
' ary Ellen Jones 4735 Newcomb Fl
18. CAUSE OF DEATH MED I... CERTIFICATION N INTERVAL BETWEEN

4—z4(:z452.c

ANTECEDENT CAUSES

ONSET AND DEATH °
/f"-%m. _dd?@‘
4. A

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (a} stating
the underlying cause

DUE TO (¢} ‘=7'——‘

Pt Oy
4&4%44444Ai?,

case, infury, or complice-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contridbuling to the death but not
relofed to the dlaease or condition enusing death.

f?kﬁjz,L,CZL CZzéCk¥:¢uu;ah_;

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
", TION -
i YES D NO
21a. ACCIDENT (Specity) ., *| 21b. PLACEOF INJURY {eg..Inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- SUICIDE ) L , homa, farm, fastory, street, offios bldg., 910
HOMICIDE ' N - .
21d. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - -
' WHILE AT NOT WHILE A/ 2 L// H
IRJURY WORK AT WORK .

22 I hereby fy that I gtiended ¢
alive , 19 37

19_’:._5 that I last saw the deceased

deceased from , 19 '5-;: "
, and thal rred af _g om the causes and on the date stated above.

|

3b. ADOREYY [/ 0 23c DA SIG
) 3 70¢ ', :
24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.,e(county) (s{a:e)

st.Louls Mo,

DATE REC'D BY LOCAL
REG.

Calveary

. FUMERAL DIRECTOR'S SIGHNATURE ADDRE$S

ullivants 2849 N,Euclid Ave,




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by I, OF DY ottt ettt ieieiissssassisasanar s

working under my personal supervision..

Student ... . iiiiiaiieiiiirisaraaas Si
Signature of Student Enbalmer

Licensed Embal r Nog“- —;3'_

P. O. Addrb& ......... .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting, |,

1 this body is not embalmed, fact should be so stated above.

- *




