THE DIVISION OF HEALTH OF MISSOURI

V.S, No.300 ’
s a0 ’FIU'“ SEP 24 195 STANDARD CERTIFICATE OF DEATH e i v 03363
T i o \
, ! RIRTH NO. AEG. DIST. NO. &_ PRIMARY REG. DIST. m‘lm. Registrar's No 8068
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decossed lived. If lastitgtion: residencs before
. COUNTY . ¥ . STATE b. COUNT dintmlon).
: ' * Missouri v *dueimton
b. CITY (1f oqtside corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Ts Besidenca within Lmits of
township}| STAY (in this place! OR a city of lncarporated town?
a W T . TowN__ St.Louds, Mo. WD
- d. FULL NAME OF (f not ia hoapital or institgtion, give streat add or location) o STREET (I rural, ghve Jocation) M
o HOSPITAL OR ) ADDRESS ok .
Q INSTITUTION. Enroute To City Hospital 22 1805 LaSalle ’7
(< I ) NAME OF — . (¥int) b. (Middle) e (Lat) LOATE (M) (Dep (e
;—c {Type o Print) Ella Harvell DEATH Augnst 17,1953
& 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 9| 8. DATE OF BIRTH 9. AGE (In years| I¥ GNDER | YEAR | (F GNDER 10 WIS,
2 X WIDOWED), DIVORCED (g b Bebaary M) D | S | 'l
q | Femle White " Widowed 12-17-1870 82 |
10s. LSU UPATION (G werk-| 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE ... . : )
5 n:omﬁrﬁ;g:—fo!wo o H(J(::::ni‘::d;‘; N OF Bu DUSTRY {City aad State or Foreign Cmm:ry)/ lzcgm_ﬁ':'?FWHAT
K ousewife Own Home Arkansas J.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
ﬁ Unk. Huf fman Unk.
&= :3 WAS DECEASE)DEYIER INdU.S.ARMdI;:D TRCE§ 16. SOCIAL SECLIRE‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS .
. B}, OT Foi, EITS WAr OF tom .
=0 - il R e Amel A. Ballew, 1805 Lasalle, St.Louis, Mo
| 1l.18. causE OF DEATH L. MEDICAL CERTIFICAZION ] INTERVAL BETWEEN
& || Botet anly cneceuse 1. DISEASE OR CONDITION . °] ONSET AND DEATH
Z | metor (a;. by, md'(’g DIRECTLY LEADING TO DEATH'(a) g @ A Rt AALL. M¢M - L
e e e o *
E *This does not mean | ANTECEDENT CAUSES a A f ! J 2 !
4 1he mode of dping, such | Morbid conditions, if ony, giving DUE TO (b}
3 as heart fatlure, asthenis, rise to the abore cause (o) sating
B || ete. 1t means the dis- | the underiying cotse last. . Co . .
o case, injury, or complica- DUE TOQ {¢)
|| ton which causes death. | 1. OTHER SIGNIFICANT CONDITIONS
= ’ © 1 conditions contributing to the death but ot
a related to the disease or condition causing death.
;f. 19a. DATE OF OPERA- | 165b. MAJOR FINDINGS OF OPERATION ‘ . 2. AUTOPSY?
z TION * D D
: YES NO
¢ || 21a. ACCIDENT (Specity} 21b. PLACEOF INJURY (s, inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fastory. strest, office bldg., st0.)
Z HOMICIDE ] A _ . .
g 21d. T",@E (Month) (Day) {(Year}. (Hoar) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Tl o | MamEd) Mo | F¥N
E 2. I hereby certify that I attended the deceased from 19_§ to , 19 that I last saw the deceased
= alive on and that death occurred al &l , Jrom the causes and on the dale slated above.
I~ IGNATURE {Degroe or :mn? b, ADDRESS 23, DATE SIGNED
- W m&y@q«w /S @M—Z £ /98
E ua BURIAL. CREMA- | 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, or comnty) <L (Btate) ¥
§ ON. RElififAbed Pt | B20-1953 " Mt.Hope Cemetery St.Louis County, Missouri
DATE REC'D BY LOCAL S SIGNA b . ruusnl.. DIRECTOR™S SIGNATURE ADDRESS
AUG 19 1955‘"5 . w 7h. M aughlin' 8, 2301 Lafayett.e » StilbuisszlYo

A nnsea Emh!mr- Statement on Reverne Side)




STATEMENT BY LICENSED EMBALMER

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

L = o T % U , Student Embalmer No......cceerveunn-...

{/’/ |

working under my personal supervision..

Student.......coiiuiiiiii i iiieieiieaaaas Signed j .

Signature of Student Embsloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA RITING. (Failure
to comply with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his QWN handwriting. -

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




