- No.300
. 10.48

A

FILED OCT 23 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

318

1003

37031

State File No...

9

797

BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO. Registrar's No.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ¢ d lived. If i wid belore
. . 3 dintmlan).
a. COUNTY a srAijssour{. b. COUNTY sdicimion)
b, CITY Of outsids sorpurate Umtts, write RURAL and give c. LENGTH OF c. CITY
R by . to pt| STAY {in this place) OR "::tl:m el At
Town St, Louis, Missourt ToWN  St. Louis Yo Mo (3
d. FULL NAME OF (I oot in boapital or Instivation, give strest address or tocation) o STREET (If rural, glvy loeatfon} ‘; 'RC'»Q
HOSPITA DORESS
INsTITUTION.  St, Louis Ctty Hospifal 1211a South Bth 45
3. NAME OF a. (First) b. (Middic) e (Last) 4DATE - (Moh) (Day)  (Yeaw)
{ Type or Print} LIZA ANN BOES a4 DEATH Sept. 24, 1953
5. SEX 6. COLOR OR RACE | 7. #ARRIED EIE\\;'OEECEBﬁEIED. ..'!} 8. DATE OF BIRTH 9. AGE (Ix:’:;)-r- a: m::u :Dfnn I UNDER 1 iES.
peoifan. ./ on! aya | Hi Mis.
Female White “Widow Mar, 2, 1882 i | =]
0. USUAL OCCUPATION <alve kind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ci4y aad Stace or Foreien Conatry) / 12, CITIZEN OF WHAT
none Chio
“IS.. FATHER' S NAME |13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Waysx Clara DS
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y-.no.au;‘nha-nl (I ywa, chvw war or detes of servics) NO,
: : Hogpitsl Record. -
'18. CAUSE OF DEATH MEDICAL CERT!F‘ICATION lgggrv:lhgm
" |\. Bater oty cnecanseper | I- DlSEE OR CONDITION
linafor (s), (b), sud () | DIRECTLY LEADINGTO DEATH® () @Wd—
«This docs mot mean | ANTECEDENT CAUSES
the mode of dfing, such | Afortid conditions, if ang, gising DUE TO~(b)
a8 hearl fofinre, asthenia, | Tise to the ebove couse (a) stating
dc. .0t means the diy- | he underlying cawselogt.- '
ease, injury, ar complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contriduting to the death fut not
related to the diseare or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D NO l:l
21a. ACCiDENRT (Bpecity) 21b, PLACEOF INJURY (ag. Inorabout | 2]1c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
SUICIDE . bome, farts, fadtory, strot, offies bldy.. 91a.)
HOMICIDE ] .
21d. TIME (Mossth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. WHILEAT "] NOT WHILE
INJURY WORK AT WORK LI foud

Ul 22. 7 hereby certify that T attended the deceased from _8=8=53
olive on Qn2/=83 19____

, 18.

to _ Qe2/=873 19 | that I lost saw the deceased
__, and tha! death occurred at6}_15L m, from the causes and on the dale sialed above.

flGNATURE & g%m

tle)cTZib. ADDRESS i
"g' 1515 Lafayette A—enue

2Z3¢. DATE SIGNED

9-26-53

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAKE A PERMANENT RECORD

BURIAL CREMA-

‘24b. DATE

/ﬂ ..‘3/-’6"—5

24c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

24d. LOCATION (O1ty, town, or county)

13,

(5tate)

DATE REC'D BY LOCAL

0CT 14 1925

)’pruu RAL (f

TOR"8 SIGMATURE

ADDREAS

er Mortuary Service




e e e e e e e e e e e e T e ————————— e —e e e

STATEMENT BY LICENSED EMBALMER

I hereby certify that' the body whose name is recorded on the reverse side of this certificate was embals
L= 2+« L < - R » Student Embalmer No..............

working under my personal supervision..

Student .. ..t iieciiaecinaeas Signed. ..o e e
Signsture of Stodent Enbalmer -

- P. O. Address ...

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
< this body is not embalmed, fact should be so stated above,




