No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THME WAVINUWIN UFr FRALIT

STANDARD CERTIFICATE OF DEATH

W VWA

40616

State File No

16. SOCIAL SECURITY
NO.

{Yes. no.or caknowa) | (If yes, cive war or dates of servics)

flLen 195 - 18
L
" L NOV 19 3 REG. DIST. WO. 3 PRIMARY REG. DIST. m._lmsffmiﬂmr':ﬁa _/0’\3 6(7
l PI.ACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If inetisad residence before
. COUNTY . STATE = b. COUNTY daniwlon).~.
* _ : Migsourl 23Ty
\ Y . LENGTH OF . CITY ot
b. CITY mmw.mmnnumu.wduamnmmmw %TAY(I.ntbh..'_ § ¢ A a.n:ggmmhggme? 0
TOWN St.Louls TOWN St.Loulg ~ Y .
d. FULL NAME OF (If not in bespital or instication, give sirect nddress or loostion) o STREET (il ronl, give location)
HOSPITAL OR ADDRESS .
INSTITUTION. Ehroute Clty Hospltal e 2 D 926g laSalle Ste
(Twpe or Print) Beasie Olear Howard, DEATH  Octe30,1953
5. SEX / 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| w twem 1 TRAR | ¥ PO M KA.
WIDOWED, DIVORCED (ani!ry tast birthday) uum.h, Days | Hours | Min
Fomale| White Married 0v,.28,1903 o |
10a. USUAL OCCUPATION z work-| 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE . . : - 1
on e oo of porking g wvonif ey | 125 KIND OF BU DUSTRY (City aad Stasa or Foraign Conacey} R SUNTRYS T AT
Hougow ork Princeton,Xv. / UeSe
138. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBANDB'OR ¥IFE
Herbert G. Oliver Bells Grpves | L on _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

No nknown Dorothy Elljioht,926a [,aSalle St
18. CAUSE OF DEATH . MEDI CERTIFICATIO|
e | S DSy _ 5;7 ,4% roy . R AAESEN

lne for (a}, {b), and (¢}
“This does not mean | ANTECEDENT CAUSES @ ‘ M‘ 1/0 A é Q é
the mode of dying, such | Morbid conditions, if any, g{dng DUE TO {b)
a# heart foflure, asthenia, | rise to the above cause (o} stating 7
ete. It means the.dis- | the underlying cavde last. .
eae, infury, or compii DUE TO {c)
tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS
. - | Cunditions contributing io the death but not -
reluted to the disesse or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION ‘ - ,
) ' YES wo (]
2'a. ACCIDENT {Epacily) 210, PLACEOFINJURY (ex.tooraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE R hnm- !-rm factory, nrm.oﬂubld:.m.)
HOMICIDE W, :
214. TIME (Moath} (Day) (Year) (Hour) 21e, IN.IURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “worK AT WORK #3 ‘/ 5

z. I hereby certify that I attended the deceased from
aliveon 19, gnd that death occurred ot

, fo , 18, , that I last sa1w the degeased

19
1)
: m., from the causes and on the date slated above. -

@lGNA‘I’URE'f

f?‘) Z 2 Z Degres or title) / | zan ADDRES

o0

@Ronrk RN

BURIAL CREMA- | 24b, DATE (l 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {Clty, town, or county) (Btate)
TOR BN | 11-2-53 Matthews Cemetery Matthews, Mo,
DATE REC'D BY La_‘,AL RPEISTRAR'S SIGNATUREY - J_' 25, FUNERAL DI RECTOR™S S1GNATURE - . ADDREAS
| 3 ) 2L P tZX. A1 ALbert H.Hoppe,4700 Washington Bivd

’..—— L]

e’

{Licersed Embaimer’s Ststernent on Reverse Side)



—
—

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SHUAEnt ... iiiineaiieiet e ae e e i . Q‘M%%W
Signature of Studene Enbalaer

Licensed Embal ﬁg

ﬂf 7

P. O. Addresd 7 ¢ 0*M-<7/

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

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

7€ this body is not embalmed, fact should be so stated above.




