THE DIVBION OF HEALTH QOF MISSOUR] 4'()92

. Npo.300
e I e DEC 10 1953 STANDARD CERTIFICATE OF DEATH State File No
‘ :ﬂ j [ =4
'BIRTH NO. REG. DIST. NO. _3_1_8. PRIMARY REG. DIST. NO. 1003 Registrar's No 491.1.._......
0 1. PLACE OF BEATH 2 . 2. USUAL RESIDENCE (Where decossed lived. If lastitutlon: residence befors
. _._ L o4 - o ® admi
a, COUNTY . 20N *-ﬂ;rv a. STATE Missouri b. COUNTY S'L. }..t-i‘?f:" ii?a
b. CITY (11 cuteide corpurata limita, write RURAL and give ¢. LENGTH OF || e CITY 4. Is Residente within lmits of
OR wwsbipy| STA i OR " elty ted town?
ToWN  St, Louis e Y“& "?"iﬁ. oan St. Louis YRR
FHéJS-P'IqTAh;‘_EOORF (If not in bospital or instituti wive streot add DRESS rursl, give loeation)
wsrmurion  City Infirmary Hospital '70 384& L&faye‘bte ‘
3. NAME. OF a. (First) b. (Middle) U e (Last) ' 4. DATE {Menth)  (Da:
DECEASED : 7, %’W)
(rvpeorpri) _ ELIZABETH SCHAEFER oo 12 271953
3 / | 6 COLOR OR RACE | 7. NARRIEB. gIE\\;'cE’EChElgRRIED. 8, DATE CF BIRTH 9.’:G§lrg|;:;)-n 1:; UNDER 1 YEAR | IF UNDER 44 wus.
{Bpacify) t onths | Days | Hours | Min.
Female White W aew 71 April 14 1880 73 l [
10a. USUAL OCCUPATION (Ghekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 3
don-durinlmwtofworkiulilu o:anllruotlr:) ) DUSTRY (Ciey and State or Forsign Coustry) ‘zcgbﬂ%ﬁyf?FWHAT
Housewifs Ohio / U.S.A
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
.., John Mitchell Mary Golden Albepts{Deceased)
15" WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yea, rive war or dates of service) NO.

Charles Phelan 3844 Lafayette Av

INTERVAL BETWEEN

18, CAUSE OF DEATH - A-SE. : e M ] ERVAL BETWER]
. Enter only one couse per 1. DISE OR CONDITION
line for {a), (b), and () DIRECTLY LEADING TO DEATH'( -

ANTECEDENT CAUSES

oo 0ET
*This doesinet mean

the mode of dying, such | Morbid conditions, if ang, gieing' DUE TO (8) ]

a2 heart fallure, asthenia, | rise to the above cauae (8] stating ] )

de. It means the dis- the underlying cause Iast. . .

caze, injury, or complica- DUE TO (g} _

tion which catzed death. | 11. OTHER SIGNIFICANT CONDITIONS .

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

I9a. DATE QF OP_F%?‘- 19h. MAJOR FINDINGS OF OPERATION . . L) 2. AUTOPSYT
' ' ves ( wo 9
2ia. ACCIDENT PP Eoecity) 21b, PLACE OF INJURY {e.z..inorsbout | 2]c, (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE : home, fatm, factory, sireot. offcn bidg..ete.}
~  HOMICIDE )
21d. Tégl—: (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE|
INJURY = | “WORK AT WORK 531X

22. I hereby certify that I attended the deceased from _NOva25, 19 52 1 .1;2[[53_ 19 , that I last saw the deceased

alive , 18573, and tha! death occurred at lQJ.QA ., from the causes and on the date stated above.

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

. egrse or title) | 23b. ADDRESS . 2Zc. DATE SIGNED
_ )Z( { 5600: Arsenal St. 12/2/53
%‘Iaﬂ.ﬂ RERMIOA\I’BL 2b. DATE s l 2ds. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) ., (Etate)
. ) . .
Burial  |-,12/5/53 Calvapy Cemetery..’ St Louls Mo,
25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ATE REC'D BY LOCAL | R
DATE REG.

DEC

ISTRAR'S SHBNAT!
M Moydell Funeral Hoge 1926 Allen A¥

A (Licensed Embalmer’s Statement 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 emba
L3128 ¢ o LT 3 R SRS feaannas » Student Embalmer NO,...cvvua..

working under my personal supervision..

Student....coiiieoreiiiiieeiare e e Signed.f.\.
Signeture of Student Embalper

Licensed Embalmer Noa?hiz

" P. O. Addresas . _........ccovenvennnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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,




