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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

41230

filLED DEC 1 0 1953 STANDARD CERTIFICATE OF DEATH 3 State File No
(4
! BIRTH MO. REG. DIST. NO. ;; I i { PRIMARY REG. DIST. m.m. Reamraero..jé‘}.gﬁQm—..
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where d d lived. If institutlon: resid befare
a. COUNTY a. STATE ~ b. COUNTY ad:nislonl.
- : MLM—-.. . =7 /_’_-? ;
b. (I oatside eorpurate limits, write RURAL und give ¢. LENGTH OF c. CITY . 1s Resldenca wi o’
townahip}| STAY (in this placel|f OR j - Adty lp:urpo H w-m
TOWN St Louis vra. 2 < =T O
d. FULL NAME OF i dd location) . STREET }
HOSPITAL OR {If ot in hoapital or ive street or .gDDRESS (1f rars!, ghve location) ) )
INSTITUTION 54, Louis State Hospital ‘ 5400 Arsenal Street ‘
.3 I‘:I"NIEI::ME orE a. (Fist) . b. (Mliddle) 4 . {Laat) 4, DSE_'E (Month) (Dey) (Year)
{Typeor Piey  Clara Stradley
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH
WIDOWED, DIVORCED (8pacity) ’
__Femple | Vhite ' —August 14, 1879
10:;_ USUAL guc‘ggi?'non u(f::.v::nm;awwn; 10b. KIND OF BUS]NESSD%%F rl{l‘; 1L BIRTHPLACE (i, vad State "'Fmi" Countey) lztgul‘rd_rz%r;?i'wnﬂ
13a. FAfHER'S;] NAME 13b. MOTHER'S MAIDEN NAME d 114, NAME OF HUSBAND OR WIFE *
Ernest Nebel Elizabeth Brust Charles Stradley
Insr WAS DECEASE? E\(.;!ER mdu S, ARMED FORCES? 16. SOCIAL SECUR};I'S’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘#8. 00, oT UnkDOWD, ’:.’_v_._w_l_r_clmu.n! service) ———— . .
| Pt Ruah otorn ¥ 737 Foia aca

18. CAUSE OF DEATH MEDICAL CERTIFICATION LT |g Nggu BETWEEN
Enter onl 1. DISEASE OR CONDITION . . : . AND DEATH
m‘::; (ai‘:‘;’;'mmd‘(’; DIRECTLY LEADING TO DEATH*(y __Common bile duct obstruction due to ca,| 2L davs
] ANTECEDENT CAUSES ) A .
*This does not mean . ¥
tbe wmode of dytug, such | Morbid conditions, if ang, gizing DUE TO (6) Ca. of gall bladder ?
as heart faflure, mathenda, | rise to the above couse (a) stating
cte. It means the dia- | 'he waderlying caute logt,
ease, infury, or complica- DUE TO (e)
tiom which eoused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions confribufing fo the death but not
related to the diszease or condition causing death.
19a. DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 0
11-17-53 Ca, of gal] bladder YES NO E]
21a. ACCIDENT (Bpecty} 1 216, PLACEOF INJURY (e.e..Inorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE | home, farm, factory. strest. offos bldg., et0.
HOMICIDE . ¢
21d. TIME (Moath) {Day) (Year) (Hoan | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
» INJURY - m | "aore ] " woRk (S 9 X
-3 | hcreby certifg t I auended the deceased from , 19 , Lo 12-3 , 1883 | that I last soiw the deceased
and that death occurred af «a ., from the causes and on the date slated above.
G c (Degres or titls) | 23b. ADDRES 2%, DATE SIGNED
: é "M_ %) O | 5400 Arsenal Street . 12-3-53
c" ONBg&l SJ'ALCREMA. 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
X (Bpesify) .
~ removal 12=5=53 . |. Sunest Burial Park St.Louis Co. Mo. -
DATE REC'D BY LOCAL 'S SIGNATUR 35 FUNERXL DIRECTOR'S S1GNATURE ADDRESS
- y & zg"’ y
Y {Licensed Embalmer’s Stetement 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

byme, or by ...coceiiiniieiiani et et eri i eraeeceenennnrenaaaaaaoeaeees T---7.., Student Embalmer Nok"”

working under my personal supervision..

Student

Signature of Student Embalmer

Lice¥nsed Embalmer No&%ﬁ

. ' - . P. O. Address %%A

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




