THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

n¥c._ DIST. WO, 318_ PRIMARY REG‘. DIST. MNO.

No. 300
10.48

State File No_iuj:o.ﬁ;..

R‘rfll'oE.D MAR 1 9 195’ 3R¢o:’:frar:r Nﬂ._m.nmllq‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If iostitution: resilance befors
/ a. COUNTY a. STATE MISSOURI b. COUNTY ﬂé‘w’?
b. CCI’LY (1 outelde corpurata Lizlle, write RURAL lndl::'v:.u " €. A'YE:{LS:;I: DSEF.) €. Cg‘f e c'}ﬁ,‘““‘“ m:;n“# , Lt of
TOWN ST.LOUIS, MO. NP town ST.LOUIS, MO ¥ "E“ o e
d- FULL NAME OF 1t aot ia boeial or insuration. eive sireet addreas looation) || . STREET (If raral, givn Iocatlon)
INSTITUTION 1753 PRESTON PLACE 12 3 1753 PRESTON PLACE
3 NAME OF a. (Flrst) b, (Midale) c (Las) 4DATE  (Momy  (Dap (Yem
{ Type or Print) ELLA HENRIETTA HERRINGERON peary MARCH 14, 1954
5. SEX / 6. COLOR OR RACE | 7. vh}n)ﬂémED. ISIE\}I'SRCPE‘SR(SIE%) 8. DATE OF BIRTH QL.A.(EE (Ir;:r;)nn hl;o:x‘ ID'.rE: ;;‘r;'m uMl::l.
Female White Widowed ~ "7\ May 2, 1872 4 ] | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0.0 w4 Stace or Foreign Country) | 12 CITIZENOF WHAT
donpgine o rciseieevaitreind | o ome PO | JEFFERSON COUNTY, MO. O 8Ty
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. SILAS BELEW _ MARY COLLINS
S P I I I s |+ e SOy | TEoReeS SRR ot R = oonees
: ’ _
Tt 18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
Enter only onecause
. Enter only per i by € Lns

1. DISEASE OR CONDITION _ 5 07 Q,a-"efb'w
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH ) MMvLa

ANTECEDENT CAUSFS

*This does not tnean

the mode of duing, such
as heart faflure, asthenia,
efe. J{ meana the dis-
ease, infury, or complica-

* the underlying cauae last.

Morbid conditions, if eny, giving DUE TO {(b)
rize o the above couse (a) stattng

DUE TO (c)

tion which coused deoih,

1. OTHER SIGNIFICANT CONDITIONS

Conditfons contributing to the death but not
reloted {o fAe diseate or condition causing death.

i%a. DATE OF OPERA-
TION

15t MAJOR FINDINGS OF OPERATION

* | 20. AUTOPSY?

21a. ACCIDENT {Bpecity) 21h. PLACEOF INJURY (o.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. [astory, sireet, office bldg..sa.) .
HOMICIDE ..
zid. TIME (Month) (Day) (Year) {(Hour) 2te. INJURY QCCURRED | 2if, HOW DID INJURY OCCUR?
) . WHILE AT NOT WHILE
INJURY = | " woRK AT WORK 15 %

2. | hereby ccmfy that I atlended the deceased from Mﬁ'_

1953, to Peacki 19

that T last saw the deceased

b

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

alive on JQZﬁ and that death occurred at = A m., from the causes and date stated above. -
232, SIGNATURE - {Degres or title} | 23b. ADDRESS , .LZ;Q DATE SIGNED

ﬁ O /W‘?Q(" /326 S, /8" ST Se/S
2a. BURIAL. CREMA- | 24b. DATE S NANE OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town, ot comnty) (Btate)y

m i et | 3_17-1954 I Desoto, Desoto, Missouri
"D BY LOCAYL } BEGISTRAR" ATURS UHER DlRE OR’ TURE ADDRESS
DATE REC REG. G s . T )” gt B uﬁgf era G'zome, Inc.
......... 2 K el BT 2301 avetﬁ%i MlSBOU.I‘i

3o D0 joepsed

Embalmet’s Statement on Reverse Side}

YESD ND‘E“

Y.



S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
L3728 << LT 3 0 - U faeneaes , Student Embalmer NOweeeaanan

working under my personal supervision.. '

SO oo et oeereee et e e e eta e eeeaaens igned.7.. & LT TS LETe rerieeeens
Signature of Student Embalmer

PE Rt

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

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

T# thia body is not embalmed, fact should be so stated above.




