Neo. 300

10.40

>

WRITE PLAINLY-—USING UNFADING BLACK INK:—MA_KE A PERMANENT RECORD

Y
.

! BIRTH MO.

FILED APR 29 1954

”‘H"“«
PR mum a:a;-‘ms'raﬁm

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e o, vo. 318

_W o

Registrar's No

Srafe File No,....cccvvsmms

14071
3605

1. PLACE OF DEATH 2 US ENCE (Wbere decowsad lived. If Institntion: residenos befors
a. COUNTY a. STATE Missouri b. CQUNTY adbmlon}.
b. CITY (I cuteide eorporate limits, write RURAL and give %rni?mggi OF || «c. chY . & Ia Residence wi :

: ) {ixs thie place) O m
Town . St.Louis, Mo. > grown  St.Louis,. Mo, <H ﬁH“m
d. FEO%P'#A"E.EO%F {If not in hospital or institution, give street address or location) . .ASE"TS{EEETSS (If rursl, give location) 2 3 7
INSTITUTION  Enroute To City Hospital 1752 Nicholson Place

3. 6‘&?&% s%:: a. (First) b. (Middle) c. (Last) ] } 4 Dé;g (Mmt:b) (Dey) (Yaar)

( Type or Prini} ELLEY E. SCBOENHARD peaTH  April 22,1354
/I 6. COLOR OR RACE | 7. \'VdIARRIED NEVER MARR[ED ;2 8. BATE OF BIRTH 9, I.:?E (o .vo;n l:' :'II:I ID'J"HI IF UNDER 1 RZE.
. S ays | Hours | Min.

Female White W Towed July 51,1884 g | |

Wa USUAL OCCUPATION (Give kind of work -

m—h. ot life, i rotired)
oué’ewffﬂu -

18b. KIND OF BUSINESS OR IN-
0 DUSTRY
wn Home

11. BIRTHPLACE

(City aad State or Foreiga Country)

St.Louls, Missouri

|

12, CITIZEN OF WHAT
Y7
.A L]

Iilsa. FATHER'S NAME

Morgan Graham

13b,. MOTHER'S MAIDEN

Elizabeth Noonsn

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
Whnn.otuﬂrwn) I (Ify-.:ﬁnmofdlmdmi—)
o ) :

16. SOCIAL SECURITY
NO.

NHAME

i 17. INFORMANT' 5 SIGNATURE OR NAME

Charles

14. NAME OF HUSBAND'OR ¥IFE
{ Deseased)

Alma Bailey,1327 St.Ange Court. St.louis,Mo

ADDRESS

18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | 1 DISEASE OR CONDITION " ONSET AND DEATH
line for {a), (b), and (¢ | DIRECTLY LEADING TO DEATH {,,
_*This does not mean ANTECEDENT CAUSES %W JbL@U/
the mode of dying, suck | Mortid conditions, if eng, giring DUE TO (b)
8 beart foffure, axthenda, | rise to the abore enitse (s ) dating
ee. It means the dis- the underlying couse last.
eare, infury, or complica- | DUE TD ©
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS | B
) " Conditions contributing to the death bect not
. relafed to the disense or condition cansing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTORSY?
"TioN - ’ :
212, ACCIDENT (Boecity) 21b. PLACEOF INJURY (s.g..tnorabont | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STA
SUICIDE home, faim, fastory . strest, office bidg. o) . ‘
|- HOMICIDE - : _ L 22 :
21d. TIME (Mooth) (Day) (Tes) (Hown) | 21e. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? S
OF . mm.zn KOT WHILE
INJURY. ¢ 5oooe v s = v - . prifiitom
2.7 kereby certgfy thd I aitended the deceased from .—7__. 18. lo , 18 , that I last sate the deceased
alive on 19 and thal death occurred at” /o€ [* / * m., from the causes and on !},e date slated above.

Esd
J

ZM% @ muuaazab.mdp

W ,

AR,

s BURIAL. CREMA-
TION, OVAL

3

urlaff -

24c. NAME OF CEMETERY OR CREMATORY
Calva;y Cémetery

244, LOCATION (City, town, or connty)
St.Louis, Missourd

(Btale)

DATE REC'D BY LOCAL

APR 23

24b. DATE U
rR 7- 5 4L
"S.51 TUl

Ellll.
T'a{z;cn Eafa

Y "’ez’éT‘}%me,

Inc.
M

ADDRESS
isso




S'I;ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ..covesileseenionrarrrrreecmsesasnnacemonns
Snplture of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact shou.ld be so stated above.




