YHE DIVISSION OF HEALTH OF MISSOURI

No. 300 . . , B
oo | FLEDMAY 191051  STANDARD CERTIFICATE OF DEATH e rie o 2346 .
BIRTH NO. REG. DIST. NO. élﬂ_mmv REG. DIST. 0. jy/ Registras's Nowon Dok,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. ! lastitgiion; residoocs bafore
j a. COUNTY St. LOU.iS a. STATE Ml g souri b. COUNTY 5t Loui . ldmhion!
-
b. CITY wide corporate limite, URAL and . LENGTH OF || ¢ CITY .
{11 ou! corpurate ta, write R Y ‘::v:.mp) ESTAY e e OR .gsm vimmmumuog
TOWN Clayton D.0shie TOWN  Robertson <Y
d. FH(SJS-P'I"'I"\A’?'..EOORF (If not in bospltal or institution, give street addross ?z location) AsDrlngEEErSS (If tursl, give location) #‘ W
INSTITUTION St. Louis County Hespital 312 Woodland
| 3. 6\:2%&25 or 8 u-*ufu b. (Middle) ) (Lm). 4 nm (Montb) (Dsy) (Yesn
| (Type or Print) Lizzie Lanier DEATH April 18 1954
5. SEX 6. COLOR OR RACE | 7. MAR}“’EB gle\\;sncrésnnu-:o )5 8. DATE OF BIRTH 9. :ff (o yeer) ¥ ihoEn | TR | & e
{5 krthday] on Hours | Min.
Female| MNegro - aver mrrleg Sept. 15,1889 64 |
HE USUAL SCCEI?;L%JI?:::TJ:I'M’; 10b. KIND OF BUSINESSD%ETHI\: n BIRTHI.’LACE (City aad State or Foreiga Covntry) 12 C{JTI%EN _,OFWHAT
1shwasher Restaurant . Effings, Ga. eSele
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm. Gent | Annie Unk. ! Hone : ,
:3 WAS DECkEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscum'lg 17. INFORMANT' 5 S1GNATURE OR NAME ADD?{ssf
s, 00, qr unkoowa) | (I yes, give war or detes of service) . N . i
Yo ' 490-12-8313" St. Vincent DePaul's Society s Kelly

INTERVAL BETWEEN

ONSET AND zm R

18. CAUSE .OF DEATH - MEDICAL CERTIFICATION

. Enter only onecause per | 1. DISEASE OR CONDITION
line or (), (1), and (@) | PIRECTLY LEADINGTO DEATH‘(a)

*This does mot mean ANTECEDENT CAUSF'S.

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)
as heart failure, asthenta, | tise 1o the abore cause (a) staling )
ee. T means the dis- the underlying cause last. B .- X L - .. :

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

eaze, infury, or complica- DUE TO (c)
tion which coused deoth. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the denth but wot . - o’
relnted to the dizease or condition causing death. i
i%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION . o
N4.55 ves L1 wo m
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY to.x-.inorsbeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE}
UICIDE -, u.-:n- farm, factory, strest, offen bldg.. et}
OMICIDE ! .
21d. TIME {Mooth) (Day) (Yesr} (Hogn) 2le. INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR?
WHILEAT ™) NOT WHILE
INJURY WORK AT WORK
, zz I hereby cerlify that I attended the deceased from , 19 to , 18. , that I last saw the deceased
alive on , 19 and thai dealh occurredal _______ m. from the causes and on the dale stated above.
|l 23a. SIGNAT {Degros or title) 23 DR| 23, DATE SIGNED
) : W : 4 %gi -Brentwood Blvd. 5’*5’_5‘5/
Herbert
24a. BURJAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity) Lot R
Removal 24 ,April 54 Cglmm{ Ceme St s .
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATURE ADDRESS

V—G?V-jja’w' @m-_él-ﬁp J.H, Harrison 2906 Lawbton

-{J‘/ {Licensed Embalmer's Statenent on Reverse Side)




I T T e

" STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ooriiiieiiii it eicrecacecsrr st s st s e PR P, . Studezit Embalmer No............

Student...ccooioooiiaiaccarinisaraisezarnenaanaa Signe M ..... oA U
Signature of Student Embslmer

-Licensed Embalmer No. Jfgs;z

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.

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




