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FILED JUN 241954 mmam;ﬂorm v——:;;—w

No. 300 . -
1048 : STANDARD CERTIFICATE OF DEATH State File No
BIRTW WO, __ IEG- DIST. NG, 31 8 PRIMARY REG. DIST. MO. 1003 Registrar's No..... ﬁ_&i@__
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If institation: residence bulore
. COUNTY a. STATE b. COUNTY sdusimlon).
Y ~obt. Louls Mo — Mo,
b, Crg\' (I octnide corpurate limite, write BURAL and give » gTA%GTml:::! <. cgg . d.kmmmm
T.41fa TOWN St.Louis . CEYH
d. FULL NAME OF boapital or Instlauth 4d .
ANE ulmln' or lon. gire strest or Loeation) .A%I'g ) (If rural, give lomtlon) }3‘9-7
INSTITUTION. Homey G. FPhilling 22, 02731 Spruce 8%,
3.DNAME OF a. (First) b. (h_ﬂddle) c. (Last) 'S Da;E {Mouth) (Dey) . (Yean)
( Type or Print) Ethel Steward DEATH 5 18 54
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 5 6. DATE OF BIRTH 9. AGE (In years| o 0men 1 YEAN | O WORR 14 W,
F 1 . 1DOWED, DIVOg(;ED st birthday) Montha | Days | Hours Min.
emale |Col. IJivoree 1/12/1918 36 . , l
o:;" USUAL gcﬂsgPATlON (Gbie kind of wort: 106, KIND OF BUSINESS OR IN‘; 1L BIRTHPLACE (0.0 0t seate o Foreign Comntey) * ‘a 12, cglr"rnl_ﬁbwrwuﬂ
Honee Wife ST T aned Mo .
ul:ia. FATHER' S MAME - 13b. MOTHER'S MAIDEN NAME =~ [T4. NAME OF HUSBAND'OR ¥IFE
Rohert T . ] pthel wilson | Divorced _
IS. WAS DECEASED EVER IR U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yos, 85, o1 ynknown) | (If ywm, ghve war or dates of sarvice) NO.
- - Ethel Day 2731 Spruce~St.
18. CAUSE OF DEATH' ' ’ MEDI CERTIFICATION I&Ermﬁm

Enter only opecnseper | 1. DISEASE OR CONDITION

Line for (a), (b), and (6} blmymnluqmngnm-(,)_jz‘q*d Say o d % Moreha
ANTECEDENT CAUSES

*This docs nol mesn
the mode of dying, such | Aorbid conditions, umymDUETU(b)
a9 beart faflure, asthenia, rintatbcchkm{a)
de. It means the dis- the underlying cause

WRITE. I?LA!NLY——'US]N:G‘ }INFADING BLACE INEK--MAEKE A PERMANENT RECORD

cass, Enfury, or complica- DUE TO (c)
tion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS . VI
Conditions contributing to the death but not
. releted Lo the dirense or condition cousing deail.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? -
- TION - @/
ves (] no
I Zla. ACCIDENT  -* (Bpectty) 21b. PLACE OF INJURY (e ko crabows | 2l¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE B, farm, fsstory, sirest. offies bidg. etn.) . .
HOMICIDE - o N
21d. TIME _ (Mowtty (Day) (Yeas) (Houn | 2le. [NJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
| e | ey s 200 |
2 I hereby certify that I attmdad  the deceased from Te e 198 ¥, MM._ZIQ_‘f that I last saw the deceased
almon_b_L ,andlh,ﬂdeathoccurredatw ., Jrom the couses and on the dale siated above.
Za. SIGNATURE (Degree or JES 2. DATE SIGNED
; ' /4 c)(ﬁ:(run 574/4«;.5 | s=286y
#4a, BURIAL, CREMA- zna. DATE Z4c. fums OF CEMETERY oa CREMATORY 24d. LOCATION (Olty, town, or commty) (State}
TION, REMQVAL (Bpesits)
Hurial 5/24 /54 Weals - - Park St Louis  County
HELOTL [ FumeRaL, DIRECTOR' S 81 GHATURE Aot S

R/




STATEMENT Bi. LICENSED EMBALMER

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

working under my personal supervision,.

Student

Signeture of Student Embslmer
Licensed Embal
P. O. Addre
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 his OWN handwriting.
T this body is not embalmed, fact should be s0 stated above.

;:‘-' I rtf\‘\\ -‘\n *




