No. 300
10.48

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

BLED SEP 21 19%4

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- i M e
REG. DIST. NO. _31_.8n|mv REG. DIST. m._JD_Qammmf.N,,

State File No

31650
8160

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whew decenssd lived. If institation; residence befors
a. COUNTY a. STATE b. COUNTY ' sdnbwion}.
_ . MISSQURT
b. CITY i ontalde Usnit, wHte RURAL and gi . LENGTH OF c. CITY
OR & s corpemis Himita, wite vowasbiv)| STAY (ia sbie plaes) orR ST.LOUIS.MO. D G gt
TOWN . 57, LOUIS, MISSOURI 22 Dayn | _TOWN ’ oA I
d: FULL NAME OF 1 ot in howpital or lastitatios. sive sirest addres or lowtion) || _o. STREET 1 rasal, plvs location) gai ] /D
INSTITUTION. “3 2644 Park Ave.
3.DNEACME %FD a. (Pirst) b. (Middle) [-% (‘Lm) 4, DA}E (Manth) (Day) (Year)
(Typeor Print)  STELLA BRISTOW DEATH SEPTEMBER 2, 1954
5, SEX / 6. COLOR OR RACE | 7. MARRIED IIgEVgRCbE!BRRIED/ 8. DATE OF BIRTH 9. l.‘A"(‘:-iE (.lnr-)u- ; :::- |Dg o Dotr u e,
{Bpeal; birthdsr: 0! Hours | Min.
Female White ﬂ I‘I‘l 3 April 22,1893 - 61 ... I
10a. USUAL OCCUPATION (Give kind of w 10b. KIND QF BUSINESS OR_IN- | 11. BIRTHPLACE
do d gwffg“"':"-""“ °"l)‘ N 0 DUSTRY (City und Stute or Foreiga t'aul.ry)/ | IZCSSFJTZERh#?FWHAT
gstoriic] one Illinois U.8. A,
nlau. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alex McRenolds ] i | Jom .
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITOY 1I7. INFORMANT"S SIGNATURE OR NAME ADDRESS

nrﬁ. 6:» or guknown)

{11 yes, rhre war or dates of servica)}

None

JohnBristow,2644 Park Ave. ,5t.Louis, Mo.

. Enter only onecouse per

18,-CAUSE OF DEATH
lne for (s}, (b}, and (¢}

*Thiz does not mean
the mode of dying, ruch
as beart fallure, asthenia,
de. It means the dis-

DISEASE OR CONDITION

L
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSB

Morbid conditions, If any, gising DUE TO (b)

MEDICAL C

ERTIFICATION

INTERVAL BETWEEN ]

- v

(a) ﬁDE/Vo C'AEQ//I/QWA o};;' UTE‘K v?ie

Ojﬂ' AND DEATH

rise to the above cause (a) stating

the underlging cause last.

DUE TO (o)

care, infurg, or complica-
ton which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling lo the death but not
related to the dizease or condition cousing death.

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
. ves [ wo (X
21a. ACCIDENT Boecity) 21b. PLACEOF INJURY (e.x.. tnorebout | 2lc. (CITY. TOWN. OR TOWNSHIP) ~{COUNTY) (STATE)
SUICIDE .| boma, fsrm, factory, street, office bldg..et6.)
HOMICIDE .
21d. TIME  (Mosth) (Dx) (Yea) (Hown) | 28, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
.- . WHILE AT NOT WHILE
-~ INJURY = | “work AT WORK . 7 L/ )\
22. 1 héreby certify uuu 1 at!ended the deceased from _ 8*11=54 15 1o 9=2=54 19 that I last sow the deceased

alive on

, 19____, and that death occurred al _9.2.55&

., Jrom the causes and on the dale siated above.

2. SIWJ 23 %‘/&9 ur title

43b. ADDRESS

1515 iafayette Awenue

Z3c. DATE SIGNED

9-2-54

24c. NAME OF CEMETERY OR CREMATORY

1o Cemetery

246 I.OCATION Oy, m,eroounty)
St LOI.L'LB Miaan'ur-l

_ (Btate)

BURIAL. CREMA- leb DATE .
T[ONW M) 9-4 1954
REC'DBY LOCAL

195§

EISFRA SIGNATURE

FUHERAL DIIIECTOII ‘B SIGNATURK
C

T

ML

Lty

4 Eehal: s

it on Rm Side)

Fhlin uneral Home, Ine,
o= 4~Foaia—aHo

RDDRESS




DT L A -

R L T T " o

STATEMENT BY LICENSED EMBALMER

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

\
by me, OF DY c.vvmmiii i iiaiertirrtrarearcrrr e aeas Citersisemrasasaseener fveeanan , Student Embalmer No..........

working under my personal supervision..

Student....ccoeoniarinre ot criiciiisisiniaaimaaa igned. <. £. 7.7 : \/ .

Signsture of Student Embalmer

Licensed Embalmer Now” =" ¢

o T P. O. Addreuﬂ.‘..f...

.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to compl'y with the above constitutea'grounda for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body ig not embalmed, fact should be so stated above.




