. No, 300

10.48

o

HUEDOCT 261954 oA\ D ARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

35734

ICATE OF DEATH Stete Fie No
9078

PRIMARY REG. ﬂm% Regisirar's No

-um-'ru NG, Zﬁfé "cﬁ‘ﬁ/ rEG. DIsT. wo. 18R

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes,no,orunknown) | (If yes, xive war or dates of servios)

16. SOCIAL SECUREFY

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. I institglion: residence befors
a. COUNTY a. STATE MiSSOUI‘i b, COUNTY admineioa),
b. CITY (It ogtside corpurste Umits, write RURAL asd give ¢. LENGTH OF c. ClTY (11 outelde corporate limity, write RURAL and give townahin)
twownabip){ STAY (in thia ] S
TowN St, Louils 7 hra:ﬁ. .mﬂﬁ!" t. Louls s
d. F#&SLPP#&EO%F (If aot i hoapltal or | loa. glve streot add or loeation) 'ASDT[;}% (I rursl, give locatlon) - & )%
INSTIT G / 2652 Franklin
3. gs%ﬁs%% a. (First) b. (Middle} ¢. {Last) | 4 DOA;E (Moutk) (Day) (Yea)
(Typeor Pint) __Gwendolyn Kay Mitz peas 19
5, SEX 5 6. COLOR OR RACE | 7. #&%EB tslli‘\’rggcrgsnmza’o 8, DATE OF BIRTH s.l:GE In r.’nn 'n: UNDMR { YEAR | P CHNDER & ek
13
Fem. Negro (Bpacis 10el;=5 birthday. om, Dare n.m.l Mia
10a, USUAL OCCUPATION (Giwskind of work | 105, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE (Stata or f. ,
done during most of working luo.lvcnl.!:'ﬂnd) i DUSTRY e o forclge oruntey) @ 'zcg{j%’\"?’:w"“
____ Infant None Missour ofly
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2y

rﬂ.‘INFORMl?T' S SIGNATURE OR NAME ADDRESS

0. |
Datany, -}M@ﬁ&m_umﬂ
MEDICAL CERTIFIC4TION, INTERVAL DETWEEN

i8. CAUSE OF DEATH SEASE OR C TION py D Do)
. Enter only cnecauseper | - Di ONDITIO| NSET
line for (a), (b, and () | DIRECTLY LEADINGTODEATH'G) __ RBi pth Trauma
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TCQ (b)
a2 heart failure, asthenda, .Te to the above mmw) stating _ : . - . - o
de. It meomy the diy- the underiying eause - - - E
eare, infury, or complieg- i _ DU_E T0 () _
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS  ~ it \
Conditions contribuling o the death but not
related Lo the dixease or condition cusing denﬂt
19a. -DATE OF OPERA- | 19b.” MAJOR FINDINGS OF OPERATION * - i 20. AUTOPSY?
TICN
L ves (] wo B8
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g., Inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE bomae, (arm, faotory . atreet, office bldy., ete.) W - - .
" HOMICIDE .
21d. TéFE tMoath) . (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCURT
WHILEAT NOT WHILE
INJURY WORK AT WORK 74 / 0

2. I hereby certify that I altended the deceased from

adive N ) Do B, IQM that death occurred “6—:—&5&—

IGL 10 10mEm 1951; that T last saw the deceased

., Jrom the causes and on the date stated above.

WRITE PLAINLY—-;—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z3b, ADDRESS

Da. SIGNATURE . g, , (Degree or title) Z3. DATE SIGNED
A W M. D, 21 2601 N, Whittiepr - 0=5=5l
TldNBll'-{ERh'! 3#.“(55:!\:‘& 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (_Oity. town, Or COUnty) - - {State)
B 17" ] 10=7-54 Greesmwood Cemetery St Louis County Mo,
I DATE REC'D BY L%%AGL IST]| 'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
OCT7 1954 tfé:,bﬁ zmﬁ R Ellis Funeral Home Inc, 2820 Stoddard St
- v -ym"}?‘i" Embalmer’s Sctement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

|
|
vy Student Embaimer Mo, ,\
|
|

working under my personal supervision. -f

StUdONt vocecscsrsasravrrasenttiannancinnns Signed.... M .....
Student Embalmer

' Licensed Embalmer

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the sbove constitutes grounds for revocation of license.)

chhbogiyianotembalﬂxed.faashou!dbewmdabnve.

* - =

ot



