No, 300
10.48

HLED APR 4 1955

RNEAS

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘l()4-82

Stote File No....-

INKE—MARKE A PERMANENT RECORD

. Enter only cie cattas per
line for {8), (b}, ond {(¢)

*This does not mean
the mode of dying, such
a# keart fallure, asthenia,
ele. It means the dis-
case, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE

rige {0 the above cauae (a) sloting

the underlying cause lasl.

D“aoaruise showing on her forehead.

Asphyxia with evidence of sudden

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. It {nstitution: residense befors
&. COUNTY 2. STATE b, COUNTY drlmion) o
St. Louis ' urd L St., Loufs
b. CITY (1t outeld lmits, write RURAL and . LENGTH QF || c. CITY - . -
outzide corpurste llmits [ A w‘:‘:lhlp) g’TAY {ia this plats) OR ‘(—éo d, 1. Wg:ﬂ:;ﬁ?ﬂﬂm;;{ -
TOWN Clayton DOA TOWN Webster Groves o' k- I :
d. FULL NAME OF (1t not in hospital or institutiog, give strect sddress or location) o STREET (4 rural, gve loea {J o
HOSPITAL OR ADDRESS .
—~ St. Louls County Hospital 1l3L Culver HI - . ‘“
3. NAME OF 8. (First b. (Middle)* ¢. (Last) T onkhy F it B!
DECEASED Fis B¢ R 4. DATE Wm%df?_-r_) (Year) ™
(Tvpeor Priny  ELIZABETH M. LITTLE pEAv  March 21 1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OFBIRTH "~ 9. AGE (In year| o unor lml.g | r UNDER 1 wis,
| ' WIDOWED; DIVORCED (Sp.cﬂ# SR i) | Moats B | B b

Female White arried Dec, 7, 1918 %6 L3l |
i0a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR [N- | T1. BIRTHPLACE cey ad & g : N 12. CITIZENOF Wi
- donea during moat of workln:lir-.-:c‘}t ;tr:d) T DUSTRY {City aad State or Fornign Cunnuy)O COUNTRY? HAT
_ House wifa Misgsouri UsA
132. FATHER™ 5 NAME . 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE

.

_Roy E, Myers 1 I :
5. WAS DECEASED EVER IN U.S. ARMED FORCE57 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS -+
{Yee.no, or unknows) | (If yes, rive war or dates of service) NO. .

No /”??ﬂ45__w_E‘EmﬂﬂuLliiﬁhulh&hihﬂxanjﬁllgﬂﬂﬁign
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

collapse, probably caused by an oV

erdose
ub

fArugs. Body was found in bathf
&1 of water with her head above

the water,

{1, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the dizeate or condition causing death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION %{\% (¢] 20, AUTOPSY?
TION
]&f YES EI NO D
21a. ggféﬁ)igﬁ (Bpecity) Elb.PU\CEOFINJURY (e.;..i:lginbout 21¢, (CITY, TOWN, OR TOWNSHIP} (COU“TY) (STATE)
Oy, ory.atreet, office . 0t

HOMICIDE Open . 501 - R “’ IWebster Groves St., Louls Mo.
216. TIME (Mowy (Day) (Yenr (Howp | 2le. INJURY OCCURRED | 2it. HOW DID iNJURY occurr  Undetermined, pro-

wiury 3/21/55 5:35P m |"wee ) Wivonk (B | bably from taking about 19 A,P,C.

2. /L.g:/rsby certify that I atlended the deceased from
e on

, 19,

and that death occurred al

tapletsg., , 19, that I last

m., from the cauzes and on the dale slaled

saw the deceased
above.

WRITE PLAINLY—USING UNFADING DBLACK

j EIGNATDIEE Q%.

mﬂﬂmw &’““M‘"“"i

23b. ADDRESS I
Clayton, Mo,

23¢c. DATE SIGNED

2/22/55

24a. BURIAL, CREMA:
TiON. REMOVAL (Bpedlty.

-

DA LOCAY
- A A -

24b. DATE

ch [.A'\‘IE OF CEMETERY OR-CREMATORY

( lcerurd

cmatary ..-_

24d. LOCATION (Clty, town, ot county)

(State}

ﬁ UN RAL DlRECTO ) J A
,IL’

@ at on Reune Stde)

| m; 3s
vl



LTIl SFr

T . D ‘ .o . L. v

jSTATEMENT BY LICENSED EMBALMER

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

byme, or by .. oiiiiiniiennnnnes vt eaareaenaaaan e e et emeeeaeteeecvaeinanaans , Student Embalmer No........

working under my personal supervision..

4 L
Student ................................................ Signed......w.ﬁ.. 4

Snputure of Studeat Eabalmer =
Licensed Embalmer NoaGJlf

P. O. Addré

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.

7* this body is not-embalmed, fact should be so stated above.




