THE DIVISION OF HEALTH OF MISSOUR!

. 300 -
** I FLED MAR 221956  STANDARD CERTIFICATE OF DEATH cute e Nk _
8IRTH MO, REG. DIST. NO. 31 8 ™ PRIMARY REG. DIST. NO. 1003 Registrar’s No...... 2026 ,,,,,,
o~ i. PLACE OF DEATH 2. USUAL' RESIDENCE (Wbere dacossed lived. I1f institution: residence before
v a. COUNTY e «. 8. STATE b. COUNTY adiniralon).
Misgouri
b, CITY (f outeid timits, write RURAL and give . LENGTH OF ¢c. CITY -
gucids sorpumate m:“ “ t-:’:nlhip) §TAY tin this placer]] OR . + 1-'51‘:;‘ :g‘lnmm‘:?wmw‘::;
TOWN St. Louis hrs TOWN St. Louis S~ Il =
d. FH(%]?;P?AME OF (If pot in bospital or jnatitution, give strect address or location) ASDTDRFEEESTS {If rural, give location) ﬁ Dt3 79
INSTITUTION Missouri Baptist Hosp. 5957 Arsenal St.
3. NAME OF a. (First) . b. (Middle) c. (Last) 4 DATE (Month) (Dsy) (Year)
( Type or Print) Elizabeth F. . Junior DEATH  Feb. 25 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDLR t YEAR | o LNDER U was,
WIDOWED, DIVORCED (Bpecit . last birtbday) | Monthks ] Days | Hours | Min.
F i Married Aug, 12, 1873 | 82 l

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE " ; -"71- 12_ClI
doneduring most of wurﬂumo.iiln:i! rolt:r:rd) h DUSTRY “:'“’.“d State or Foreign Country) COU‘“%EQ’?FWHAT

Retired Art Needle Work Germany U.S.A.
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
b Unknown . Unknown Gustave H. Junior
IS. WAS DECEASED EVER IN U.S, ARMED FORCE-?’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunkoown) | (If yes, give war or dates of service) NO.

No - \ /1\, Mr: L. R. White 7508 Weil Ave.

. |l 18, CAUSE OF DEATH ) MEPICAL CERTIFICATIO lg:ggnli BETWEEN

 Enter only onecaussper | 1. DISEASE OR T D GEATH
Jize tor (3, (by, end gy | DIRECTLY T A'(n) _ = L ’

*This does not mean ANTECEDWF Us 'J '
the mode of dying, such | Aorbid conddions ny, giting DUE TO (b)
a8 kear! failure, asthenia, it} to the 4 e Y} stating

ete. Jt means the dis- ¢ saype log. . ,
case, injury, of complice- DUE TO (¢}

tion whith coused death. | IF R \JICANT CONDITIONS
. Condit ributing to the death but not WM
reloted Ny the dizense or condition causing death.

4

1%a. DATE OF OP"FIF:JAIG :9b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
£ Gp & O ves [ w0 B4
21a, ACCIDENT {Bpecifr} 21b. PLACE OF INJURY (ex..inarabout | 2lc. (CITY, TOWN,. OR TOWNSHIP) 2\ (COUNTY) (STATE)

H.‘ bows, farm, factory, screat, office bldx.,eta) (@C R D ﬁ
*r}ﬁm Hﬂz D .
21. TIME (Month) (Day} (Year} (Houn | 2le. INJURY OCCURRED | 211 HO}Q]D INJURY OCCURY™
Wy ok, DF, S75h P a0t 7 2Ll prerinnad ondse oEorrem..
T
22. I hereby certify that I aliended the deceased from 7{&!&12, 1945 1o _Ast— 2.5, 19& that I last saw the deceased

alive on /2.1 da A4 ﬁ%nd that death fegurred at _-_;29.% from the causes and on the date stated above.
{Degreo or title)], 23b. ADDRESS . DATE s:sm—:o
dzot MDD ‘W bt 26 /L.
24s. NAME OF CEMETERY OR CREMATCRY MTION (Oity, town, or county) (séw)

y 195

WRITE PLAINLY—USING UNFADING BLACK INK-——.\IAKE A PERMANENT RECORD

ANew.St. Marcus Cemetery St. Louls County, Mo.
E’gﬁ‘Zf‘&‘éi B Cot ST Hor tuary o

1ewa Lou:is Mo,




STATEMENT BY LICENSED EMBALMER

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

1032 ¢ TR T -3 U R LLLICEET PR

working under my personal supervision..

Student .. .ccoocoiiiiir e i iia i arrenseaaas
Signature of Student Embalmer

Licensed Embalmer NO.J&

P. O. Addressz.f.//)/./yﬂé

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. 1
to comply with the above constitutes grounds for revocation of license). |
1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. X ' . |
T¢ this body is not embalmed, fact should be so stated above, |



