No. 390 HLED APR 27 .B YHE DIVISION OF HEALTH OF MISSOURI 14628
1048 195 STANDARD CERTIFICATE OF DEATH State File Nowrmmo ...
! BIRTH NO. REG. DIST. NO. 3 I E ; PRIMARY REG. DIST. NO. _MO Kegistrar's No.au... !3310...
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. 1f loatgfhtion: pssflence beore
O a. COUNTY a. STATE MO. b. COUNTY 3 z? adininaioh}.
. b. CITY (f outaldd eorporate limits, write RURAL and give ¢ LENGTH OF || c.cITY Hoill & o Residente withinr et of
OR ipt| STAY (in this ’ Tal *
a Town St.Louis toweshie) G thinstacel| OB Berkeley City / A - i e
g d. FIEIJ(%E-P?'FA“?_EOQRF {1f not in hospital or inssitution, cive street address or loeation) AS.SI-DRESS {1t rural, give Ioe-l.lnn)
o INSTITUTION ~ DePaul Hospital 6621 Thurston Ave,
8 75 NAME oF a. (First) b. (Middle) e, (Last) 4. DATE  (Momh) (Da
DECEASED . . y)  (Yean)
F (Type or Print) Elizabeth Hill _ oy March 31 1956
5 5. SEX l 6. COLOR OR RACE } 7. M&RIED N'I:‘\;'Eg EBR::E IED, }| 8. DATE OF BIRTH 9.1:\.?E (Ind:?n LI: u:.u |Dr'r.u F UNDER 4 WRS,
E 7. on! H Min.
% || Pemale White Whdowed - ™ " sept. 15 187 B |Mosin| Do oo
g IU:onl:lgll;lAL g&g{iATIONI;EEi:‘k:E::.!L::g_ 10b, KIND OF BUSINESSD%ETH“E 11, BIRTHPLACE (City asd State or Forsign m“”," 12, CITIZENOFWHAT
E Susewile Scott County Mo,
P i3s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 ¥illiam P, Glasscock Mildred Stone Dedeaged
[® 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no, of unkoowa) | (H yes, xlve war or dates of service) NG, -
P none Evelyn Hosty 6621 Thurstion Ave, -
I 18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN"
M || Enter only onecanseper [ F. DISEASE OR CONDITION h@b ; ; s ONSET AND DEATH
Z || 1efor {a), (b, and (o | DIRECTLY LEADING TODEATH® () __ - F‘ ’Lml a"i .Zf"“-‘ . éf{-&a«a‘
] *This does mot mean ANTECEDENT CAUSES Cﬂh, - J}L‘l e
S: the mode of dying, tuch Afordid conditions, if eny, giving DUE TO (b} C(/'VLM—&L £ a b 1—3@1 y
- o8 heart faflure, asthenia, | rite ta the aboce cause (a) stating vare inoma, cecum
o ete. It means the dig. | e underlying cavae last.
o edse, infury, or complica- DUE TO (e)
= tion which caused decth. | 1, OTHER SIGNIFICANT CONDITIONS
= Conditioni contributing to the death but a0l - :
E rduu:illo the diarc‘au orgmndil!o;aoausing death. . / { 3 )(
M C'ggc. #855 g . 20, A
; a7 BA P_FIROA 19 RFINDE&»S OF, OPERATION With en. meust% 7‘ ) UTOPSY?
. .‘:&C /?5—3' Loy ‘2\ ?’HW&; 2o/200 . YES wo [
\(5 _|l-21a. éﬁ%PDEENT (oot 'ﬂb jOFINJURY (0.5 l:lgingom 2lc, (CIT‘I’. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
- - -, i fa al t, off
- '3 HOM!CIDE—*_ 3 L\ s bl oy dtegat. ofios e} . .
- (g(' "21d. TIME Mbath) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
T J]N?JRY WHILEAT[—] NOT WHILE
v J' ) m. WORK qwo&&h ‘-o 55 3231
; . 2 I hereby certify H?at at nded t deceased from _#e_c'; 19 , lo W 19._4 that I last saw the deceased
By ™ aliva on and ihat death occurred al].lﬁ,._m.from the causes and on the dale siated abpve,
= . SIGNATUREU. A, C T Uumﬁﬁlc)( 23b. ADQR shi 2% DRTESYSNED
& @ y . ghway | 2
t" %1%) BgERMI AVL. CREMA- | 24b/DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Z(d. LDCA'YI.'IOH (Oit¥, town, or county) (State)
{Bpaciiy)
g "Bur rat L/3/56 Calvary Cemetery St,Louis Mo,
DATE REC'D BY LO%AGL /?ETRA 'S SIGNATURE 25. FUNERAL DIRECTOR'S S| GNATURE ADDRESS -
- '
APR2 1956 Sullivan's 2849 No.Euelid see )

[ (Licensed Embalmer’s Staternent on Reverse Side)

P,




“STATEMENT BY LICENSED EMBALMER

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

working undf;- my personal supervision... .

L S | YAEPVRY 48

&pauu o! Student Embalmer
7 /

[+ 2y

r . -

- -

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hil OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so0 stated above.

-




