No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED MAY 25 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD C IFICATE OF DEAT
318 H003

.................................... -

Registrors o LS.

BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If iastitytion: residence befors
a. COUNTY a. STATE Mi 8s Ouri b. COUNTY =dnimion).
b. CITY (I cxrtuidy corpurnte limits, write RURAL and give c. LENGTH OF || <. CITY . Is Hesidence within lralts of
OR . towanship) | STAY (in this place) OR . » ity qhmmmnud town?
TOWN St, Louls rown St, Louis ! N
d. FHLL N'l"“A"I‘_EO%F {If aot lo hospital o7 inatitution, give strect address or location) . AsDrDRREgS (1! rurat, give location) G'< //7
instirution.  Peoples Haspital // 1,035 West Belle Place o
3. NAME OF a (First) b. (Middle) ’ e (Last) 4, DATE  (Month) (Dey) (Year)
{ Type or Priat) Ethelyn Hoard DEATH -2, -56
5. SEX ;" 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurn| IF UNDER | YEAR | r UNDER 4 hss.
P WIDOWED, DIVORCED (8ps . Last birthday) Menﬂu, Days | Houn , Min.
_PFemale ” 1883.0 72
10a. USUAL OCCUPATION (Giwekind of wark | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITIZEN
dooe during most of iing Life. gven if retired) - DUSTRY {City and State cr Foreign Country) C; COUNTRY?F.WHAT
Teacher Public School Wellagwill Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Henry Hoard Mollie Fis
IS. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yus, oo, or qnknown) | (Hf yes, cive war or dates of service) NO.
nh none Lovets Henson Abeove.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
Enter anly cnecens per | I, DISEASE OR CONDITION _ ¥ : - o | ONSETAND DF-;'D
lina for (s), {b), and (&) DIRECTLY LEADING TO DEATH (,rll di
—_— ertefsive cardio vascular dis
i g ot e | ANTECEDENT cAUsES HYP ive cardio ! .
the mode of dying, such immm&m if ang, é'i?'” BUE TO (b}
as beart failure, asthenia, ¢o the cbooe catize (o ing -
tc. It means the diz- | (¢ wnderiying couse lott. e . .
case, infurs, ar compll DUE TO (&)
tion which cansed decth. | T1. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
relaled Lo the di or condition cousing death.
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS CF OPERATION 20 AUTOPSY?
TION Y¥3 £ 0 i
e . YES NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {sstory, street, office bldy.. sta)
HOMICIDE
21d. TéléE (Monthk) (Day) {Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY QOCCUR?
WHILEAT[—} KOT WHILE
INJURY o | “work L] "AT WORK

the deceased fromm%, Qi(f’to ‘W. Iséé, that I last saw thé deceased
, and, thol death occurred at _51__2. o] m., frony the causes and on the dale stated above.

DOE-KQY

7

" i L 2 1568
-,

2. SIGNATURE L2

24a. BURIAL, CREMA-
TION, REMOVAL )
remozgf

DATE RECD BY LOCAL

title; . AD L Sc.Compt [ DATE SIGN
vk e Wl
v (State)

7 E OF CEMETERY OR CREMATORY | 24d. LOCATI\%N {Olty, town, or county),

€ - 25. FUNERAL DIRECTOR" S BIGlA‘I"U.l! Aan‘iss - )
SHRussell Und,, Co, 2732 Pine St.




e ——— R ———

. STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e L £ 2 TR LL L EE LT
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¥ this body is not embalmed, fact should be so stated above. ’

»




