iy AL &4 400 . THE DIVISION OF HEALIH OF MIbSOURI X |

300’ -
200 STANDARD CERTIFICATE OF DEATH sweriene 19000
BIRTH NO. REG. DIST. NO. _ill?llllﬂh’ REG. DIST. m.ﬂ_ Registrar's No /a'lq
&_ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence bafors
. COUNTY . STATE X dundmsion
2 St, Louis . 8. 57 Missouri o CONTY ot Louls
. CITY (11 outaide corporate limits, writs RURAL and give ¢. LENGTH OF €. GITY (If outslde corporsts Limits, write RURAL snd give township)
OR o . wownahipl | STAY (in this place) OR ‘J ‘-’ f
TOWN layton DOA ¥ TOWN Clayton Jg
d. FULL NAME OF (If not in bospital or instlvutlon. give strest sddrom ar locatidn? d. STREET (IF v, give iocation) 0
HOSPITAL OR . H ADDRESS
INSTITUTION St, Louis County Hospital - 120 Tinden Ave,
3 g&ME o% 8. (First) b. (Middle) - . © (Last) 4. 03}'5 (Month) - (Day) (Year)
(Tws or Prina) GERTRUDE HARRIS OEATH May 1k, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ taotm t YIAR | 7 tworw u wes,
) WIDOWED, DIVORCED ¢ = M last birthday) Mnn\hl Days { Hours | Min:
Female White W1idowed Dec, 16, 1886 69 o8 |
10a. USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btats or forelzn somutry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY c COUNTRY?
Housewife At Home Monroe City, Mo, USA

1S, WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.m.xtuskmn) | (If yem, give war or dates of service) ’

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ’ 14. NAME OF HUSBAND OR ‘WIFE
? Baklas | Catherine Bau] i

None

18. CAUSE OF DEATH : MF.‘DIcAI.. CERTIFICATION INTERYVAL EETWEEN
 Enter only cnscaumper | | DISEASE OR CONDITION ( Q’Q'C«Ok»e-*‘\’\ﬁ ONSET AND DEATH
Jine tor (), (b), and () | DVRECTLY LEADING TO DEATH® () ,ﬁw\n& .

o7nis docs moc meon | ANTECEDENT CAUSES QJV‘H»»\/\_: :
the tmade of dying, such | Morbid conditions, if any, gising DUE TO (b)
a3 Beart faflure, asthenda, | tise fo the abose couse () dating
de. It meons the dip- | e underlying ooude last. M—Qq:t\

b DUETO @ (G4 W @-g»v' L

ease, infury, or
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated 0o the diseare or comdition cxusing death.

19a. DATE OF orﬁg;‘- 195. MAJOR FINDINGS OF OPERATION o 20. AUTOPSY? .
200 | wl] @
21a. ACCIDENT {Bpacify) 215, PLACEOF INJURY (a.s.. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE o, farm, fagtory, sreet, offies bidy.. ets.)
HOMICIDE
21d. TIME (Moath) (Day) (Yewr) (Hour) zu INJUR‘{ OCCURRED | 2#. HOW DID INJURY OCCUR?
IMJURY ' o | "nonn L] AT woRk
n.I_héreby ylhdIauended demaedfrom.g_‘é__ 1916 h_d__&)"_, 19.4@9, that T last zaw the deceased
a!iveon , 18 ,andtha!dmhmunedaim ,ﬂom!hemsuandontkedateslaledabwe )
2. SIGNA < (Degree or ttle)” ] 230, ADDRESS . n: DATE SIGRED
a. BURIAIKL CREMA- | 24b. DATE O 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, ty) (Stat)
; Egnati) Valhalla Cemetery ' St. Louis Co . Mo, '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

5. FUNERAL olu;;?ol': llﬂf?ﬁ;—-. 7 aimt-us ’

"s Statement on Reverer Side)

DATE REC'D BY LOCAL

S16-7G "




[ R

/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, 0F by —mweerimirmsenes
“";; ...................................... e eeemtiaseeessoitesmesmesoasSserCRFEASIIIATLE SRS T s Stydent Embalmer Mo.
fa‘orking under my personal supervision. .
" 2l Mbronrd
MStudent......... rassesans tvesatanansens Signed . S
Licensed Embalmer No 3.9 \? F e

Stu&ent Embalmer
P. O. Address A MM

his OWN HANDWRITING. (Failure to comply wi

Q.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)

If this bady is not embalmed, fact should be so stated abnve.




