77 . THE DIVISION OF HEALTH OF MISSOURI

- oo

5. No.300 FLED AUG 24 1955  STANDARD CERTIFICATE OF DEATH - e e v OR0 7

v. 10.48 3 .
_ BIRTH NO, REG. DIST. NO, f___,T_S_ PRIMARY REG. DIST. "&I:Q‘Qg—' Registrar's Now.. 6601
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1i Institution: residencs befors

T - . . » N adiniaion}.
a. COUNTY A ST:ATE Missouri ) b. COUNTY
b. CITY (If outnlde corpurste limits, write RURAL and give ¢, LENGTH OF ¢. CITY © 4. 1s Resldence within Limits ef
OR . wowrahipl| STAY (ia this place) CR . ] tll:r enrporlhd town!
TOWN St., Louis I dayirs Town  St, Louis |
d. F}l'IJtIJ-IS-PrTAAh[‘.EO%F {If not in hospital or institution, give streot addrem or location) . SDTI;EEES (If rursl, give locatlon) 03-7
insTiTuTioN  New Faith Hospital 5‘ 6218 Southwood A
3. NAME OF a. (First b. {Middle) c. (Last)
a2 ) ¢ 4 DS}'E (Month) (Day) (Year
{ Type or Print) ELSIE MAE DALE DEATH July 13th v 1956
5, SEX / 6. COLOR OR RACE | 7. #FRI;:'ED EIE‘}IOERCHEIQRRI 8. DATE OF BIRTH 9. lﬁGshgz:c;n IF UNDER 1 TEAR E UNDER &4 MRS,
. (Bmdwz t Y. ours | Min.
Female White Widowed August 10th, 1882 iT‘I £S |

10a. USUAL OCCUPATION (G biadof work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (G;1y 1as State or Foreian Counter) €| 12, SITIZEN OF WHAT

done guring most of working lifs, sven if retired) . . N
§ecretary Quaker Qats Co. St. Louis, Missouri
13a. FATHER'S ﬂm: 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE hrad
Joseph E. Sullens Ann Bergen William B, Dale
I5. WAS DECEASED EVER IN U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o ,orupknowan) | (11 yes, xive war or dates of servi NO. .
“No -—=- Mrs. Elsie Deacon 6218 Southwood
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
 Enter only onecausoper | 1, 'I)ISEASE é& *(a) ,‘/"-\Q Q:LQJ\. IJQQJ\* D M&M c AL C

line for (s}, (b), and {(c)

*This does not mean ANTECE& CA l\m
the mode of dying, such | Morbid it 4 any, DUE TO (b)

ax heart faflure, asihenia, | Tise to thiabose ¢ {a} ‘fﬂ!mﬂ
the undefving last,

de. It means the dis- T
| care, injury, or complica- |\ \ DUE TO (e)
, tion tokich coused death. | 1 SINAIFICANT CONDITIONS
| s contributing fo the death but not
' related ¢ disease or condition cousing death.
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION Lt 3
XN 1wl wO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
a%lhcliglEDE boms, Iarm. factory, sireat, offee bldg., ste.)

21d. TIME {Mouth) (Pay) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. - WHILE AT NOT WHILE
INJURY . WORK AT WORK

2. I hereby certify g}imt I attended the deceased from Q‘—OQ‘—\ [, 19 dﬁ’ lo D""Q""l 1319575 that I last saw the deceased

19_16, and that death occurred th _l}_m m. fron&j the cauaes and on the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INK;-}IAKE A PERMANENT RECORD

alive on
zsa,.sﬂGNA'rt}hE ) (Degres or uue)q 23b. ADDRESS Iz’x DATE SIGNED
@&OJ\MCLO 63y Y. Q(Mw& ~ 1y 1%
%-u BUERMIAVI}L CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (State}
B, - . . .
Ertombmen 7/ 16 / 56 |0pk Grove Mausoleum St, Louis County, Missouri
DATE REC'D BY LOCAL | R i HAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS
G. | - -
JuL 161356 on L grrezd WNHE. R. Lupton & Sons 7233 Delmar Blv'd.

/7 . / /¢ (Licensed Embalmet’s Statement on Reverse Side)




DY ME, OF BY .ottt et ara st e

working under my personal supervision..

(1A s 1] + 3 R
- Sighature of Student Embalmer

- *  Licensed Embalmer No./. % 77
L
P. O. Addres‘é?.e..- ‘Quaxs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license).

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




