TRE DIYIOIUN OF REAL 10 UF MIDXUOUKI
Ith, 3
i PIEDNOV 1grggs  STWOMBYRTMICMTROTORMN /) grsvmveic iR L

wblic Ragistration District No, - —— oo Zer T Primary Registration District RaX. 2220 - Regisrar's No.9.08_4_
{14 ] =
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers deceosed lived. [f institution: R'sid.n;. before
. COUNTY o STATE b. COUNTY admizsion}
: Missouri
'|30506 0 b. CgI'RY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs c. C(I)TRY Inside Limits
TOWN St. Louils Yes X NoO /7 TOWN St. Louis Yesl MeO
c. ;g%ﬁ#ﬂg;?': (1f NOT inhaspital, givelocation)|L angth of stay in 1% ) ‘] ﬁTREET (H outside, give location) Reside on Farm
INSTITUTION Hg Phill DDRESS t . YesO Nom
3. NAWME OF First Middle Last 4. DATE Month Day - Yeor
DECEASED OF
(Typeorprint) Elwira ) Massey DEATH 10 . 1 656
5. SEX 6. COLOR OR RACE 7. 7 B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS.
é MAnmg6 NEVER MARRIED [] | Todt birihtan) ue.u..] e ] L
Female N g,g ro wioowep [J ovorceo (8 June 19, 1907 L9
-110a. LSUAL OCCUPATION saiu kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLAa (City ,,,d,,d,, oountry) 12. CITIZEN OF WHAT COUNTRY? _
dyring most of working life, cven if retired) - - / ' oo
House-wife None Phssissigpi USA

Coroner cannot certify to o death due fo natural causes.

w
a
> 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
vy
o Unknown Unknown
w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Addrens
— (Yes, no, or unknown) | (If pra, oive war or dater of servics)
M o - None Robert Massey h? 40 Cupples Ste
£ o 18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). ond (0).] ’ INTERVAL BETWEEN
v = PART ). DEATH WAS CAUSED BY:  _ . ] o ONSET AND DEATH
% o IMMEDIATE CAUSE {a) Wimwummﬂia -
I-_ ,_ "L
e § i to Liver and Spleen. undet.
2 z Conditigna, if any,
E o which gape rj fo DUE TO (b)
- S b d c::u ;e)- Co
- ating ¢ -
§ o - !rin:g runum}u:. DUE TO (¢) / 7 0 X
4 [+ 4 =] PART Ili, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ TME TERMINAL DISEASE CONDITION GIVEN N PART t(a)} 1. WAS AUTOPSY
vy © - ~ PERFORMED?
2% ¥ (9| ..laundice: Uiramia. .Annmla.g_ﬂazmnpin_canan_mmnmlmd ve] wo il
E e ; ’-"'_‘- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury In Part Ior Part 1 of item 18.) R
w - x .
szg | D O - O
] g M. TIME OF Hour  Month, Day, Year
o s INURY  a.m, - .
s v : E p. m.
% 3 ‘z’ Z [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., fn or cbout home, |20/, CITY. TOWN. OR LOCATION COUNTY STATE
2e WHILE AT O HOT WHILE D farm, factory, dreed, office bldg., eic.)
E 2w WORK AT WORK
|
. 121 I attended the deceased from Qo 27-5.6 . to 10~-1=-56 and jaat saw her alive on _102.1.9_56..._._.._.
...‘ E Death occurred at 10:20 P monchadato stated above; and to the beat of my knowledge, from the causes stared.
< °=- 2Z2a. SIGNATURE (Degree or title} &} 226 ADDRESS 22¢. DATE SIGNED
5 HNalere , M. D, | 2601 Whittier Street | 10-3-56
52 Ziq. aumu.c?un% 230. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toxrn. o county) (State)
< 3 REMOVAL el o s
FE Remov. 10/6/56 Washihgton Park Cemetery| St. Louis County, Mo,
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. ISTRAR'S SIGNATURE »
G. Wade Granberry 4202 Finney Ave. OC€T 4 1956 dz

i {Licensed Embalmer®s Statement on Reverse Side) /. -1



STATEMENT BY LICENSED EMBALMER

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

5T s TR o S PRyt Ry , Student Embalmer No........

working under my personal supervision.. ¢ ) -

Student ..o i iiesa e
Signature of Student Embalmer

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

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

If this body is not embalmed, fact should be so stated above, v L




