THE D!ViSIDN OF HEALTH OF MISSOURI 39830

,:;::" HLE[] ‘N UV 29 1956 STANDARD CERTIFICATE OF DEATH T RTE FITE Nowaen -
blic Registration District No. {)1 8nmury Registration District No 1 003 - Registrar's 10439
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased livad, b institulion: Residence bofore
a. COUNTY a. STATE b. COUNTY admissian)
Mo,
300 b. CITY (If outsids corperate limits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
=56 OR (4174
¢ Town  St.Louis Yes§ MNeO TowN _ St.Louis ~ YesCE NeD
c. Iflng-FI;I!I:‘:IA_AEOSF (1§ NOT inhospital, givelocotion}|L wngth of stay in 1h (I ourside, give location) Reside on Farm
INSTITUTION Depconess Hospitall L-days J ?ADDRESS 38,0 Ashland Ave, YesO Nem
3. nAME OF First Middte ut . 4, DATE Month Day Year
DECEASED . OF
(Twpe or prini) Eleanor Paul Stein oesth Nov,15,1956
5. SEX /| 6. coLor OR RACE 7. marriep ] never MARﬂ?bE] 8. DATE GF BIRTH j!-). AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS.
‘ast birthday) [Months | Da: Hours | Min.
Fo We wioweo [31 owvoreeo ()| Dec 2l ;1892 I 1 l
- 100, USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY J11. BIRTHPLACE (Ciry md state or couniry ) o) 12. CITIZEX OF WHAT COUNTRY?
during most of working life, even if retired) . . .
Housewife-at home St.Louis ,Misgouri UeSe
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Paul Caroline Unknown
15, WAS DECEASED EVER IN U. S. ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Vea, no, or untnown) (If ves, pive war or dates of serviee)
no none Mrs.Tavis Blackmore,3729 Sullivan Ave,
E 1B, CAUSE OF DEATH [Enter only one cause per line for {a), (). and {¢).] ) INTElg.AL BETWEEN
= PART . DEATH WAS CAUSED BY: . A NSET A
- IMMEDIATE CAUSE (&) (X War V.0, A ( Garoinomatosia) g’ I:LF
Ca of rt. ovary, .
Conditions, if any, | pue To (5 (?&) 0‘10 @' &Li).—a L M
which gare rise fo T =

sbove cause (0),
slating the under-

nomenclorure

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= lying cange lost. DUE TO (¢}
[=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 15. :gii ag;g;'?‘f
= '
= . R
g g /7L§_x ves [G-tio
E = 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nafure of injury in Part I or' Part H of item [8)) -
" & a a - g
bl [¥) -
g s 20c. TIME OF Hour Month, Doy, Year| -
o h INJURY  a.m, : -
M = p.-m.
El w
. X | 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or choul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
Fl WHILE AT [ NOT WHILE farm, fectory, street, office bidg., ete.)
£ WORK AT WORK
o
i'i 21, 7 attended the deceased !rom_adﬁ__&L/—f _k/ﬂ)‘ /\5‘ /fsénd fast saw ::n alive on }lﬂ"" ’L’[
;.a‘ Death occurred at 0 5. m on the dato stated above; and to the best of my know.l’odde from rhl]ﬂlsﬂ%d.
k=4

Za. SIQRATURE (Dcyr ¢ or title) . 225, Anonzss 22c, DATE SIGNED
He o} § Gra . Sl
Mowild HL b w. e Tk

23a. aunm. cm:umoi 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Cify, loton., of county) (State)

Nov,17, 1956 Frieden's Cemetery St.Louks County,Mlssouri “

diseases in Part | must be cosually related. Coroner cannot certify to o death due to notural causes.

Doctor, coro

/ 24 MERAL Ji ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE - ‘/—
MM ermell, 10 1ince11 Blvd.L NGV 15 1956

{Licensed Embalmer’s Statement on Reverse’Side) - —MM




A ! STATEMENT BY LICENSED EMBALMER

. +

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
LT 5 T < 2 P , Student Embalmer No.........

- T
working under my personal supervision..

Student ... ..o iiiiia s iaa e Signed.
Signature of Student Embalmer

P. O, Address,.g%

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).

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

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




