No, 300
10.48

Q

BLED JAN 15 1957
L orrrn wo. TR GH2-S( REG. DIST. WO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

318

11003, 11641

PRIMARY REG. DIST. NO. Kegistrar's No.....

1. PLACE QF DEATH 2. USUAL RESIDENCE {Whero dacoased lived. If Institution: residence before
a. COUNTY . a. STATE Mis Souri b. COUNTY adinisaion),
b, CITY (If outcide corpurato llhih. write RURAL and give ¢. LENGTH OF c. CITY d- s Residence withip Limits ;_

townabip)| STAY (o this place) OR a city or tncorparated town?
TOWN St ILouls Town St -Louis Ya 3 Mo g
d. FULL NAME OF (I not in hoapizal or inatitution, give strest address or loeation) (If rursl, give location)
HOSPITAL OR ES@
INSTITUTION Saint,  louis Maternity 2l 1803 Pine Street

3. NAME OF a. (First) b. (Middfe) & <. (Last) 4. DATE {Month)  (Day) (Y.
DECEASED " “oF ¥ 83r)
(Type or Print) Sharland peay December 6 1956

5. 5EX "~ ¢ l 6. COLOR OR RACE | 7. mp&%}%g I‘SIE\YIOEECHEBRRIED. 8. DATE QF BIRTH ~ 9. :-GE&&}:{:‘)‘H l:; I-I::H ID!EM ¥ UNDER u Mas.

. {Bpeacif: P 1] ¥. on ays | Hours
Female White — December 6 1956 | | 85

10a. USUAL OCCUPATION (Give kind of work
dona Quring caost of workiog lile, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

——

11. BIRTHPLACE (City and Stwte cr Fnrgin Countrv) 0' 12&8:].';}%":?FWHAT

St louls Missouri |

13a. FATHER'S NAME

Elizabeth Ros

{Yea, o, or unkoowa) | {If

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

emary Sharland

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT" S
you, give war or dates of service} NO.

Elizabeth Rosemarijharland

SIGNATURE OR NAME

18, CAUSE OF DEATH
. Enter only onecause per
lime for (a), {b}, and (¢}

*This does not meen
the mode of dying, such
oz heart faliure, asthenia,
¢tc. It meany the dis-
case, infury, or complica-
tion which caused death,

MEDICAL CERTIFICATION

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES
Morbid conditions, if any, gizing DUE TO (D)

ADDRESS
Above

INTERVAL BETWEEN
ONSET AND DEATH

rige Lo the nbove cause (a) stating
the underlying cause last. . .

DUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut 2ot

related to the dizease or condilion causing death. /”" ma 1‘ R ! -fq

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 7é / , ‘S—'
YES D KO
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY te.x..Inorsbout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) M
SUICIDE home, {arm, factory, street, office blde..e10.}
HOMICIDE ’
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY WORK AT WORK

aliveon €% O

22, [ hereby cerh'fy thgt T attendcd

¢ deceased from Dec 6 19 50 lo Dec 6

, 19 56 , that I last saw the deceased

, and that death oceurred at

.i-_g.O_Am , Jrom the causes and on thc date slaled above.

Zi ﬁATURE y m M‘

{Degree or title) [Fub ADDRESS

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

a, BURIAL, CREMA-
TION. REMOVAL (Bpecity)

OF CEMETERY OR CREMATORY

24c. KAM I
L Qnatomical” Board

24b, DATE

2 <3/ /B

St, Louis, Mo.

23c. DATE 51GNED

_DATE RECDBYL(X:kL

REG.
neEC 201366

ISTRAR'S SIGNATL

I GNATURE

4 AP L

(Ticensed Embalowr’s Sthiement on Reverm Side)




STATEMENT BY LICENSED EMBALMER

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

L3 o 2 T =% , Student Embalmer No............

working under my personal supervision..

Signature of Student Embalmer

P. O. Address

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



